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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repont carrectly the details of the accident to speed up the claims process
2. Thia Form musl be completed by 1137 F‘r_)lu;ynuk;cr andior the Authorised Driver,

3. Information provided must e as truthful and accurate as possisie, Any witful mis representalion or witholding of material facts may allow insurance companies i

respudiate policy liability

4. Tha isaus and acceplance of this Form by insurance companies

15 not an admission of peboy liability on the part of the insurance companies

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

f. Thes repart will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assoclation of Singapare (GIA) tor
archiving and that copees of this repart will, for a fee, be made avaitable upon application by inlerested partias.

7. By the lodgement of this report to tne insurers, you hareby consent 1o the archiving of this report at the centre and to copes of the report being made available

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

197062018 17:23

19062019 10:20

JUNC MARINA BLVD & MARINA GARDENS DR
SINGAPCORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Narme Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Moda

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pazs

Driving Expenience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJQ1579H

KIM JUNG ME (MRS LEE JUNG ME)
525681020
NOEMAIL

(LOCAL) +65-93375852
OFFICE-93375852

TOYOTA
VIOS E ALUTO

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5080231899-03

KIM JUNG ME
525691020

11/02/1966

INDOOR

15/05/2009

10 YEARS AND 1 MONTH
FEMALE

{LOCAL) +65-83375852

OFFICE-93375852
MNOEMAIL
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Address 58 TRENGGANU STREET
Postcode 058459

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {(including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

2

Was any injured conveyed to hospital by

ambulance? i
Was any other matenal or property damaged? YES

| h._av_q baen appmacl_'ued by u!_'uknu:uwn_person[s;l NO)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) K}
Passengear 1 MAME:

GENDER: : MALE

Passenger 2 NAME: ‘.

GENDER © MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES
YWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number SLU28592
Vahicle Make/Model/Colaur MAZDA

Details Of Froperies

Vehicle Catagory FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 21



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame KIM JUNG ME
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SJQ15T9H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addross

Postcode

Page 3 of 21
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Date of Accident e\ Jﬁtl L, [ 1 Accident Time: (0 € U (24-HR-Formar)
\ ¥ v

Accident Place : ﬂfﬁ'&l viney, B | M AT (howdons Pﬁ,_ SurncH c.J
Vehicle Reg. No. (Car Plate No.} i’tS C\g 1S3 1 [ 7{

Vehicls Make/Model T J} oten Uleg

Insurance Company : AT hee Palicy No.

Owner or Company Name /IC No. - K‘f S NI P"ﬂl -

Jumer or Company Contact No. : Q ';;11 %5 = % 52 Owmer’s Hp Q l')}q l% —i Company Tel
DRIVER'S Name / IC No. : € 2856591020

DRIVER’S Date Of Birth |02 \96C  pRivER'S Lisense Pass Date,_(S M4y 2009

Relationship of Cwner & Dnver : Spouse \ Parents \ Children \ Sibling \ Employee\ O@_@_ﬂl‘ﬁ .

DRIVER’S Address . &R TeenNstAny Sﬂ‘jﬁl:—'f &sYaty

DRIVER'S ContactNo/ AltNo.  :1) %)

DEIVER’S Qccupation : @E@UTDGOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface CLEAR & DRY (RAINING & WED\ AFTER RAIN & WET
Reporting Type : Reporting Only\ Claim Other ;f;;[%;r;; Claim Own Insurance

Number of Passengers (Including Driver); & = 3> _h:r;. -?Hﬂ‘“\ﬂﬂ‘ s 1 drwer iﬁi-ﬂr‘i e

P
Was there any video Captured by car camera: YES[:. NO )
Exact puiposze for which vehicle was being used at fefime of accident: Fl‘i\?@ﬂ: Y Wark purposs

QOther Partv Driver’s Particulay (if anv)

Vehicle Reg. No: SLU -‘l-%qa‘ Z Vehicle Reg. No: -
Vehicle MakeModel: f’ﬂo;c{ o\ . Velicle MakeModel:

Meame Driver: + Mame Driver: o
IC No. Driver: iC No. Draver:

Dnver's Contact & Add: Diiver’s Contact & Add:
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Policy Information Page 1 of 1

& Policy Information

v Policyhoider Policyholder
Policy No.  S080231899%-03 Narmie KIM JUNG ME (MRS LEE JUNG M NRIC 525691020
Coertificate
Na,
Address 3B TRENGGANL STREET SINGAPORE 058459
Product Group
Marme PRIVATE CAR INSURAMNCE Plan Palicy Flag N
Pralicy Effactive
IssUe 21/04/2019 27/04/2019 00:00 Expiry Date  26/04/2020 23:59
Date
Date
Excess Al Claims
Type Per Accident EXrege
Thirs W Windscreen
Party [H damage &00 100
Excess Excess Eicas
Additional 0 o5 o
Excess Premium
Outside
3 Cutside
grgual:u:lfe GO0 Singapore 0
Excass TP Excess
Agant HAMILTON AUTOHUB FTE. LTD. AgentTel. 64751946 GST Flag Y
CD_
insurance No
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Open
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Infe
Certificate
Info
@ Policyholder Mailing Address
Address 1 58 TRENGGANL STREET Address 2 SINGAPORE 058459 Address 3
Address 4 Address Type Singapore address Post Code 0584549
g Related Palicy 3
Unit Mo, Number 5080231895-03
[¥ Insured Object: 5IQ1579H
@ Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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