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SUBMITTED BY: SITI FADHLON BTE ABDUL KADER _Actual e-Filling Submission Date & Time: 24/07/2018 14:20

SINGAPQRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

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

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may aliow insurance companies {0
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability 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 eslablished by the General insurance Association 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 fo the archiving of this report at the cenfre and to copies of the report being made available
aforesaid.

Date Of Report 24/07/2018 13:26

Date Of Accident 21/07/2018 22:45
Exact Location Of Accident MACPHERSON TOWARDS ALJUNIED ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number
Insured/Policyholder -
Name Of Registered Qwner

S5JJ1963T

168 MOTOR

Co Reg No 53343850X
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFJCE-QOOOOOOO
Vehicle Partictlars.

Manufacturer TOYOTA
Model ALLION-1.5 (A}

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

Instirance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5082557540

Cover Note Number

Driver

Name of Driver HOE AH HUAT

NRIC No S1477238A

Date Of Birth 29/06/1961

Occupation CUTDOCR

Date Of Driving Pass 21/04/1982

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96889076
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 276A #02-43 JURONG WEST STREET 25
Postcade 641276

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident =
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| h:_a\{e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: _

GENDER: : MALE
Passenger 2 NAME:

GENDER: : FEMALE

Was the aceident reported to the police?
If Yes,Please state which Police Station

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

Type Of Accident: HEAD TO SIDE REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GQB238G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Darmnage
No. Ot Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAR

HIPORTANT NOTICE

r andfer tha

&

5 Information provided must b2 35t 3 RCTurate py pateible Any il ouirsarerantatin s il
ifary

f2285 iy aflaw 1840rance comoanies 5t reptidiste policy labiiity,

S Thalmsue and gessstance of this Fasm by lcurgnze
romsenisg,
o Amefalan rans

o} Mlvinsurar, oy worksbop and the o

i IEEROTE ITGIAY] mav/are permitted oy cmlac‘.,usa-,
isc}n a‘,’sr Process w ;Ju

£

setoutin this fform] and any other personal nformmatiag
reoral lifonsation™} and disclose and transfor such
PE?S o %mfarmtlc’i toall m"'frer(a] swhe bave }nsurred ::;;:s( }inveived in this zocldent (ol insurer(s) wha have Insured
vahicle(s} Invalsed In this sooident shall Be callects valy raforred to 2 the “Insurers”], the lngureey lawyers/law firms, the
Maumrw%umorw ¥ Singanern and iy relevant govorament = enty}*mﬁcrsty {such 25 the palice), for the purpasefs}

ped
O
-
@
[
L3
]
]
L

Shomy instegetisn SING W0 BNY enguiries by me;

{iv) agministering my claims {itciudin
ieh toukt sm’aieeds psur

o enaliing of correspondence, sizlerments, invaices, repors o notloes to e,
i rkte]

3 sl e 0 bring akout dalivery of the same s vl 25 onthe

W

Zwith =y olates iniletively the

z

B el whe bave puend : 2 non qnah-“:-- l‘“'“""«',nc‘.,i’: e

e

un.:lx e O U

2% JUL 2018

IDAC KAKI BUKIT(VAC)
23 KAKI BUKIT AVE 4
e svive SingRPOTE At avas
faeme: Tel: 67416697
RRICFMNMNo:  Fax: 67492303
Email: vackbi@singnet.com.sg

Page 4 of 12



Sketch Plan #2 Pg. 1
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