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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defails of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiale policy abilily,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaclalion of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available
aforesaid, :

ACCIDENT STATEMENT

Date Of Report 21/05/2018 14:21

Date Of Accident 20/05/2018 13:45

Exact Location Of Accident JUNC GRANGE RD & ORCHARD LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK9286G

Insured/Policyholder %

Name Of Registered Owner OSCARS LEASING PRIVATE LIMITED
Co Reg No 201431292N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Madel HONDA JAZZ 1.5L A

Exact Purppse for which vehicle was being used at COMMERGIAL
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5071881765-02

Cover Note Number

Driver

Name of Driver SUSANNE THAM LI LING
NRIC No §9320725D

Date Of Birth 11/06/1993

Occupation OUTDOOR

Date Of Driving Pass 16/07/2014

Driving Experience 3 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-82188618

Fax Number

Coniaclt Number OFFICE-82188618

EMail Address NOEMAIL
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BLK 216 MARSILING LANE
Address #08-816

Poslcode 730216
Was driver an employee of the Insured’s Company NO
If Ne, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any oiher material or property damaged? YES

| hsz_e_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: 2 o

GENDER: : FEMALE

Passenger 2 NAME: s &
GENDER: ; FEMALE

Details of Police-Action

Was the accident reporied to the police? NO

If Yes, Please state which Police Station

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

Circumstances of Accident

ON STATE DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 GRANGE RD TWDS ORCHARD BLVD. SUDDENLY
VEHICLE B TRAVELLING ALONG LANE 3 CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDB816C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver} 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan
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Accident Sketch Plan
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Addendum Sheet

GENERAL INSURANGE ASEOCIATION OF SINGARDSRE RECORDS MANAGEMENT CENTRE
i afies Gy BIBDD Segapene MF5ED

Tyl ths) 6134 00N Fax (RS 6214 N0

e ating Hour - Mooy 10 Trde: g - 37:00
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IMPORTANT NOTE: Pleasesubmil the completed Addendum formto the same Autherised Reporting Cunire

¢}

(8)

with whom yau subsmitted the OrlglnalRepart,

ADDENDUM

AARTICULARS OF PERSON MAKING THEARMENDMENTS:.

Oviginal ReportNe @ _MuaE w6589 & vehicie Registration Nor S:jk" i 5 b6

Nametns sewn ey _SAS A6 0 g e Ui e NRIC/FIN/PassportNo L4804 TP
[ *Weticle firver [ Mahicle Swner[* | Please delete as apgrognate

Address o Bk ath f"'"*’fﬁ,,ing Loty W OE-310 Singapore|392 )

Cantact {Telh - MobileNe,: 5 D B8 41F
Email Adtiress : . 5 -

Dite pf Accidant M&iﬂ‘% __ TimeofAccidene: 1 YT
Placeof Accitent  _ JAGL  Brange, T £ orchardd bhake

insuranceCompany - __MTVE i

ADDITIONALINECRMATION fAMENDMENTS!

| have made a repart on thesbove mentiencdacdident and would fike toinclude addidonal Infermation or
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