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SINGAPORE ACCIDENT STATEMENT

INWPORTANT NOTICE

1. Pease repor mwrad:llx ihe datals of the accident to speed up the elaims process,
2. Tis Form must be compleled by the Policyholder andior the Authorised Driver.

3. Mormation provided must be as truthful and accurate as Posside. Any wilfiel misrepreseniation or witholding of malerlal facs may allow nsuranoe companies (o

repdiate policy liability

4., Teissus and ecceptanca of this Farm Dy Insurance companies is notan admissiocn of policy

lskility on lhe part of the Insurance comoanies.

5. #ny falee reporting may ba reforred to the Pelice for lnvest] atlon.

. Tis repoct will be forwarded by the Insirers of the GIA Records Management Cenire established by e General nsurance Assocelon of Sngapore (3:A) for
arclving and Ihat copies of this ropod will, for a fee, be mada avaiable upon application by Inlerested parties,

7. Eithe lodgement of this regart (o the Insurers, you nereby consent 1o the archiving of this repart at the centre and 1o capies of fhe report being made availabie

; ACCIDENT STATEMENT.

alossaid.
D= OFf Report 11/01/2019 14:44

D& Of Accident
Exuct Location Of Accident

10/01/2019 13:35
ROCHOR CANAL RD>SELEGIE RD INFRONT OF ROCHOR MRT

DETAILS OF OWN VEHICLE

Cantry/State of Lass SINGAPCRE
Velicle Registration Number SMD44014

Insured/Policyholder
Name Of Registered Gl-;.rn-er
NRIC No

Email Addrass

Maosile Phona No
Mternati!.rg FPhane Nu
Veticle Particulars
Maﬁﬁfactumr o

hMadel

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

Are you claiming under your own insurance palicy
far rapair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

insurance Gompany

Mame of Insurance Company
Type Of Coveraga

Flaat Policy

Policy Number

Covar Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMzi| Addrass

LEE LIAN JIE
S8853089F

NOEMAIL

(LOCAL) +65-82282707

OTHERS-B2282707

HONDA

SHUTTLE 1.5 HYBRID AT ABS DVAIRBAG 2WD

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102578348

LEE LIAN JIE
S8853080F

17/05/1988

OUTDOOR

2710212012

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82282707

OTHERS-82282707
MOEMAIL
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Agddress BLK 105 #03-430 POTONG PASIR AVENUE 1

Paostenda 350105
Was driver an employee of tha Insured's Company NO
I No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Wehicle :

Insurance Company of Driver's Own Vehicle -

CGeneral Information of the Accident

Type Of Accident SIDE SWIRE
VWWaather Conditions CLEAR
Road SL_Jrfar:B DRY

Otther Information
Was any foreign vehicle involved in this aceident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any bady injurad in the Accldent? NO
Was any injured convayed ta hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

sdcliciting/offaring accident claims assistance. "o

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME:
GENDER:

Passanger 2 NAME:
GENDER:

Fassenger3 NAME:
GENDER:

Detalls of Police Action

Was the accident reported to the police? MNO

If Yes,Please state which Police Station

Whas nolice of inlanded Prosecution given? NO

If Yas against whom?

Circumstances of Accidant

REFER TO BELOW STATEMENT/SKETCH PLAN:

Attachmeant(s)

Are accident photos avallable for attachmeant? YES

Wes there any video captured by Car Camera? MNO
Was there any audio recorded? MO

Vahicle Registration Number SHDBs55Y

DETAILS OF OTHER:VEHICLE PROPERTY:1

: GRAB PASSENGER
1 MALE

¢ GRAB PASSENGER
: FEMALE

: GRAB PASSENGER
: FEMALE

Vehicle Make/Model'Colaur HYLINDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

Delails Of Proparties

Vehicle Catagory TAX]
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Pesleoda

Imsurance Company Name

Mzlura Of Damage

M. Of Passenger (Including Drivar}
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Sketch Plan Pg. 1

SHETCH PLAN
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11 JAN 2012

[ _ N IDAC KAKI BUKIT(VAC)

GO 1503y
Tel: 67416697
Fax: 67492305

Email: vackb@singnet.com.5g

KRG TN Ka

Paga 4 of 15



Sketch Plan#2 Pg. 1
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DEECRIZE CIRCUMSTANCES 02 THE ACCIDENT

-

On__10/01]201% at  apoar 7332 houre at awng

Locther Caml Road +owards Seleqie Roag snprorsd o4

Rochor mrr. 7 was g;r’ﬂrﬁfff alting  Ihe  Hud jove
—

And_Sudde?ly, a vehicle (B) Lfom DY lert lane coty

Ao intg_my levre  ipimpont Checting s fLimdgoy |
and  coliidedq gy Y NS poiders  SF my bericre () o

Ly 4amagel 7o my veticie. T Jve 3 psiengors |
o

 Ohtoard.

f_(ﬁ) SHPO1 7

(B) sypgsssy

tlote; Plzses nicta that your inzurer may havs 14 days time frema far Jou o submit 2n Cwn Demags Clat

_Li._L___ SIS U O

under your cwn comprehsnsivs tolicy. Pleass chisck your pn lizy for more Informatisn.

ECLARATION
HWe dedaratha fnrazsing mrdisutnes 2 ia b a ja geErrsraas, i 1 JAH Enllﬂ
IDAC KAKI BUKIT(VAC)
" 23 KAKI BUKITAVE 4
- Rezocies ferra ForBingaRE 415933
Feasy i3mma Tel: 67416697
b Fax: 67492305

Email: vackbilsingnet.comisg
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