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your NCD will be affected due to late reporting
Actuat e-Fi ing Submission Date & Time: 26/1i12019 ,14:36

SINGAPORE ACCIDENT STATEMENT

1. Please repon 99II99IU the delails of the accidenr to speed up the ctaims prccess_
2. This Form must be qgMlqled bv the Poljcvhotder and/or the Authoised DHver.

-3-]11111?,::.fi::LS9,.usl 
be as lruthfuland accurate as possible. Any wilful misr6presenlation or withordins of materiatfacts maya ow insurance companies torepudrale poltcy ItaDtlrty.

4. The issue and acceptance oflhis Form by jnsurance companaes is not an admission ofpoticy tiability on lhe part ofthe insurance companies.
5. Any false reporting may be referred to the Police for inves gation.
6. This reportwillbe foMarded bythe insurers ofthe GIA Records l,{anagement Centre estabtished bylhe Generat tnsurance Associstion of Singapore (GtA)for
archiving and that copies of lhis repo( witt, for a fee, be made available upon apptication by interested pariies.
7. By the lodgement ofthis report to lhe insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2611'1t20't9 't4:29

221111201916120

8A ADMIRALTY STREET LEVEL 6

SINGAPORE

Vehicle Registration Number

lnsulEd/Policyfiolder

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

GBF4399T

BIZWHEEL LEASING LLP

T18LL2O364

NOEMAIL

oFFlcE-81811210

TOYOTA

HIACE VAN TURBO 5

WORK PURPOSE

NO

THIRD PARry

COMI\,IERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

51'11215069

ZHANG WANG

s8673779E

07/10/'1986

OUTDOOR

271O112016

3 YEARS AND 9 MONTHS

l\ilALE

(LQCAL) +65-81811210

NOEMAIL
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Accldent Skotch Plan
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