SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Plaasa rapart comectly the datails of tha accx
2. Thes Farm must be complatad by the Policyralder and/or the Authonsad Dnver
ad musi Be as rulhful and accuraie as possibie, Any willul misrepresentation gr witholkdang of material "acis may allow Insurance compares 1o

repudiate policy lability

ol is speed up the cleims process

1, Inlormation prowid,

1, The izsus and accaglance of this Farm by INSUrance CoOmpankes 5 nol an AOmISS0n of [ y liahilty on the part of he NsSWrance CoMpanses

. Any false reporting may be referred to the Police for investigation.

B "... s Fepart wdl be forwarded by tha insurmrs of the GIA Records Managemant Cendre astablshed by thie Gensral Insurance Begncition of Songapore (GIA) I
archiving and el copies of this report will fora fa veailable upan applic asled parlias

7. By the kedgament of this report o the insurers: you gant ko ha F 3l Ehi cenlre and L ppeag of the report Demg made availale

alaresaicd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/01/2019 1112

04/01/2019 17:35

PIE TOWARDS CHANGI, BEFORE CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqgistration Mumber SKL1225T
Insured/Policyholder
Mame Of Registered Owner ¥IP PENG KUAM
MNRIC Mo 513060130
Email Addrass MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Pleasa state action 1o be taken

Veahicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
leel Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date OFf Birth

Qooupation

Ciate Of Driving Pass

Driving Experience

Gender

Maobila Mumhber

Fax Mumbsar

Contact Mumber

EMail Address

(LOCAL) +65-97922853
OFFICE-87922893

VOLKSWAGEN
POLO 1.2L AT 6R14F7

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101276130 CLASSIC

YIP PENG KUAM
513060130

311211957

INDOOR

10/5/1976

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97922893

OFFICE-87922893
NOEMAIL
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Address

Postcode

13 ROSEWOOD DRIVE #12-25 TOWER 13

737840

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Drver's Dwn
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 (including cwn vehiche)
nvolved in the accident

Was any body imjured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Mumbier of Passengers (Including Driver)

Passenger 1

Details of Police Action
VWas the accident raported to the polica?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

CWHNER

COLLISION
CLEAR
DRY

HEAD TO REAR

NO

YES
YES
YES
MO
2

NAME: JASMINE ¥IP

SENDER: FEMALE

YES

WOODLANDS WEST NPC

ROAD: & MARSILING LANE | POSTCODE: 739146 , COUNTRY

SINGAPORE
TEL NO: - FAX NO

NO

FBL4771U
HOMDA CBF120WH

MOTORCYCLE



Postcode
Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
RIDER

FBLATTI
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Sketch Plan Pg. 1 .

SKETCH PLAN
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Sketch Plan #2 Pg. 1
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Individual Statement Pg. 1
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Individual Statement Pg. 1
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Individual Statement Pg. 1




