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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report correcily the detads of the scciden! 1o apeed up he claims process

2, This Form must be completed by the Paollcyholder and/of the Authonsed Driver

3. Information provided must be as. truthiul and accunile as possible. Any wilful misrepresentalion or witholding of maderial facts may allow imuwrance companies io
repudinte podicy lakdity

4. The maue iand accepiance of this Form by insurance companies |s nol an sdisaion of policy liabdity on the part of iha nsuranos comoan el

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

. This report will be lorsarded by e insurers of the GIA Records Management Centre establsned by the Genaral Insursncs Association of Singapore (GLA) for
wrehiying and ihal copies of this repart will. for o fes. be made avelable upon apphcation by mieresied pariies

7. By the lodgemeant ol this repon 0 the naursrs. yau heraly consant io the archivng of is report al the centie and o coples of the repor baing mads available
dloresaid

ACCIDENT STATEMENT

Date Of Reparn 23/05/2019 16:28
Date Of Accident 23052019 14:25
Exacl Location Of Accident PEMANG ROAD
Country/State of Loss SINGAPORE
Vahicla Registration Numbar SMFO44TA
Insured/Policyholder

Mame Of Regisierad Owner LIM CHOONG KHAI
MRIC No 511668154

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +65-91T781030
Allamative Phaone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer TOYOTA

Muodel ALPHARD AUTOD

Exact Purpose for which vehicls was baing used al
ume of accidant

Are you claiming under your own insurance policy

for repair to your vahicla? NO

I Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber 5106671028

Caver Note Number

Driver
Name of Driver LIM BOON WEI, TOMMY
MRIC No S8236852TD

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Coniact Number
EMail Address

05/11/1982

INDOOR

17/08/2005

12 YEARS AND 8 MONTHS
MALE

[LOCAL) +85-08483445

NOEMAIL
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T ALEXANDRA VIEW
#26-01

Posicode 158741
Was drivar an employes of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured CHILDREN

Venhicle Registration Number of Driver's Own .
Vahicle .

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla invalved in this accident? NO

MNumber of vehicles (including own vehicla)

Involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any olher matenal or property damaged? YES

I hi_i'.rﬂ baen appraanhed by unknown _nersnnisj NO

soliciling/offering accident claims assistance.

MNumber of Passangers (Including Driver) 2

Passenger 1 NAME HO YIN SHI
GENDER: FEMALE

Detalls of Police Action

Was the accldent reported to the police? ND

If Yes Plaase state which Paolice Station
Was notice of inlended Proseculion given? NO
Il Yes against whom?

Circumstances of Accident

Attachment(s)
Are accidenl! photos available for attachmeant? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: SUBMITTED VIDEC FOOTAGE TD INSURANCE DIRECTLY
Was thare any audio recorded? NO
Vehicle Registration Number SHAST40P

Vehicle Make/Model/Colour
Details Of Properties

Viehicle Category TAX]

Mama of Driver ANG VINCENT
NRIC/Pasaport Numbar S15631301
Contacl Numbar 98324307
Addrass

Postcode

Insurance Company Nama
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Mature O Damage
No. Of Passenger (Including Driver)
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 OAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAMW UNDER YOUR DWHN POLICY. SLEASE CHECK YOUR POLICY FOR MORE INECRMATION
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