
trccMlg107717/ chs Goon l4otor-AMK
ENTRY DATE & TIME:2010&2018 15:45
SUBMIITEO 8Y: Sam Yuen Sen

SINGAPORE ACCIDENT STATEMENT

1. Please repon 99g9gly tte detaits of the actidenl to speed up th6 ctaims process,
2. TI.is Form mGt be completed by the Policyholder at/or the Authoriseo Driver_
3- lnlomation provlded must be as truihful and accurate as possible. Any wilful misrepresentation or witholding of rnatedatfacts m.y€llow lnsurance companEs lo
repudiole polcy ability.
4 The issue and acceptance of lhis Folm by insurance cornpanies is notan admission of poticy tiabitity on lhe partofthe insu€nce companies.
5. Any false reporling may be rcferred to{h9 Police for inwstiqEtion.
6 This report willbe rorwarded by the insurers oflhe G[q Records Managemont Cenhe estabtished by tre c€neral tnsur€nce AssocEtion of Siogapore (GlA) ror
archiving and lhat copies of lhis report will, for a fee, be made avoitable upon application by intgrested parliss.
7. By the lodgement of lhis report lo {re insurers, you h6r€byconsen o the archivtng of this reportatrhe c€ntE and 106pies ofthe reportbeing made availabto
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exaci Location Of Accid€nt

Country/State of Loss

2010812018 15:45

191081201A 1A.-25

ARDIVORE PARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Are you claiming under your own insuranca pol;cy
,or repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Cgmpany

Name oJ lnsurance Company

Type Of Covorage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend6r

Mobile Nlimber

Fax Number

Contact Number

EMail Address

sDV1694C

ONG CHING HSIEN, MARCIA

s8111969D

NOEMAIL

(LOCAL) +65-9r 016020

oFFtcE-91016020

HONDA

JMZ 1.4A

PRIVATE

NO

THIRD PARTY

PRIVAIE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

509720431',l

BENJAMIN SARAH HUANG DAIYUAN

s8905767A

1410211989

OUTDOOR

22t07t200a

10 YEARS AND O MONTHS

FEMALE

(LOCAL) +65-93695440

SARAHHBENJAMIN@GMAIL-COM
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type OfAccidenl

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambu,ance?

Was any other malerial or property danraged?

I have been approached by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lJ Yes,Please state which Police Station

Was notice ol intended Prosecution given?

3

NAME: : ONc CHING HS|EN, [,,tARClA

GENDER: : FEMALE

NAME: : CHOW PEILING

GENDER: : FEMALE

NO

NO

1 TOH YI ROAD

596484

NO

OTHER. PARTNER

-

COLLISION - U-TURN

CLEAR

DRY

NO

NO

NO

YES

NO

li Yes,against whom?

Circumstances ot Accident

REFER TO ATIACHED SKETCH PLAN. CAR WILL BE REPAIR UNDER BOTAK DEE AUTO.

Attachment(s)

Are accident photos available for atlachment?

Was there any video capturBd by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Details of Witness I
Name

Phone Number

EmailAddress

YES

PASS TO PREFERED WORKSHOP

NO

ADDY

88200864

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

sHc7455P

IAXI

TAN TAI TIEN
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NRIC/Passporl Number S1530245C

Contaci Number

Address

Postcode

lnsurance Company Name

Nature Of Danlage

No. Of Passenger (lncludlng Driver)
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Sketch Ptan
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Sketch Plan Jr2

SKETCH PL4N
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