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At Motor Claims Depariment

Dezr Sir,

Re: Accident involving motor vehicle Nos. gjg 8%@@ and SEUSHIM along

d.m/z Wi ‘j 'ﬁ'b‘ w1 FW'-‘\(J -’Jﬂ,;p\ff-/ C(/’af/-' ﬂ%ff f?)m’f ci '79]5/“9‘
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We are instructed by Mo kGlC \(“ i (’)WLD (Name of Claimant) o notify

you of a road traffic accident on the above mentionad. A copy of the Singapore Accident
Statement / Traffic Police Report fited is enclosed.




MSTRIG052385 / SMRT Automative Services Ple Lid - Woodlands
EMTR DATE & TIME: 14105/2018 13:45
SUBRITED BY: Susan Tan Soh Chern {Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

livi FORTANT NOTICE

1. Phase report correctly the details of the accident to speed up the claims process.

2, “Ths Form must be completed by the Policyholder andfor the Authorised Driver.

3. Irarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to
repdiate policy ability.

4. T issue and acceptancs of this Form by inswrance companies is not an admission of policy lisbility on the part of the insurance companies.

5. Ay false reporting may be referred fo the Police for investigation,

6. Ths report will be farwarded by the insurers of the GIA Records Managemant Cenire established by the General Insurance Association of Singapore (GIA) for
arc Riing and that coples of this report will, for a fee, be made available upon application by interested parties.

7. Bithe lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made availzble
afo reaid.

Dabk Of Report 14/05/2018 13:45

Dzt Of Accident 13/05/2018 12:10
Exest Location Of Accident DRIVEWAY FROM GRAND HYATT TOWARDS SCOTTS RD

Contry/State of Loss SINGAP

Velicle Registrati_on Number $J58480B

Insired/Policynolder e
Nzne Of Registered Owner NG KOK YONG, GERALD

NRIC No 58407546

Erriil Address NOEMAIL

Molile Phone No (LOCAL) +65-96477011

Altemnative Phone N OFFICE-88888888

Veticle Pa

Manufacturer HONDA

Modzl FREED-1.5 G (A)

Exaet Purpose for which vehicle was being used at

timeof accident

Are you‘claiming und'er your own insurance policy NO

for repair to your vehicle?

If No, Please stale action {o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Narme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 51001688001

Cover _Note Number

Name of Driver NG KOK YONG, GERALD
NRIC No S$84075461

Date Of Birth 16/03/1984

Occtpation INDOOR

Date Of Driving Pass 17/01/2003

Driving Experience 15 YEARS AND 3 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-86477011
Fax Number

Conlact Number OFFICE-88886888

EMail Address NOEMAIL
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Address BLK 101 GANGSA ROAD

#10-11
Fostcode 670101
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehigle -

ot bomaton e el
Type OF Accident -  SIDE SWIPE
W eather Conditions RAINING

Rogq Su WET

W as any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

W as any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person{s)
soliciting/offering accident claims assistance.

N

NO

ro P_assen ers (Including Driver) 1

Was the accident reported to the pI:[lc:e’.-;

tf Yes,Please state which Police Siation

Was notice of intended Prosecution given? NO
if Yes,against whom?

ON 13/05/2018 AT ABOUT 1208HRS AT ALONG DRIVEWAY FROM GRAND HYATT DROP OFF POINT TOWARDS SCOTTS
ROAD. | WAS TRAVELLING ON THE EXTREME LEFT LANE AND SUDDENLY A VEHICLE (B) ON MY RIGHT VEERED INTO
MY LANE WHILE MAKING A RIGHT CORNER WITHOUT CAUTIOUS AND HENCE COLLIDED ONTO MY RIGHT REAR
PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. {A) SJ884808B (B} SKU5727M

YES

Was there any video captured by Car Camera? NO
Was th audio recorded? NO

Vehicle Registration Number SKU5727M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categoary PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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