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a$oresaid-

Date Of R€port

Dare Ot Ascil€nt

E(act Location Of Ac.idafi
Cot ntrylsEte of Lqss

i.,^aarosBt /v o- $nr&b
ffis"g,Hffi,#"

SINGTAITORE ACiCtDEItT STAtEiiENT

l-3;;- ,15-o,rE*.jddrriosp6edw therblrs lrecss.'mxlHT.,M:"mSmd@",* fan or rnMng of rmetid Aa& nry dbs in8uralce conpeales fo4. IIte irn e ald accaptance d thb Fonn bv i'ls
l. 
*rt*g6dua;'['rffi#ffi:,Yan sdndssbn orpdiry E biriry or 0E Fdr 6rthe ilsurB,r.E curp*J*.3Ma.ai'Jeli.
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JUNCTION OF PEMIMPIN DRIVE AND JALAN BINCTIANG
S'NGAPORE

Vehicle Regisbation Number
'l*w,etlhticlftolder

!,lame Of RegisEred Owner
NRIC No

Emad Address

Mobile Phoae No

Altematve phofie No
\rehideHc l4s
L'lanufacturer

Mod€l

m":Lff;.rf *ich\rEhftre u,as being us€d at

}:f::,:ETE "ry.q 
your own insurancs poticy

ror repak tO lrcur lrBhhle?

lf No, Please stal€ action b be taken
veihte cabgory
lrlrurance Co.rp*Br
Nane of lnsurance Company

Typc Of Coveragts

Fleea Policy

Po[cy ]fumber

Covar i,lole Nunb€r

hirEr
Name of Driver

NRIC No

Date Of Birth

O6crrpalbn

Dale Of Driving pass

Dfving Expedene

Gender

It&bga Number

Fax NUmbEr

Contgct Numbsr

EMail Mdress

sKB6862Z

KOH SIN TENG

sol 73967J

NOEMAIL

(LOCAL) +6t96630992

oFFtcE-9S30992

MERCEDEgBET€

CISO KOMPRESSOR

PRIVATE USE

.NO

rHIRD PARTY

PRIVATE CAR

Nruc rNcoME rNsunaube caopecamc m
COMPREHENSIVE

NO

so636&32&04

KOH SIN TENG

sot 7ss7J
24t11t19s1

OUTDOOR

N AA1972

46 YEARS AND 5 MONIHS
MALE

(LOCAL) +6i€6609s2

oFFtcE-96S0992

NOEI,IAIL
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Address

Postcode

Was driver an employee ofhe lnsured s Company
tf No, Relationship of the Ddver with thg Insured
Veiicle Registratbn Number of Drive/s Own

lnsuranco Company of Drive/s Own Vehicle

General lniorrnation of the Accid€nt
Type OfAccidenl

Woather Conditions

Road Surfaoe

Otfier lnfonndon
Was any foreign vehicle involyed in this accident? NO
Number of vehiclqs invofued in the accident 2
Was any body,njured in the Accident? NO
.Was any injur€d con\€yed to hosDitet bvambulance? NO

Was any other material or pmperty damaged? yES

g,?ffi"5:ffiifJ:9.T"?,oHl:"Hffigj") 
*o

Number of passengers (lncludhg Driver) 2
PasselrEer 1 

NAME: : TEO AH CHoo (wtFE) 62567600

Dehrts of poreo Acti,on 
GENDER: : FEMALE

Was the accident reported to the potice? NO
lf Yes,Pl€ase slate which police Strtion
Was notice of intended proseBtion gi\€n? NO
lfYes,against whom?

Citcumstanc6s of Acstdsnt

i[fr "Hft:,triffi iE]:ffiid{tf$?}H{iil.iu3ilt,.?"f,il?.F^??+o,:,*iJr*"r3r3',.il,2"
Attaclunenqs)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

310 THOMSON ROAD

307657

NO

OWNER

COLLISION. CROSS JUNCTION
CLEAR

DRY

YES

NO

NO

Vehicle Registralion Number

Vehicle Ma ke/lr,rlodel/Colour

Details Of properties

Vehicle Category

Name of.Ddver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqg

GBD6975C

FIAT / WHITE

COMMERCIAL VEHICLE

TEO CHOON SENG

s1602741C

BLK 293 BISHAN STREEI 22 #23.93
szozss
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Sketch Plan pg. 1

SIGICH PIAN

IMPOFMANT NONCE

:.. Please repon correcltv the details oI the accident to speed up the claims process.
2. This Forn murt be .oiEleted bv the polic1rholder rnd/6! the A.rthorised Driv€r.
3. lnJo.madon provided must be a.5 t uthfutt*..vlrrl* ir.r."ffffir AnYlviltul misrEPresenEdon or withhotding of rnaterial

4. The issue ahd aEeptince orthis Form by.ompanies. ' rnstrance 
'Dhpanies 

ls not.n admission of policy liability on the part oftlrp insunnce

5. Ane fatre Eportinq mav be rete.red to ste poliEs foa invesdpation.
.' 

k'r':r"In:Lh:ilfr;ili#:Jffi: "3" gr,a Re.ords Mana,ement &nre estabrished bv the G€neEr rncurance
interested pardes, lg ahd thEt cople' ofthis report will fo. a ,ee be rnaa. 

