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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correctly tho defalls of the aceident lo spoed up the claims process,
2. This Farm must be comploatad by tha Policvholdor and/or the Authorised Driver.

3, Information provided must bo as truthiul and accurate as possiblo. Any wilful misropresontation of witholding of matarial facts may allow insurance companies to

repudiata policy ability.

4, Tho is540 and accaptance of this Form by Insuranzae companios is not an ndmissian of policy liability on the part of the Insurance companias,
be reforrod to the Police for investigation.

5. Any false raportin

6. This raport will bo forwardad by the insurers of the GIA Recorde Managemont Contro ostablished by the Gonoral Insurance Assoclation of Singapore (GIA) for
archiving and that coplas of this roport will, for o foa, bo made availablo upon application by inforestad parties,
7. By tha lodgement of this report fo tha Insurors, you heraby consont to tho archiving of this report at the contra and 19 ¢oplos of the raport baing mado availablo
aforosaid,

Date Of Raport

22/05/2018 17:16
Date Of Accldent 21/05/2018 14:50
Exact L.ocation Of Accldent AT ALONG PASIR RIS DR 1 BF JUNCTION OF LOYANG AVE
Country/State of Loss SINGAPORE
sl R e T DETAILS OF OWNVEHICLE
Vehlele Ragistration Number SBQ5512T
Insured/Policyholdor : - ,
Name Of Registered Qwner UGENESIS SERVICES
Co Reg No §3346737C
Email Addrass NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-88838888
Vehicle Particulars ' :
Manufacturer MITSUEISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehiclo was being used at
time of accident

Are you claiming undar your owr insurance policy
for rapair to your vohicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Caver Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Nurmber

Fax Numbar

Contact Number

EMail Addross

7. ACCIDENT'STATEMENT. |

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5097697674

NG CHAI THIAM
$0855967H

13/02/1943

INDOOR

06/07/1960

57 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96845214

NOEMAIL
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BLK 478 PASIR RIS DRIVE 4
Address 407.419
Postcode 510478

W as driver an employee cf the Insured's Company YES
If No, Relationship of the Driver with tho Insured

Vehicle Registration Number of Driver's Own <
Vehicle <
Insurance Company of Driver's Own Vehiclo -

General Information of the Accident

Type Of Accident CHAIN COLLISION
W eather Conditions CLEAR

Road Surfaca DRY

Other Information

W as any fareign vehicle invalved In this accident? NO
Number of vehicles involved in the aceldent
Was any body injured in the Accldent? NO

Was any injured convoyod to hospltal by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Polico Action T
Was the accident reported to the police? NO
If Yes, Please slale which Police Station

Was notice of intended Prosacution given? NO
If Yes,against whom?

Gircumstancos of Accident

ON 21/05/2018 AT ABOUT 1450HRS AT ALONG PASIR RIS DRIVE 1 BEFORE JUNCTION OF LOYANG AVE. | WAS
TRAVELLING ON THE LANE 3 AND WHEN MY FRONT VEHICLE SLOW DOWN AND STOP HENCE | FOLLOW SUIT,
SUDDENLY, | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE (E)
WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (4) CAUSING DAMAGES TO MY VEHICLE. [T WAS A CHAIN
COLLISION OF TOTAL 3 VEHICLES INVOLVED, (A) $8Q5512T (B) SLG 5726C (C) SBS 3873Z

Attachment(s)

Arc accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Ui S8 DETAILS OF OTHER VEHICLE PROPERTYA [ 01 20
Vehicle Registration Numbaer SLGS726C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categery PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

lnsurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 20l 43
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Gt s F e |DETAILS OF OTHER VEHICLE PROPERTY.
Vethicle Registration Number SBS3973Z
Vehicle Make/Model/Colour
Detils Of Proportios
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Cantact Number
Address
Posicode
Insurance Company Nama
Nature Of Damage
No. Of Passenger (Including Driver)
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