Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2019 10:00

SINGAPORE ACCIDENT STATEMENT

e

INPORTANT NOTICE
1. Reazs repoct correctly the details of the accident la speed up the claims procecs.
2. fis Farm must be completed by the Policyholder andior the Authorised Driver.
sformation provided rmust be as Ir..llll ul and accurate as possible Ay wilful misraprecentation or wiholding of materal facts may allow insurance companies to
.B’J._ ate policy liability
4. Tne issue and acceptance of this Fosm by insurance companies i nod an admission of pol cy Gabllity on the part of the insurance companies
3. fny false reporting may be referred to the Police for investigation.
6. Tnis report will be Torwarded by the insusers of the GLA Records Managemend Centre astablished by the General Insurance Azeocistion of Singapare {GIA) for
'arr iving and thal coples of this report Wi, for a fes, be made evalable upon application by Inlerested partes,

By the iodgemant of this resort to the Insurers, you hersby consent to the archivi ng of thie report 31 the centre and 1o copies of the report being made avalable
rl_'l Baid

ACCIDENT STATEMENT

Dite Of Report 18/01/2019 09:52
Dréte OF Accident 14/12/2018 13:40
Exact Location Of Accident BENDEMEER ROAD (BESIDE BLK 44)
Crountry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
‘v‘e!*mle Regmtratuon Mumber SIV428R
Mame Of Ragmterad Gwnar DJ HOLDINGS (3) PTE. LTD.
CoReg No 201807312W
Email Address NOEMAIL
Mabile Phione No
Alternative Phone No OFFICE-83392257
Manufactirer HONDA
Model = FIT 1.3G A
Exact F'u_rpnsa far which vahicle was being used at
time of accident
Ara \,'Dulr;ig_lgjl_ng unu:l_e;' your own insurance policy NO
for repair to your vehicle?
If No, Pleasa state action ta be taken THIRD PARTY
Vehicle Category PRIVATE CAR
'ﬂsuﬂ"ﬂ?;c"rﬁmnw DRt ot = CEST 2 25T
MName of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Folicy Numbaer 5107050880 CLASSIC
Cover Note Number
Driver
Mame of Driver YAU MUN ONN, DESMOND {QIU WEN'AN, DESMOND)
MRIC Mo 381050034
Date Of Birth 200011981
Occupation INDOCR
Date Of Driving Pass 28/10/2010
Driving Experience 8 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-83302257
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 511 WEST COAST DRIVE £09-239
Postcode 120511

Was driver an employee of the Insured's Company YES

If No, 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 A R B OO T e A
Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY
el T T S B e T o s e S e

Waa any foreign vehide lnmwad in this aucndent'?‘ NO

MNumber of vehicies (including own vehicla)

invalved in the accident 2
VWas any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passangers (Enc:ludmg Drlvar} 1

Was the amadent repoﬁed to the p-:rlc:e? NO

If Yes,Please state which Police Station
Was nofice of intended Prosecution given? NO

If Yns agalnsl wi'mm?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number GZ4T02L
Vehicle Make/Model/Calaur TOYOTADYNA 150D
Details Of Properties
Vehicla Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Campany Name
MNature Of Damage
No. Of Passenger (Including Drivar)
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Date & Time: KRIGFIN Moy

16 JAN 2018
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DEZCRIZE CIRCUMSTANCES OF THE ACCIDENT
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Nole: Please nota thal your insurer may have 124 cays lime frame for you to submit 2n Own Damaga Clein

under your own comarahsrsive palicy. Pleese chack your policy for mora Informstion.
DECLARATION

ilAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933
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