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SUBMITTED BY: SITI FADHLOM BTE ABOUL sA0ER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly th details of the mcoedent 10 spocd upy the Claines prociss
2. This Farm must be completed by the Policyholder andlor thi Authorised Oriver.

3. Infarmation provided mazsl be as truthiul and acourate as possinle .l'-‘u'l‘:lr willhid roisrepresentabion or witheiding of malenal facls rmay allow INSUrance: cormparses in

repudiale palicy ability.

4. The issue and asceplance of this Form by insurance companies 15 nol an admission of policy Liabiily on tha parl ol [he insurance compkmnies

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

&. This report will be forwarded by the insuress of the GIA Records Management Centro eslablished by tha General Insurance Associalion of Singapaore (Gl for
archiving and thal copies of this report will, or a fee, be made available upon applicabion by interested partios

7, By the lodgemant of this repon to the inserers. you hereby consent 1o the archiving of this repart at the centre and to copées of the repon being rmade aviilable

aforasand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/08/2018 16:36

24/08/2018 09:15

PAYA LEBAR TOWARDS GUILLEMARD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
far repair to your vehicle?

If Mo, Please stale action 1o be laken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Dirlving Experience

Gender

Meobile Number

Fax Mumbaer

Contact Number

EMail Address

GBH5928X

CHYE KIM TRADING
530315110
NOEMAIL

OFFICE-B1818133

TOYOTA
DYMNA 150-3.0 O (M)

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102185656

KO BOON KHIM
STBOYVO8)

O7/06/1973

QUTDOOR

26/07/11995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81818133

NOEMAIL
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Address
Postcode

BLK 2910 #07-276 COMPASSVALE STREET COMPASSVALE LODGE

244291

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any loreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance,

MNumber of Passengers (Including Oriver) 1
Details of Police Action

Was the accident reporied to the police? L[]
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Proparties
Vehicle Catagory

Name of Driver
MRIC/Fassport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKWVI0644
Kl

FRIVATE CAR
JAMES

L

- "
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Sketch Plan #2 Pg. 1
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RLEr clon Scerse / N
DECLARATION -

VW declare the faregoing perticolars are true in every mesppct,

Aoy
- — il

o g
(If driver It not tha pollcyhalder]
Date & Time:

Follioyholder's Spnanmwe
Date & Thme:

GLERLAD '!iuhﬂlﬁarﬁurm_ﬂ

25 AUG 2018
IDAC KAKI BUKIT(VAC)

E4
23 K.A}U BUKIT AV
Reporting CRATETRME LR,
Harme: Tel: 67416697
HRICAFN Mo.Fax: ﬁ?4‘_32305
Email: vackbi@singnet.com.sg

re
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