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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and/ar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias 1o

repudiate policy liability

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabiMy on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre esiablshed by the General Insurance Assaciation of Singapore {GIA) for
archiving and that eophas of this report will. for a fee be made available upon application by intereslad parias.

7. By the Indgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lecation OFf Accident

Country/State of Loss

04/11/2019 16:59
03/11/2019 09:25

HONG LIM FOOD MARKET & CENTRE LOADING BAY

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile 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?

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

Name of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Geandear

Mobile Number

Fax Number
Contact Mumber
EMail Address

GW5320P

JIN SOON LEE SERVICES
532436868

NOEMAIL

(LOCAL) +65-08818842
OFFICE-96818842

TOYOTA
LITEACE S5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5088918731-02

TAN Y| TANG (CHEN YITANG)
S8240186E

251111982

OUTDOOR

09/10/2006

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96818842

OFFICE-S6818842
NOEMAIL
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Address

Postcode
Was driver an employes 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 Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles {including own 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?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,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 22 BALAM ROAD
#06-130

370022
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

L]

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name af Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

GZTT5Td

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

TAN ¥ TANG (CHEN YITANG)

F'.:_l;l,: 20413



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

BODY

GW5320P
YES

MO
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Datz of Accident
fccident Place
Vehicle Reg. No. (Cer Plate No.)

Vichicle Make/Model

lasurance Company

Owener or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of O:wnm' & Driver
DEIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Cccupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (ncluding Driver):_|

L deigsyr

2 noy2c19g Accident ij::_qj__m___

Waf Fey g

(24-HE-Format)

; ﬂi“f} Ly food 1t.eﬂ‘t1j’ Leadin i ngj\_

._Toyotn [i€ gce

: MTug Policy No.

P17 T LTS

conn Saon lee Ceewinc
Company Tel
QeI Or8LE

Owner's Hp

\linent, Tan Y T‘*’*”f}l

. 05-Nov =192 2 pRIVER’S License Pass Date 69 ocf 2e0(

: Spouse \ Parents \ Children \ Sibling \ Emplayea\ Others;
' D Palam ead Hob-120 s (3Fo023)

1) 4681 28%2 2)

: INDOOR \ Gﬁ:&m (e.g. working inside or outside office)
, hedmia @My ceeres

. CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ CIBE@R}’ \ Claim Own Insurance

%F' 1”‘“*"’-":&"

Was (here any video Captured by car camera: YES @; :
Exact pumose for which vehicle was being used at of accident: Private use \ World 56

Other Party Driver's Pavticnlar (if anv)

Vehicle Reg. No: Gz I Wehicle Reg. No:
Vehicle Male\Model; Vehicle Make\Model:
Mame Duver;__ Name Driver:

1C No. Dniver: 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:
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Policy Information Page 1 of 1

“#  Paolicy Information

Palicyholdar

Policy No, 508891573102 POMCYNOIIET Jin SOON LEE SERVICES ikl 532486568
Certificate
Mo,
Address BLK 22 #06-130 BALAM ROAD SINGAPORE 370022
Product GEEgup
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy L Effective : i ]
ity Date 17/07/:019 Date 31/07/2019 (0:00 Expiry Date 30;07/2020 23:59
Excess All Claims
Type Ber Accldent Excess
| Own
Third Party ‘Windscreen
0 damage 0 0
Excess Excess Excess
Additional o5 0
Excoss Premium
Qutside Cutside
Singapore Singapore Young/Tnexperience Driver Excess
0D Excess TP Excess
Agent ABWIN PTE LTD Agent Tel 6E423301 GET Flag A
Co-
insgrance  No
Flag
Open
Palicy Info
Certificate
[nfo
= Policyhalder Mailing Address
Address 1 BLK 22 #06-130 Addrass 2 BALAM ROAD Address 3 BALAM GARDENS
Address 4 SINGAPORE 370022 Addrass Type Singapore addross Post Code 3roo22
Related Policy !
Unit Mo, 06-130 Hiisbes 508B918731-02
[* Insured Object: GW5S320P
2 Endorsements
Bagquencs Date of Endersement Endorsament Type Endorsement Status Endarsemant Cantent

] [

https://giclaim.income,com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508891873... 4/11/2019



Claim Handling(accident reporting Claim Task )
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adress | e 11
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Claim Handling(accident reporting Claim Task )
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