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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor comedlly e delalls of the asmgert 12 spead ue tha dairs process

2. Tris Form must oe completec by the Policyholder ardior the Auihonseg Driver,

3. Irfarmaton provides must be as truthful ard accurate ss posside. Aty willul misepresenialon i witholaing o rale rigl lagls may allow insLrance copanEs o
repudizte palicy liakdity,

4, The paue and scoeptance of his Form by nsurancs companies ig not an aomissios of gal sy lacd ty o0 tme part of the INSrEnca coMpanegs

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

5. This repart will be forwarded by the asurers of the GIA Recarcs Managemen! Certre establisnaa by 1ne General Insuranca Assacator of Singapare (GIA) for

aloregaid.

Date Of Report 23122019 10:49
Date Of Accident 22122015 14:55
Exact Location Of Accident ANG MO KIO HUB CARFPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF1B9EM
Insured/Policyholder
Mame Of Registered Ownar LIM PING PING
NRIC No SKXKA2209H
Emall Address NOEMAIL
Mcbile Phone No {LOCAL} +65-0682522%
Alternative Phone No OFFICE-86629228
Vehicle Particulars
Manufacturar MERCEDES-BEMZ
Meodel C180

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NG

1f Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 5109102093

Cover Note Number

Driver

Name of Drivar CHIMN POH HUAT

NRIC No SXXXKIA6Z

Date OF Birth 05041889

Occupation INDOQOR

Date Of Driving Pass 141211887

Dnving Experience 32 YEARS AND 0 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-86886338
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address 28 WEST COAST RD #0518
Postecode 127443

Was driver an emplayee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn -
Vehicle -

insuranca Company of Driver's Dwn Vehicle -

General information of the Accident

Type OF Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fargign vehicle involved in this accidem?®  NO

Number of vehlcleg {including own vehicla) 5

involvad in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? Al

Wag any other material or proparty damaged? YES
have been approached by unknown _pﬁrsun-ﬁs] NO

solicitingloffering acoident claims assistance.,

Mumber of Passengers (Including Oriver) 1

Details of Police Action

WWas the accident reported to the police? NO

It Yes Please state which Police Station
Was notice of intended Prosecution given? NG
It ¥es,against whom?

Circumstances of Accident

ON 22/12/2015 AT 2.55PM, | WAS DRIVING DOWN THE CARPARK OF ANG MO KIO HUB. AS THE CARPARK WAS BUSY
MY CAR WAS STATIONARY WHILE WAITING, SUCDENLY, | FELT A MAJOR JERK AND THE SUZUKI SWIFT {SJF3505R]
KNOCKED INTO MY CAR {SKF1836M). DUE TO THE MAJOR IMPACT FROM BEHIND, MY CAR ROLLED FORWARD AND
KNOCKED INTO THE TOYOTA COROLLA (SLL1396X) IN FRONT,

Attach ment(s)

Are accident photos available for attachment? YES
Was thera any video caplured by Car Camera? NG
Was there any audio recarded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Mumber SJF3505R
Vehicle MakeModel/Colour
Details Of Properties WVEHICLE B
Vehicle Calegory PRIVATE CAR
Mame of Driver LAM ALK KIANG
NRIC/Passport Number SHXKH1932
Contsct Number
Addrass
Postcode

Insurance Company Name
Naturs Of Damage
Mo, Of Pagsenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLL1396X
Vehicle Maka/Madel/Calour

Details Of Propertias VEHICLE C
Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber SXXENEZE
Contact Number

Address

Paostcode

Insurance Company Name

Matlure Of Damage

Mo. Of Passenger (Including Driver
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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