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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Fleasa repor corractiy the deails of the accident to speed up the claims process
ast be completad by the Policyholder andior the Authonsed Driver

2. This Farm

3, Information provided must be as truthful and accurate as possithe. Any willul misrepresentation o witholding of material facts may allow insurance companies to
repudiate policy labdlity

4. The issue and acceptance of this Form by Insurance companies is nol an admisson of policy lability on the part of the insuranoce companies

5 Any false reporting may ba referred to the Palice for investigation.

&, This reporl will e Torwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (G4} for
archiving avd that copies of thes report will, for a fee. be made available upon appicalion by interested parties

. By the lodgameant of this raport to the insurers, you hereby consent to the archiving of this report af the cenire and 1o copees of the report being made availabhe
aforesasd

ACCIDENT STATEMENT

Date Of Repaort 05/11/2018 13:35

Date Of Accident 02111/2018 19:20

Exact Location Of Accident SLIP RD FROM REPUBLIC BOULEVARD =0PHIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJQ40955K
Insured/Policyholder

MName Of Registerad Owner CHIN ¥l ZHUAN

NRIC No SB5093B8F

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-98209898
Alternative Phone Mo OTHERS-98209858
Vehicle Particulars

Manufacturer TOYOTA

Madel VIOS E AUTO

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

PRIVATE USE

Are you claiming undear your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaet Policy [

Policy Mumber
Caover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number

EMail Address

5050319666-07

CHIN ¥ ZHUAN
SA509388F

04/04/1985

INDOOR

15/09/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98200898

DTHERS-98209898
MOEMAIL
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Addrass
Fasteoda

Was driver an employee of the Insured's Company
If Mo, 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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
saliciting/affering accident claims assistance.

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥as,Please state which Police Station

Was notfice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN
Attachment(s)

Ara accident photos available for attachmant?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 166 8#07-463 BEDOK SOUTH AVENUE 3
460166

NG

DWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

MO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHD4859Y
HYUMDAI 140 1.7L CRDI AT ABS AIRBAG 4DR

TAX
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Sketch Plan Pg. 1

SHETCH PLAN

MPORTANT NOTICE
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(2] Mty nsurer, sy warkihop end the General Insureres Atsodation of Singapora (“GLAY) may/re permitted To colledt, use,
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-5 NOV 2018
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Date & Times NRICENN Faxs 5?4_?23“5
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Sketch Plan #2 Pg. 1
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Nole. Piease note that your insurer may have 14 days time framaforyou to submit an Own Damaga Claim |
under your own camprehensive policy. Plsage check your paolicy for mora infarmation, |
DECLARATION
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