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SUBMITTED BY: Morhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor C{Jr.rec'.lx the details of the accident to speed up fwe daims process

2. This Form mus! be camgleled by the Policvhalder andior the Authorised Driver,

3. Infarmation provided must ba as truthful and accurate as possible. Any wilful misrepraseniation or withoiding of matenial facts may aliow msurance companies o
repudiate policy lability

4, The |ssue and acceplance of this Form by insurance companies s not-an admission of pedicy liabilfy an e part of ihe insurancs companies

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

fi. This report will be farwarded by the insurers of the GIA Records Management Centre estabished by the General nsurance Assocation of Singapoce (Gia) fo
archiving and that copies of this repor will, for a fee, be made availabie upon applcation by terested pariies

7. By the lodgerment of this repor {o-the Inswrars, you hereby consent 1o the archiving of this report at the centre and to copses of the repart being made avadable
atoresaid

ACCIDENT STATEMENT

Data Of Report 300772019 15:21
Date Of Acciden! 29/07/2019 10:45
Exact Location Of Accident CTE [CITY) TOWARDS PIE (CHANGI)
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

'l.-"ehu:le Reglstratlcn Nurnher SMF4133M
Narne Crf Reglstered C}wner LOWEE ‘r‘EN
NRIC No ST026702F
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-06600093
,{-.Hernat_ﬁre Phane Na OFFICE-98690099

.I ict i fhe e -_ 5 2 E:—:‘IEIL P'J _‘_kﬁ’. ‘mg;, e _r_ .
ru’ﬁ:nufacturﬂr MERCEDES-BENZ
Maodel CLA180 AMG LINE ALUTO
Exact Purpose for which vehicle was being used at
time of accident
Are }rou_::lalrning unu:l_er your own insurance palicy NO
for repair to your vehicle 7 )
If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory FRIVATE CAR
Iﬂsﬁfﬁjaﬁﬁlﬂﬁﬂhﬁ e PR T ¥ A e
Mame of Insurance Company NTLJ.S INCOME m.‘c.;-;?;,-_;_.n._njcg CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet FPolicy NO
Policy Number 5105375107 PREMILIM

Cover Note Number

Diverss e s -

Mame of Driver
NRICE No

Drata OF Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Meobile Numbear

Fax Number

Contact Number

EMail Address

LOWEEYEN

ST026792F

0GMDBM1IT0

INDOOR

1711211997

21 YEARS AND 7 MONTHS
MALE

(LOCALY +65-96590039

OFFICE-96590039
MOEMAIL
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Address BLK 6D #04-237 YISHUN STREET 61
Postooda TE0608
Was driver an employse of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5
Insurance Company of Driver's Dwn Vehicle -

Ty

LLISION - HEAD TO REAR

Number of vehicles (including own vehicta) 2
invalved in the accident

Was any body injurad in tha Accldent? NG
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknawn person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reparted to tha palica? NO

If Yes,Please state which Police Staticn
Was nefice of intended Prosecution given? NO

If Yes,against whom?

Clreumstances i .
REFER TO EKE_T_GH PLAN ATTACHED

Are accident photos available for attachment?

Was there any video capturad by Car Camera? ND

Was there any audio recordad? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
¥ SHC2449]

ehicle Registration Number
Vahicle MakeModeliCalour HYUNDAI f SONATA NF 2.0 CRDI
Details Of Properties
Vehicle Catagory TAXI
Mame of Driver
NRIC/Passport Mumbar
Contact Number
Address
Postoada
Insurance Company Name
Mature 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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