
MSNHl9136986 / S & H Molor Pie Ltd - si. Mins
ENTRY DATE & TIME: 15/]O/2019 1740
SUaM[TEo BY]wono Ke Nyuk

SINGAPORE ACCIDENT STATEMENT

1. Please reporl corectlv the delails ofthe accident to speed !p lhe cla ms process.

2. This Form musl be@
3. tnformation provided musl be as lruthlul and accui#as possible. Any willulm srepresenlaUon orwilholding of malerialfacts may allow insurance companies to

repudiate policy llab lity.

4. The issue and acceptance of llris Form by insu€nce companies s notan admission oipolicy liabil[y on lhe part of lhe insumnce companies.

5@
6.@gementCenlreestablishedbytheGeneEllnsuranceAssocia1ionofs]ngapore(GlA)for
archiving and lhatmpies of ihis.epod will, fora fee, be made available upon spplication bv interested parlies.

7. By rhe Iodqement ofthis €porl to the insurerc, you hereby consent to the archlving ol th s repofl al the cenlre and to cop es of lhe reporl being made available

IMPORTANI NOTICE

Exact Location OlAccident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name O, Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsu.ance ComPanY

Type Of Coverage

Fleet Policy

Policy Numbet

Cover Note Number

Driver

Name o, Driver

NRIC No

Date Of Birth

Occupation

Date Of Driv;ng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.,lail Address

1511012019 17 t4O

141'1012019 OOtlO

MALAYSIA JB JLN BERLIAN TO JB CHECKPOINI

MALAYSIfuJOHOR DARUL TAKZII\4

SLF9568X

GOH TECK MENG

s1647540H

NOEMAIL

(LOCAL) +65-96885432

oFFtcE-96885432

TOYOTA

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-oPERATIVE LTD

COT/1PREHENSIVE

NO

5093680020-02

SIM JUN EE MEhVIN

s96093112

17103/1996

INDOOR

3010112015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96885432

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured.s Company
lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number oi Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehjcte)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospjtal by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Actaon

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prcsecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached police report.

Attach ment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OTHER - NEPHEW

:

COLLISION - HEAD TO REAR

CLEAR

DRY

3

NAME: : PASSENGER

GENDER: : MALE

NAME: : PASSENGER

GENDER: : MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

NO

2

NO

NO

YES

NO

POSTCODE: 689286 ,

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModeYColour

SKQ7313G

Details Of Properties

Vehicle Category

Name of Driver

PRIVATE CAR

ANDREA CHUA KAH HWEE
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NRIC/Passport Number S73'1B25BA

Contact Number ' 97669509/98535062

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

3.

5.

E.

4.

Ihe report will be forwarded by
tusocistion ofSlngapore lGtA) fl
interest€d parties.

{b)

(,)

{ci

{d)

{e)

any other
governman't

{ii)

Poli.vholder's Signatirre
Date & l'lrnc:

OdIe &Tl.ne. r ( ', , 
J: !i J-



Sketch Plan tf2
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SIM JUN EE I\4ERViN

Type I lD No.
NRIC NO / 5960931',12

Nationality

Qf lncident
',4tfi;2a19 oO.lO - 14l10/2019 00:15

Ertef details-

On

$udden

SignatulE

Nat

Gfficer
J i Juong Pollce-u-l-vEK
Sot 2 GOH MING Ll
C"onlact No.: 63167666

:'

Authentication StamP
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pollce reporl

offcer
J,I

B*;ffi?[%"ei
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