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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2, This Form mist be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful musrepresentation or witholding of material facts may allow insurance companes ta
repudiaie policy kability

4, The issue arnd acceplance af this Form by insurance companies s not an admission of policy liabikty on the pan of the ingurance companies

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

&, This repart will be foravarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (G14) for
archiving and that copies of this reporl will, for a fee, ba made available upon applicalion by inleresied paries,

T. By the lodgement of this repan to the insurers, you hereby consent to the archiving of this report at the centre and io copies of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04112019 1721
01/M11/2019 13:25
JUNC UPP THOMSON RD & JLN TODAK

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SGKT463K
Insured/Policyholder

Name Of Registered Owner 184

Co Reg No 53387138K
Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-0BBBBEES

Alternative Phone No OFFICE-98888885

Vehicle Particulars

Manufacturer KIA

Model SPORTAGEZ.0A
E;TLF;;EES;&”IW which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
THIRD PARTY
COMMERCIAL VEHICLE

If No, Please state action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company NTUC INCOME INSURANMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy ¥ES

Policy Number s112211707

Cover Note Number

Driver

Mame of Driver ONG BEE ENG
NRIC No S70099821

Date Of Birth 28/03/1970
Occupation OUTDOOR

Date Of Driving Pass 24/01/1995

Driving Experience 24 YEARS AND 9 MONTHS
Gendar FEMALE

Mobile Number (LOCAL) +65-97597680
Fax Number
OFFICE-87597680

NOEMAIL

Contact Number
EMail Addrass
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BLK 860 YISHUN AVENUE 4
#08-145

Fostecode TBO8E0
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MWumber of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have_ bheen approached by uphnﬂwn _person(s] NE)
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
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? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD3B18L

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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Date of Accident

accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

msurance Company

Qwner or Company Name /IC No.

Owner or Company Contact No.

DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relauonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Mo,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type
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- 60 Yidun Bugaue 4 Hoe- 14 o (Fe0dFo
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: Reporting Only \ alf, OtheP Paity \ Claim Own Inswrance
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Was there any video Captured by cm‘cmma@ima
Exact purpose for which vehicle was being u 1

o

Vehicle Reg, No: SKDP3 #15 L

the time of accident: Private use \ Work @r_

: river's Particular (if anv

Wehicle Reg, No:

Yehicle Make'\Wodel:

Vehicle Make'\Model;

MName Dnver;

MName Driver:

1C No. Driver:

1C No. Driver:

Diiver's Contact & Add:

Driver's Contact & Add:
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