
[4SNH19022698 / S & H Motor Ple Lld - S n Ming
ENTRY OATE & TIME 1A]0212A1916 5T
SUliMTTEO BY:Wong Kee Nyuk

SINGAPORE ACCIDENT STATEMENT
II\,lPORTANT NOTICE
1. Please report ggllgg!! the delails of the accident to speed up lhe ctaims process.
2. Tq's I o .r) ^ u:r oe co1'pleled bl, tne Po Lyhotccr ano/or the Aulhor seo D ver.
3 lnformation provided must be as truthful and accurate as possible. Any wilful m srepresenlat on or witholding of material facls may al ow insurance companies to
repudiate policy liability
4 The ssue and acceplance of this Form by insurance companres is not an adm ssion of policy ltabitity on the part of lhe tnsurance companres
5. Any false reporting may be referred to the police for investigation.
6. This report will be foMarded by lh€ insurers of lhe GIA Records Management Centre established by the General lnsurance Associalion of S ngapore (clA)for
archiv ng and ihal cop es of ih s repolr wilt, for a fee, be made available upon applcaiion by interestej parlies.
7. By lhe lodgement of this report to the insurers. you hereby consent to the archlving of lhis reporl at the centre and to cop es of the report being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810212019 16:57

1610212019 10:50

L2 PIE TO CHANGI AIRPORT JUST BEF LORNIE EXIT

SINGAPORE

Name Of Registered Owner

Vehicle Registration Number sJU9162C

I\,IAH WAI PENG JOY

s7437989C

NOEIV]AIL

(LOCAL) +65-90469888

oFFlcE-90469888

NRIC No

Email Address

l\robile Phone No

Alternative Phone No

Yehicle,Particulars

[,4anufacturer

llodel
TOYOTA

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

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

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ortwi r,

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

a^n15^1 I\tr,mh6r

THIRD PARTY

PRIVATE CAR

NTUC INCOIV]E INSURANCE CO-OPERATIVE LTD

NO

COMPREHENSIVE

NO

5096880871-01

]\,4AH WAI PENG JOY

s7437989C

13t1 't t-t 97 4

INDOOR

2811111997

21 YEARS AND 2 MONTHS

FEI\,1ALE

(LOCAL) +65-90469888

n trEtatr_on,4 Aoaaa



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Dnver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

NO

OWNER

:

COLLISION . HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehjcle) 
2involved in the accident

Was 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 beel approached by unknown person(s)
solicitingioffering accident clairns assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME:

GENDER: : FEN,4ALE

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

:PASSENGER

refer attached report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

PRIVATE CAR

ESTHER LIN PEISHI

s8332805C

98713314

SJTlOTC



Sketch Plan Pg. 1

lnforhation proviced,mljst be ai

5.

6.

Anv false reportins may be ref€rred to the poli(€ fdr inL.e\tiErlo-!.

The reporl w,ll be fo.wd dpo by the rn!urers ol the G.A Reco.ds MandRere.ri Cer!.e e5labl;shed by rhe 6Fne,d,kr5rrrnre
Association o; sjnsapore {GlAi for archivins and rhat copies or rhls repinri;il-f* ";;;;;;;rj,,;i]jrra" rrri,*";",1,
Interesl.d parties.

7. By the lollSment of this repqft tg the insurers. yorJ hereby consent to tha:r.hivinF of rhir rFmri arrho,7. gy the lodBment of th;s report to the insLrers, vo.l hereoy con.ent to
the iepdrt teinilmade:avrihble a{oresaid. , I

8. Coh!€nt under the persoral Data protestion A(t (pBpA)

l

:,,i,,::-r":a., t.,.,,,..,r i,



,RATIAN
lalare the foregoing particL

llf driver is noi th€ policyholder)


