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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/10/2018 12:30
04/10/2018 10:40
TUAS RD TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGV2660H

GLUVM
53358832D
NOEMAIL

OFFICE-89999999

VOLKSWAGEN
TIGUAN 2.0T AUTO 5N12T3 4WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089018945-01

MAH JIUNN PING (MA JUNPING)
S7723704F

15/08/1977

INDOOR

23/09/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93376599

OFFICE-93376599
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 538 ANG MO KIO AVENUE 5
#04-4036

560538
YES

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : ANG MARRY
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE9913G

COMMERCIAL VEHICLE
LEONG KIM WENG
S9308937E

97817205
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DETAILS OF INJURED PERSON 1

Name MAH JIUNN PING (MA JUNPING)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGV2660H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ANG MARRY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGV2660H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA) th

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of GLUVM (533588320) Omte: 05102018

Tha Following Are The Brief Particulars of :

Marme of Business
Farmes Mameds] i any
il of Changn of Nama
Registratan Mo,
Fegistrabon Date
Commencemant Date
Stiidiig ol Busnoss

Slatug Duabe

Renewal Dot

Eupary Dain
Renawal vta GEIRO
Constitubon of Businass
Principal Place of Business

Date of Changs of Address

Actryities {1)

Dastription
Acireilias (1)
Derscription

Particulars of Authorised Representative|s)

Narme

GLUVM

' 5335EB3ID

200agmT

¢ 200007

20032017

20032020

P MO

Sole-Proprigior
538 ANG MO KIO AVENUE 4

#04-4036

CHENG SAN VIEW
SINGAPORE {560538)

PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

AND TRISHAWS) (48218}
© PASEENGER PICK N DROE

Mistigenaiily Addruns Addross Date of
Souwce Appaintment

Aulhentication No. | KIBT1S1TIC
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Acra

ACCOUNTING AND CORPORATE REQULATORY AUTHORITY
wewy  DIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIME ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of GLUVM (533588320) Date: 05/10/2018

Existing Sole-Fropristor(s) / Pariner|s)

hame 10 NalionalityPlace ol  Address Address Diaie of Entry
IncorporationiCigin Source
Paosifion
WAH JIUNN PING [MA STT2ATO4F SINGAPORE 538 ANG MO KIO AVENUE 5 ACHA 20003207
JUNPING) CITIZEN F04-4036
CHENG SAM VIEW [
SINGAPORE (580538)
Withdrawn Partneris)
Mame {n] NationalityPiscs of  Address Adddrons Dade of Entry  Dade of
incorporation/Ovigin S
Prattian
Abbreviation
ms-ﬁmawmmmmmwmwmuwmm_
Hobe -

‘mmmmmmmmanmtmmmmwmmmm

= The kst of officers for this aniity is avallabia for online authentication within 30 days from e dats of purchase of this Business Prafle. Please scan
Ihe QR code available on the last page of this profile to access the suthenlication page. For more information, DRSO VB 11oas DO D0 5

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

EINGAPORE
RECEIPT NO ACRAIBID0S133IE
DATE osM020E

This is computer genemied. Hente no signalur required,

Authantication No. : K1BT15171C
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Phc_>to
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




