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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cﬁrrﬂ:tlr tha details of the aceidenl bo spead up the cleims process.
2. This Form mus! be comaleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresantation or withoioing of material facls may allow ingurance companies o
mpudia'.a paliny nhilﬂ':,-_

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the pan of e Nsurance comparnies.
5. Any false reporting may be referred to the Police for investigation.

5. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Goneral Insurance Associatlon of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parbes

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report al the cenlre and 1o copies of the repor being made available
aforesald.

ACCIDENT STATEMENT :

Date Of Report 10/09/2018 13:02

Date Of Accident 08/09/2018 12:00

Exact Location Of Accident FIE TWDS CHANGI AIRFORT BEFORE LORNIE RD EXIT
Country/State of Loss SINGAPCRE

Vehicle Registration Mumber SJXB682)
Insured/Policyholder

Name Of Registared Ownar TAN LEE SZE

NRIC No 515199927

Email Address SEAHCPEHOTMAIL.COM
Maobile Phone No (LOCAL) +65-20186G86
Alternative Phone Mo OTHERS-20186686
Vehicle Particulars

Manufacturer HONDA

Model JAZZ 1.3L AT

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Arg yuu_c:laiming undlar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Palicy NO

Policy Number 5098651074

Cover Note Mumber

Driver

Name of Driver RAYMOND SEAH CHEE PENG
NRIC No 515484171

Date Of Birth 25/01/1962

Oceupation INDOOR

Date Of Driving Pass 15/11/1983

Driving Experiance 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96664884
Fax Mumbear

Contact Number OTHERS-06G64884

EMail Address SEAHCP@HOTMAIL.COM
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30 PASIR RIS LINK
#12-27

Postcode 218147

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehiclas involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG

Was any other material or properly damaged? YES

| helwlel been appruacl_wed by ul_'lkn-::wn Iperson{s] NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 3

Passenger 1 NAME: : TAN LEE 5ZE
GEMNDER; : FEMALE

Fassanger2 NAME: - GARRICK SEAH YUN KA|
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY1
Vehicle Registration Number SHCT036R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode
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insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY.2 "

Vehicle Registration Number SIM2193B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

WRIC!Passport Number

Contact Number

Addrass

Poslicode

Insurance Company Mame

Nature Of Damage

MNa, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJN1648H
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJN4DGEL
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamae of Driver

NRIC/Fassport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON1

Mame RAYMOND SEAH CHEE PENG
Approximate Age

Imjurias Sustain BACK AND NECK PAIN

Injurad person in which vehicle? SJxgeaz.l

Were seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?
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Addrass

Foslcode

DETAILS OF INJURED PERSON2 . =

Narma TAN LEE 3ZE
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SJXBE82.

Were seal belis worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Fostcode

DETAILS OF INJURED PERSON3

Name GARRICK SEAH YUN KAI
Approximale Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SJxesa)

Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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