
Mr'.A319140799 /VAC Kak Bukil
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SUBMITTED BY SITIFADHLON BTE ABDUL KADER

SINGEPORE ACCIDENT STATEMENT

1. Please repod 99II99!]y the details ofthe accidentto speed up the claims process.
2- This Form musl be gqmpleted by the Policyholder and/or the Authorised Driver.
3. lnformalion prov ded musl be as trulhful and accurale as possible. Any wilful misrepresenlalion or witholding of malerialfacls may attow insurance companies lo
repudiate policy liability.
4. The issue and acceplance ofthis Form by insurance companles is not an admission of policy liability on the parl ofthe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report willbe foflvarded by the insurers oflhe GIA Records l\,lanagement Cenlre established bythe Generallnsurance Association ofsingapore (GtA)for
archiving and lhat copies oflhis reportwill, for a fee, be made available upon application by interested parties.
7. By the lodgemenl ofthis report to the insurers, you hereby consentto the archiving ofthis report at the centre and lo copies of the reporl being made avalabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location OI Accident

Country/State of Loss

2311012019 16:32

2211012019 20:35

BUKIT TIMAH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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 lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJO172D

KWANG CHUN PTE LTD

2014247 47H

NOEMAIL

oFFtcE-96492720

TOYOTA

COROLLA ALTIS 1-6 AUTO

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

YES

5111369624

LTD

YOO SAY KEONG

s69304381

27t08t1969

OUTDOOR

1910911992

27 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96492720

NOEMAIL

1
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Accident Sketch Plan
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