"*it"du 
upon 

"pptti[o-,i 
ry

7. B), the lodement of d,li5 report to thE lnsur
the reportths mar€:;;];-;;:;-o * nereby co*€ltt to the ardivins of this report at th€ renbe and ro copies of

8. Consent unde, the pe.sonat ha protedon Act (pDpAl
I understan4 acknoehdge, agree and conseht that.
(al My lnsurcr' my workhop and the 6ene6r Insurance Association of singapofE {,GlA-) mBy/are pernJtted to corect, use.

;:'jnXtT';::ffi#"!"#',1i1,'*h:""*|i'm.,n"tio.,"to,,t'ii't;i iro',inl and any otrrerpersonarinturmarion
p".r.*r rni.r-.rj" i";;;; r.i':. j..l (-ll..hr"lv the ?ersona, rnformEtion") ana asaose a ia iJ;* ,,* " """
,*,.rqo ii,1t".oi",r,r :#H:1.H""11",i#".;..J;g::':l.:rffi ::"1.J.r$T,,;lH,nll:,I:]r,ffii:,M on etary authoriry of sinsapore . nd any rereiJ.an, ,;;";;; ;;;)"#;i.fisrjcr, as the polic"), fo. the pueosets)

l'[ffiHi:$H;Xv;'.a],1g*"r''va"imstndudin;tiesetdlm.ntorthecrarmsandanyne.esrary

(ii) hv6tiBating the accident and/or my daim5;

{ili) .arrying out and/or dealing with my ihstructions or aelpondlng to ary enquiries by ,ne:
(iv) Edm;nirterlnE my claims 0ncludinE'*nnn.,,,ii","ilJio1,ffi:ilHfi'Jg::,Tf#J*:;Tf#:1""#X,"",ffi:Hf#:"jflf"I"";*.

extemat cover of envetopes/mafl pa c*ages); and/o, - - - - -.

{') 
ry3;gi1;* *''*ble lanu in admidi*enh& prccessrhg handrins and/o. d€Brine with rny ctaiin5.(.oflectivery a\e

(bl all insure(s) who have insured vehicle(s) involved ,n tirs:c.idenr and the lnsure6. rawersnaw finns, maylare pe.minedto cottect, !se, dlsdose and/or process mv pe.so.r"r ,ntrrn"aion ioi i*'Ji ,nir!,it *" 
"to* 

pu.poo", 
"na{c) my Pcrsonel htormation may/can be disdosed by any ofthe tngurers and/or 614 to their third party seNice providers orasentr(indudihc their lawye*/aw firhsl, whicn ;" v i. .i"J .*iil il s1r-*'Jlrl] ,., ."" 

", 
,n*" of rhe above purposes.*) 

ilI::#,',*':f,'[:H#1ffi ::""j"'i",::l :ll'"f# ff;I,* "airns 
hbbry ror the purpase or rie'd detection,

(el the information ro co ected snder {d} above may be stured / disclosed:
{t to 3rr i*urers andlor any other thkd plrties thr-t assist in evaruatrn& r;vestitating, controrin' or menaging fr.ud,regul.tors, law cnforcemeft and govemmant agencies as reasonrbl-! reqrliiJ t, tt e pt rpos"s statea, o.
{ii} for complying whfi .eqlirements under sny regul.tioos, laws or lourt orde6.

Poftcyholder's Signature Dn'ver! St8datsre

{lt d.iver is not the poti.,yhotderl
Date & Tirne:

Reporting Centre personnel.s Sioature

X;ff;NN"., Nc wfNc Khr JAME5
s7927881E

25 AUG 2C18
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sketch Plan #3 Pg. 1
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Sketch Plan t*2 Pg. I

SKETCH PTAN

DESCRIEE CTRCUMSTAIICES OF THE ACIDE .IT

we decl€re the foregolng partidiars are true in every respecl
.nt -'| " )-*

DECLARATION

Drive/s Sgniture
(lf driver i5 not the polMolderl
D.te & Trme:

Reporting Cenlte Personnels Si8Dature

NAME: NG WNG KIN JAMES
NRIC/FIN No-:' s7927881E-

25 AUG 2018
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