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IMPORTANT NOTICE

e Co-apsrative Lid - HO

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/09/2018 00:17

SINGAPORE ACCIDENT STATEMENT

1. Plaase report CDrrE(.ﬂf the dedails of the accdant o spead up the claims procecs
2. This Farm must be compieted by the Polioyhalder andior fhe Autharisad Driver

3. Information provided must be a< truthful and accurate
—_— SuLUrEie

repudiate policy abidity

d, The issue and acceplance of 1ha Fam
%, Any talse reporting may be referrad

a5 possible. Any wilful rmisrepresentation o witholding of maserial facts may aliow Ingurance companies 1o

-CAMRBNIS 15 ol an admission of palicy Ieabllily on the part of (he insuranee Smi e Es

to the Police for investigation,

. This repon will ba forwarded by the inewrars of ihe Gl4 Ree
archiving and that copias af this repar wil
T. By the lodgement of this report to the insurers

aloresaid

Date Of Report
Date Of Accigent

Exact Location Of Accident

Country/State of Loss

~= Vehicle Registration Number

Insured/Policyholder

Name Of Registerad Owner

NRIC Mo

Email Address
Mobile Phone No
Alternative Phone Mo
Viehicle Particulars
Manufacturer

Model

ards Manggement Cenire establisheg by the Ganeral Ingurance Azsocigfion of Singapore (GIA] for
ler a fee, be made available upon application by interasted partiss
you heraby consent 1o the archiving of this report 3 the centee snd fa conies of e repon being made available

ACCIDENT STATEMENT
13/09/2018 23:27
12/09/2018 18:40
OPEN CARPARK OF CHURCH 0OF THE HOLY TRINITY
SINGAPORE
DETAILS OF OWN VEHICLE
SKH9235X

ANG DAY LIONG @ANG LAY LEONG HENRY
S0374469H
HENRYANGO3@YAHOO.COM.SG

ILOCAL) +65-96 1659246

OFFICE-96169245

LEXUS
CT200H-1.8 (&)

Exact Purpose for which vehicle was being used al PERSONAL

time of accident

Are you claiming under your own
for repair to your vehicle?

If No. Please state action o be taken

Vehicle Category

“* Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Ciate Of Birth
Cecupation

Date Of Oriving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

insurance policy

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5065436503-04

ANG DAY LIONG @ANG LAY LEONG HENRY
S0374469H

03/08/1933

INDOOR

244111956

61 YEARS AND 9 MONTHS

MALE

[LOCAL) +65-96169246

OFFICE-96169246

HENRYANGO3@YAHOO COM.SG
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Address 39 5IMEI STREET 4 #0516 -
Postcode 529871

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO FARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO
Mumber of vehicles involved in the acecideni 2

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident tlaims assistance.

Number of Passengers iIncluding Driver) 3

Passenger 1 NAME TAN CHIN SWAT
-\_u.-,-u_al_'.l:~ r_Ew'lr.—.n..l-:.

Passenger 2 NAME: HTAY KHIN

GENDER: FEMALE

Details of Police Action
Was the accident reported to the police? NO

If Yes Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available far attachment? YES

Was there any video caplured by Car Camera? NO

VWas there any audio recorded? NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber 5LO54348%

Vehicle Make/Madel/Colayr

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver CHARLES PEREIRA
NRIC/Passport Number S00785178

Contact Mumber 41465802

Address

Postcode

Insurance Company Nama
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Nature Of Damage
Mo. Of Passenger {Including Driver)
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Sketch Plan

SRETCH PLan
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Sketch Plan #2

SKETCH PLAN
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