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SINGAPORE ACCIDENT STATEMENT

1. Please repon cnrreczll_._- the details of the accikdent o speed up the claims process,
£, This Form must be complated by the Policyholder andior the Authonsed Dever

3. Information provided mast be as truthful and accurate as possible, Any wilful misrepresentation or withokding of matenal facts may allow msurance companies 1o

repudiate policy labdlity

4. The issue and acceplance of this Form by msurance companies is nol an admission of policy Babity on the part of the nsurance companies

5. Any false reporling may be referred to the Police for investigation.

6. This repart will be forwarded by tha insurers of the GIA Records Management Centro estabished by the Genaral Insurance Asseclation of Singapare (GIA) for
archiving and thal cogses of this repan will, for a fee. be made avadable upon appdication by inlerestad parties
7. By the lodgemant of this report to the insurers, you hereby consent 10 the archiving of this repor at the centre and to copses of the report being made available

aloresasd

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/01/2019 13:35

04/01/2019 10:30

JLM BOON LAY TWDS JURONG POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame O Registered Owner
MNRIC Mo

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpase far which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 4o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Caver Note Number

Driver

MName of Driver

MRIC Mo

Drate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbser

Fax Mumber

Contact Mumber

EMail Address

SJM1022T

LEE THENG THENG
57510679C

NOEMAIL

(LOCAL) +65-96164033
OFFICE-96164033

TOYOTA
VIOS E AUTO

PRIMATE UISE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(8]

5106527196

SIM HEE SAN

51233586E

02/05/1957

QUTDOOR

D6/02/1975

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86164033

OFFICE-96164033
NOEMAIL
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BLK 152 YUNG HO ROAD
#10-05

Postcode E10152
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own \ehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. NE
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber SMD8224T

Vehicle Make/Model/Calour

Details Of Praperias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN
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facts may allow insurance companies to regudiate policy Bebi fy. . L

4. The issue and acceptance of this Fnrmﬁy.hwu-mmlq b'not an-admisskon of palicy Hability. on the part of the insurance

LM T FRSCYINHCET ncor the Auth orfted

6. The report wil be forwarded by the Insurers of the-G1A Records Managemant Cantrestablishe N
Assoctation of S (BIA] for archiving and that copies of this report will for a fie be made available | ort appliation b
Intarested parties. 1 .9". ""_".1""?‘". rig
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[ SINGAPORE ACCIDENT STATEMENT

%  Complate and submit this farm to the individual Insurance authorised reporting centre.

- rmemmnmnnmmuﬂurmmmmwupuudmm.

+ rhummmmrunmwwmmmmmr-mmm.

@ Information provided must be as frultful and accurste as pessible. Any wilfid misrepresentation ar withholding of materfal facts may allow
Insurance companies to repudiate policy llability,

% The lssue and acceptance of this farm by Insurance companies ks not an admission of palicy Bability on the part of the insurance companies,

& d for Investigation.

be raferred to the traffic

Any false re

Accident details

lDatund time of accident Date: 04 7Zn 2007 (DD/MM/YY) Time: /oo (HH:MM) |

Exact location of accident Tty  Loor ol vy Aoesarod, c;gmy A’Fﬂi}
Details of vehicle
Vehicle registration number STt 7
Vehicle make and model Tovera e .
Type of vehicle Saloonea— MPVO CRV O Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Privates— Commercial o Motoreycle o
Purpose of using at said time 1Gvale .
Are you claiming under your | Yeso Noo— if no, please select:
{ own Insurance company? Third part claim o Reporting only o—

Insurance information

Insurance company AT .
Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonly o

Insu Poli er
Name Ly Thenp  Jhoorp. Maleo  Femaleo|—
NRIC / Fin / Passport number ¥ .
Contact
Address

Driver Same as insured above o (skip to D.0.B)
Name H  Aes S Male p— Female o
NRIC/ Fin / Passport number Lrl32¢cp8¢.
Contact FE/6 4O 73,
Address &lock 11D e % Abac

= S0 - O Gew 224

Email address i
Date of birth ot Atay FIT7
Occupation Indooro < Outdooro—
Driving date pass 0f  Aed AT

Page 1



General information of the accident

| Was driver an employee of | Yeso  No

0@
the insured’s company? If no, relationship of the driver and insured: Fﬂ = ’
| Accident captured by camera? | Yes o Nog—
| Weather condition Cleae— Rainingo  Others. E
1 Road surface Drea™ Weto
| No of passenger [ (Inclusive of driver)
Passenger 1
|| Name _,.""FFH-.'F —_r
| Gender Malec  Femalen 7
Passenger 2
| Name [ e f
| Gender [Maleo  Ferfale o |
Passenger 3
s
Name .-r""f
Gender Maleo  Fefaleo
Passenger 4
g
r Name ;f","_
| Gender Maleo _Fémale o
Passenger 5
.o-'-"'""“d_'-.-'_._
[ Name e
| Gender Male o Eerfiale o
Passenger 6
Name -t |
Gender Malec _—~Femalen ]
Other information
[ Was anybody injured? Yesa  Noo—

Was other vehicle damaged? |Yesz— Noo
Details of police action

| Reported to police? | Yes o Noe— If yes, please state which police station.
| Police station name | it

Poge 2



Third party vehicle 1

| Name

|| Contact number

| NRIC / Fin / Passport number

|| Vehicle registration number

PO 5324 7.

| Vehicle make model

l
|

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

ird party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

| Vehicle registration number
Vehicle make model

Third vehicle 6

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

|

Poge 3



Witness 1

[ Name

Witness 2

J Name

Injured person 1

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

In erson 2
Name ]
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yeso Noo
hospital by ambulance? il

Injured person 3

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yesa  Noo _~°

Was injured conveyed to
hospital by ambulance?

Yeso Nyl/

Injured person 4

Name

Injurles sustained

Which vehicle person In?

Were seat belts worn? Yeso Noo -~
Was injured conveyed to Yes o Hy
hospital by ambulance?
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