
MMP1s1139OB / AMK Altopoint Ple Ltd _ HQ
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SUBIMITTED BY: Joelle Tan SiewHoon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1-,ffi;pri@[ the details of the accident to speed up the claims process

z. rt,i" ror. -u.=t oe co-pleLeo by rhe Poli

3. tnformarion provided mr"r u" 
"" 

,thful unaI; iliiilGtllllny-ffiGGi"presentation or witholdinq of material facts mav allow iosurunce companles 10

-epLrd;ate policy ab'liLY.

a_ rn" i""u" 
"no 

r"""ptunce ofthis Form by insurance companies is notan admission of policy liabiliiyon the part oI ihe insurance compan€s

5. Any false reportlng may be referred to the Policefor investigation'

6. This reoorr will be forwarded by rne Lnsu.ers ffiEEie=I-ord-i iiAement Centre eslablished by lhe.General lnsu rance Association oiSinsapore (GlA)for

#;.;];;:;i il:i&;;i;i" ;po,t,itt, to|. u ru", t""oe available u-pon applica on bv inreresred pafties'

T.Bythelodgementoithi"repo,ttott."ins.,,,ers,vour,",uay"on""nttotr,",lchivingofrhisreportatthecenaeandtocoplesoflhereportbeingmadeava]lable

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Atternative Phone No

Vehicle Particulars

Ma n ufa ctu re r

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insLrance policy

for repair to your vehicle?

lf No, Ptease staie action io be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance CompanY

Type Of Coverage

Fleet PolicY

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Ol Blrth

Occupation

Date Of Drivinq Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQ1785D

L|NG Zr HAO (LlN ZIHAO)

s86'10609D

vlcToRLlNGZH@Gl\,4AlL.COM

(LOCAL) +65-96436136

oTHERS-81272949

HYUNDAI

HD AVANTE 1.6 A

GOING HOME

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

50s3459114

LING zr HAO (LlN ZIHAO)

s8610609D

2210411986

INDOOR

04l09l20a7

10 YEARS AND 11 MONTHS

MALE

(LocAL) +65-96436136

OTHERS.B'1272S49

VICTORLINGZH@GMAIL.COM

0310912018 13t25

01/0S/2018 04:20

ALONG BUANGKOK GREEN TOWARDS SENGKANG EAST ROAD
Exact Location Of Accident

Country/State of Loss
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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 Driver's Own
Vehicle

lnsurance Company ofDriveis Own Vehicle.

General lnformation of the Accident

Type Of Accident

Weather Condilions

Road Sufface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other mat€rial or property damaged?

I have been approached by unknown person(s)

solicitingioffering accident claims assistance.

Number of Passengers (lncluding Drjver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

BLK 3148 ANCHORVALE LINK #06-121

542314

NO

OWNER

COLLISION - HEAD TO REAR

CTEAR

DRY

NO

NO

NO

YES

NO

1

\\
'$

NO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

NO

Vehicle Registration Number

Vehlclo Make/Model/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance CornpanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBA,1242H

TOYOTA

COMMERCIAL VEHICLE

THANGAVEL DEEPANRAJ

90040635

L (<o(-u
FRONT DAMAGE

1
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Sketch Plan
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Sketch PIan #2
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