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ENTRY DATE & TIME: 11/10/2018 13:53
SBMITTED BY: Norhaini Ble Abdu! Majid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/ar the Authorised Driver.

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

rerpudiate policy fability.

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 Palice for investigation.

8. 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 avallable upon application by nterested parties,

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o topies of the report beling made available

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Los

Insur

Insured/Policyhold
.Nam.e Of Reéiste.red Owner
NRIC No

Email Address

Mabile 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 ba taken

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Drlver ,_ o i i
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Nummber
EMail Address

Vehicle Re_g_istration Number

11/10/2018 13:53

10/10/2018 15:20

JALAN TOA PAYCH BEFORE GRAHAM WHITE DRIVE
SINGAPORE

SJD7164A

POH AH SOON
S1195908A
NOEMAIL
{LOCAL) +65-96382568
OFFICE-96382868

HONDA
STREAM 1.8X A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5007779475 CLASSIC

POH AH SOON

S1195200A

12/12/1955

INDOOR

03/11/1976

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96382868

OFFICE-96382868
NOEMAIL
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Address BLK 4981 #06-480 TAMPINES STREET 45
Puostcode 528498

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 Own -
Vehicle -

brsurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface _ DRY

Was any foreign vehicle involved in this accident?

Number 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 property damaged? YES
I have been approached by unknown person(s) NO

soliciting/oifering accident claims assistance.
Number of Passengers (Including Driver)

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

Was there any video captured by Car Camera? NO
Was there any audio recorded?

Vehicle Registration Number SL890468

Vehicle Make/Madel/Calour TOYOTAWISH 1.8 CVT
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)
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Note: Please nole that your insurer may havs 14 days tima frams for vou to submit an Gwn Damages Claim

under your own comprahensiva policy. Please chack your policy for mare informaton.
DECLARATION

FOAL KARE BUKEY (VAS

YWe doclara the forezcing norteulnrs ars Lius in @oary respact, R Kald Bubir Ave 4
é Singapore 415533
Sbe D Tel: 67416697 Fax: 67492305
Policyhcider's Signature il rAteg-d ﬁcjé’}_iglséf{gﬁ ’xgﬁﬁ‘@r&.’ﬁ;ffnﬁmﬁ‘éﬁ

Datz & Tme f2r) Name:

Cate & Tme PR 7N Ny

11007 2018
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