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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

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

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

fi. This repori will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by inlarested parbas
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0BM0/2019 17:16
27/09/2019 19:00

DHOBY GHAUT MRT OUTSIDE PLAZA SINGAPURA

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Number

Fax Number

Contact Number

EMail Address

SLB5759J)

PIXEL LINK

533T8TTEE

NOEMAIL

(LOCAL) +65-88778742
OFFICE-88778742

TOYOTA
VELLFIRE 2.5V CVT ABS AIRBAG 2WD 5DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5110508243

LIM SHING KAl JOEY (LIN XINKAI, JOEY)
582009852

16/01/1982

INDOOR

26/09/2001

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97898277

OFFICE-97898277
NOEMAIL

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
scoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 225 COMPASSVALE WALK
#04-355

543225
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: ;-
GENDER: : MALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastecode

Insurance Company Name
Mature Of Damage

SMN4g9apP
MERCEDES C CLASS

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model

isurance Company

Owaer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship nfdwner & Driver
DRIVER'S Address

DRIVER'S Countact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 02

. Piye) ink_ $32393%¢ €

: Spouse \ Parents \ Children \ Sibling \ Employee\ G

;A |°“l! 209 Accident Time:_ T P (24-HR-Pormat)
L Ohely Bnowd e eutuide porq Sugagura -

. SLes3Tan
v i e

. Nul Policy No._5 llo%o50. 4

__Company Te|
:_b'm Sking ¥av Jeey ( Lin xwkan Jeed) 582009872

o e
8833 834 Owner's Hp

1e-01-198)  priver's License Pass Date

F N\
- Huwer

. Bl 215¢C ompassyalt walle # c4-3%F spq431)T
1 1A 2)
- @l \ OUTDOOR (e.g. working inside or outside office)

Admin @ Mycar. 84

:a@aﬁmme&wnmmm & WET

: Reporting Only\ Cl arty \ Claim Own Insurance

% I a )L

Was there any video Captured by car camera; YES
Exact purpose for which vehicle was being used at the time of accident: Private use W@wxu

ther Pa ver’s Particulay (if any
Vehiclo Reg. No:;_SMN44947 Vehicle Reg. No:
Vehicle MakeWModel;_Mereedes ( clasy Vehicle MakeWfodel:
MName Driver; Neme Driver:
IC No. Driver: 1C No. Driver:
Driver's Contact & Add:

Driver's Contact & Add:
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Claim Handhing( Claim Task )
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MAC_PAYA_UBI_BO0E0]] MATIONAL ASSESSMENT CENTRE SERVE
CES] on OF Oct 3019 17:36

WAC PAYA_LIE]_ECOEN1{ MATRIMAL RESEGOHENT CENTRE SERVE
CER] on 08 Dot 3045 17036

WAC_PAYA_LIN]_ B MATIOMAL RESECGHENT CENTRE SERVE
CES) o 08 Oox 3015 17136

WAL PAYA_LE] BTSN, MATIORAL ASSESSHMENT CENTRE SERVI
CES) o 08 Q01 201% 1736

WAL Ay LB S00801( NATIORAL ASSERSMENT CENTEE GEEV]
CES) on 08 Oct 2019 172356

HAC_Fava_LB1 3005011 RATIOKAL ASSESIMENT CENTEE SE8V|
ES) o0 03 00 2009 17238

MAC_PAVA_LAIL_ADOGNE] HATIONAL ASGESSMENT CENTEE SERY]
CES) on 08 Doy 2008 1734

MAC_PRTA_UDI_BOOBOL] MATIOMAL ASSETSMENT CEMTAE GEAY]
CES) on 08 D 30LE §7:14

MAC_PROE_ LB BICGIL] MATIOMAL AQSESIMENT CEMTRE SERYV]
CEB) an {8 D 2018 17036

MAC_PRFA_UNI_BODEIL] MATIDMAL ARRESSMERT CEMTRE SEAV]
CEG} on 08 Oxx 2019 17136

FMAC_PATA_UR]_BOOS0] MATIONAL ARSISSHENT CENTRE SEAV]
CES} on 0 Oot 3019 17136

RAC_ PEYK LB BOOGT]{ MATIOMAL ASSESSHENT CENTRE SERVE
CER} on 08 Oox 3049 17136
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