
1,1NA418142076 / NationalAssessment centre seRices- Bukit Merah
ENTRY DAIE & TIIVE:02n112018 10155

SUBM]TTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

1. Please repod !9II99!!y lhe delails or the accidenl lo sPeed up the claims process.

2.This Form mustbe@
3. tnformarion provided must be as !l!![gl_e!!_e!9gq!9 as possible. Any wilful misrepresental on or \ritholdins or material facts may allow nsura nce companies to

repudiate policy liability.
4. The issue and acceprance ofthis Form by insurance companies is not an admission olpolicy llabilty on the part ofthe insuEnce companies.

5. Ary false reporting mav be refened io the Police for ihvestiqation.

O. rt a report w Ue rorwarded by the insurers ofthe GIA Records Managemenl Certre established by the Genelal lnsur3nce Association of Sing3pore (GlA)for

archivins and that copies ofthls report will, for a fee, be made available upon application by intercsted parties.

7. By rhe todgemenr of ihis reporl lo the lnsurers, you hereby consent to the archiving oflhis report at the centre and lo copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

021111201810:55

0211112018 08:30

BLK 699A HOUGANG STREET 52

SINGAPORE

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SKH8393R

nsured/Policyftolde

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

Model

ZHANG GUANGOING

s8506581E

EDI\,,tUNDZG@GMAI L.COM

(LOCAL) +65-98368876

oTHERS-98368876

.'
HONDA

VEZEL

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?

lf No, Please state action to be taken

Vehicle Category

Name'of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver . . lr'l

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

PICK UP PARENT

NO

THIRD PARTY

COMI\,{ERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

5104814972

s8506581E

10/03/1985

INDOOR

09/05/2007

1,1 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98368876

oTHERS-98368876

EDIVUNDZG@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

BLK 470B UPPER SERANGOON
#14-320

532470

NO

OWNER

.

ROAD

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 (lncluding Driver)

General lnformation of the Accident

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

HIT AND RUN / VANDALISM / DAI\,4AGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

Details of Police Aciion

NO

NO

Circumstances of Accideirt

PLEASE REFER TO SKETCH

Attachment(i)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remaaks/ Reasonsl

Was there any audio recorded?

PLAN

YES

YES

WITH OWNER

NO

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 (lncluding Driver)

YM6S29S

COMMERCIAL VEHICLE
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Sketch Plan
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Sketch Plan #2
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