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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagss raport cﬂl‘l’a{:LIE The satils of thin BEcdant (0 spaad Uup The Clams process
2. This Farm rust be completed by the Policyhoider andior the Authorised Driver

3, Information provided must be as truthful and accurate as possitle. Any wilful misrepresantation of witholding ol matarnal facts may aliow NSURSNCA COMPANESE o

rapudiate palicy ability

4, The msue and acceptance of this Form by insurance companies (s not an admession of policy Kabifity on ine part of the nsuranoe comparies
5. any false reporting may ba referrad to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Recosds Managemen| Cantre estabished oy the Genera| Insurance Asscciation of Singapors (GIA) for

archiving And that copes of this report will, for & fies, be made available upon ap

cabion by inberoatod parties.

T. By tha lodpement of thea report 1o the insurers. you hereby corsen to the archiving of Big repart &t e centra and o copes of the repor being mAade available

mloresan,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Couniry/State of Lass

ACCIDENT STATEMENT

16/05/2018 13:57
15/05/2018 11:00
ALJUNIED ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternativa Phane No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No. Please slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name af Oriver

NRIC No

Date Of Birth

Cocupation

Cata Of Driving Fass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

GLUISEGR

AH SENG STAINLESS STEEL PTE LTD
200301818C
SALES@AHSENG.COM

OFFICE-67413601

TOYOTA
LITEACE 2.2

WORK
NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5090880555-01

LIM CHOR HUAT
51209909F

23/09/1956

QUTDOOR

31071876

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08460275

NOEMAIL
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Address

Postcode

Was driver an emplavee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

Ingurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any mjured conveyed to hospital oy
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offenng accident claims assistance,

Number ol Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yas.Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLOCK 332 HOUGANG AVEMNUE 5 #02-224
530332
YES

COLLISION - HEAD TO REAR
CLEAR
ORY

N

)
NO
W
YES
ND
2

NAME AH LAI
GENDER MALE

NO

| TRAVELLED ALONG ALJUNIED ROAD AND STOPPED TO WAIT FOR THE TRAFFIC LIGHT TO TURN GREENM. VEHICLE B,
SLHBB7G SUDDENLY HIT ONTO THE REAR OF MY VEHICLE.

Attachment(s}
Are accident pholos available for atlachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Drivar
NRIC/Passport Numbe:
Contact Number

Address

Postocode

Inaurance Company Mama
MWalure Of Damage

No. Of Passenger (Including Driver)

SLHBETG
HONDA SHUTTLE

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ERTrY

i,

&
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:‘m.".: g &Y ihe Po ngyar the Authorized D .

bntormation provided st be gy tvihful and sccuraty a3 petsitle. Any wiltul misiopresenraan or withhokdng of material
innnwahwmmtmm!uwm

e 546 mnd acoeptance of ths Form by insuranca ORIy it Rt O ddmmeon of policy Nabdity on the part of the kwusancs
COMEanie:.

Any Ialse reporting may be referred o the Police for investigation.

nnrepnnulmfmmwmrmmnlhwmmmmmcmemwmmmﬂu
Axtoriation of Singapoe {GIA) for afchiving and that coples of this remor will for @ few b madke availabile upon applicatian iy
Imarested partcs.

By the lockaimant of this repurt fo the waure, ¥ou horeby consent to the archiving of this repart ot the pectre and to opies of
the reporT beeng made avaliable ainneais

mmmwmmmmu
T undarstamd. scknowledge, agres and comeont that

{3} My insurer, my workshop and rha fesoral mdesWtﬁ1mfu¢pmmm.m
dmmmHmmmmmdmmmﬂm et out In s [Torm) and any other persomnal sl oo

wfaclefs) ivoled in tha atcident shall be coliecowely reformsd fo ac the Firsurers®], the msurery lawyers/haey Srms, the
Manetary Authority o Singapore and any relsusant Foverment ageney/autharity (fuch 4% the podicrd, for this puvposwe] 1]
of

(i} procossng, hangling antfoc dealing with my clairm anchading the setiomend of the daims anil any necessary
ESEATONY relating by the el

(6] mverstigaling the accident sndfor my daum:

(il) areving eut and/or deshmg with my Instructions or resoending to any enquirkes by me;

(b adrrirvistering my clasms [including the mailing of correspondence, watoments, imvaltes, reports or notices o me,
which rould invober diackrnee of certain parsanal data about me fo brig sbout defwery of the same a5 wall sson the
extermal cove: of @nvelones/mal packages); and/or

(v} enmphyies with apnicohie lw in admimistaning. procossing, handling andfor diming with my ciaime {oodlectvely the
“Purpnies”)|

(b} 8% insureris) Who have insured vehiclo|s) invalved i this sccdent and the Ingueery rwrgersTanw fieme, may/are perming
to coliect, s, disciosn ana/or procees my Persenal infermation for aae or move vl e above Purpnues; snd

(el myPerzonal nformaticn may/csn be dicinsed by any of the lnsurers ancifor GIA 10 thel thind party sernce providers or

() my Persona! infurmation will 550 B colleted snd et o compile clamm history for the pursase of s detection,
imeestation and mansgement In peesant snd i Future tlaims,

fas) umwmﬂunum-dum«mmmummm

il to sl insurery and/or any other third parties that asust in evalunting, invEstigating, controfling or managing fraud,
Iejrulsions, ew caforeemient ang povetnsen? sproces a5 reasonibly requred for the purposes statad, o

() for complytng with requirereerts wisher any regulations, laws or court order,

w > T~
Papareing Centrs Perwinaed's Sigeratian
(¥ drivwt s nist 1he policvholdes) Hame [ b
Data & Time: NRCHN ., f 22431
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION D
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