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We are instructed by (QoMonee Al pAgivieving (Name of Claimant) to notify

you of a road traffic accident on the above mentioned. A copy of the Singapore Accident

- Statement / Traific Police Report filed is enclosed,.

As a result of the accident, our client’s / customer's vehicle has been damaged. Before our cliens

fwe proceed to e“a.: the damaged vehicie, please let us know within 2 working days of your
ecsipt of thi 510 tce whether you or vour insurer would like o con duct a Pre- Repair Survcy of
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MVAJI19055065 / VAC - Kaki Bukit
ENTRY DATE & TIME: 29/04/2019 1357
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate poficy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of Ihis report will, for a fee, be made available upon application by interested parties.

7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this report af the centre and to copies of the repert being made available
aferesaid.

Date Of Report 29/04/2019 13:57

Date Of Accident 28/04/2019 14:00

Exact Location Of Accident SLE TOWARDS TPE (BEFORE MANDAI AVENUE EXIT)
Country/State of Loss

SINGAPORE

Vehicle Registration Number GBCH843X
Insured/Policyholder

Name Of Registered Owner COOLFORCE AIRCON ENGINEERING
Co Reg No 53054436M
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

Manufacturer TOYOTA

Model TOYOTA HIACE VAN TURBO 5 DR MANUAL
Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

tf No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

In

Name of insurance Company NTUC INCOCME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5070284440-04 COMP

Cover Note Number

Driver

Name of Driver CHONG KONG MING
Passport No/FIN GB938516N

Date Of Birth 08/08/1990

Occupation OUTDOQOR

Date Of Driving Pass 26/02/2018

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98315156
Fax Number

Contact Number
EMait Address NOEMAIL
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Address BLK 3021 #01-177 UBI AVENUE 2 KAMPONG UB! INDUSTRIAL ESTATE
Postcode 408897

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

COLL[SION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface__ - DRY

Was any foreign vehicle involved in this accident?
Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| he_av_g been approacl'_led by upknown_person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FOO YOON YUAN

GENDER: : FEMALE

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of infended Prosecution given? NO

If Yes,against whom?

Was there any video captured by Car Camera? NO

Was th di ded? NO

Vehicle Registration Number SMC5766X

Vehicle Make/Model/Colour MERCEDES BENZ A180
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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DESCRIZE TIRCUMSTANCES OF THE ACCIDENT
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