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IMPORTANT NOTICE
1. Plesga reper comrectly the dotallz of thy aecldent to
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SINGAPORE ACCIDENT STATEMENT

8pvod up the elalms procass,

2, This Form must bo eomplated by the Palicvholdor and/er the Authorised Driy
3. Information providegd must be ag Yuthiul znd sccyrate as poasibly, Any willul misrepreseniation or witholding of metarlal facts may allow inguraneg companioa to
ropudiate pelicy Nabiilry,

4, The lzsuo ang #996ptance of thie Form by Insurangy
5, Any fa1so raporting m be mlorrad (o tha Bolles

. Thim roport will be forwardad by tha Insurers of tha GIA Rwcords Man
arehiving and that eaples of this rapar will, for a e, by made dvallably

7. By tho lodgemont of (nie foport 1o tha Insuror, you hargby con
alorosald,

Data Of Report
Date Of Accigont

Exact Looation Of Aceldent
Country/State of Loss

companles Iy nat an admlsgl
for Investigation,

06/01/2019 1

ACCIDENT STATEMENT

2

on &f polley Hlabllity on the Paet of the Inpuraneo companioe,

1:01

04/01/2019 20:00
ORCHARD TURN

SINGAPORE

Name Of Rogistered Ownor
NRIC No '
Emall Address
Mobito Phone No
Altomative Phome No

A !

St935274H
NOEMAIL
(LOCAL) +g5.

DETAILS OF OwnN VEHIGLE
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Address BLK 406 #07-238 SIN MING AVENUE
Posteode 570406

Was driver gn ¢mployes of tho Insurpd's Company NO

If No, Relationship of the Driver with e Insured ~ OWNER

Vehlde Registration Number of Driver's Own
Vehicle

Ihsurance Company of Driver's Own Vehigle

Type Of Accldent
Weather Conditions CLEAR
lftond Surface
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BT
Was any forelgn vehicle Involved In this aceidont? NO
Number of vohiclas (Including own vehiclo)

T e o Ty o
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involved In the accident 2
Was any body injured In the Accident? YES
Wasz pny injured conveyed to hospital by NO
ambulance?

Was any other matorial or Propenty domsged? YES

I have boen approachad by ynknown person(s) NO
solidﬂngJof'fering accidont claims assistance,

Number or Passengers (Including Driver) 1
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- ol

o o B R
Was the Boddcntmnedbzhapoum?
If Yos,Plogse state which Poliee Station
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Vahicle SakeMacelC ol HONDA sUV
Setnilz Of Smppartas '
Verice Calegory PRIVATE CAR
Name of Dever

NRICAPasspert Nembor

Sortoc Number 91205731
Aty

DETALS OF INJURED PERSON <

Pege 215

@0003/0006

2/ 5




07/01 2019 2:58 PM FAX @0004/0008 |
07-01-19;14:03 ;From:GA-Motor To:64380111 3/ 5§

It

¢

Approvimate Age
Injuries Sustain

' BRUISES ON RIGHT LEG AND
Injurad person in which vohicla? e

FBB298Z
Wars soat belts worn b
Was this injured conveyed t i
ambulanea? Y40 1o haspital by e
Address
Posicada
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

05
%Z es[otf14 7 1 g

Policyh'older‘s Signature

Date & Time:

! Oriver's Signature

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

. Reporting Centre Persannel’s Signature
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