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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pisasa fepor mrrom: Iha details of the aocident 1o spead up Ihe claims process
2 Thes Form must be complated by the Policyholder and/or the Authorsed Dover

1. Information prowvded must be as ruthful and accurate as possibls. Any wittul misrepresentation or witholding of matirial tecls may allow insurance companiss o

repudiate policy labilily

4. Thir wsuse and accapiance of s Farm try mBurancs companias & nol an admeeson of polcy kabdity on the par of the iNsurance companes

E Any false reporting may be referred Lo the Palles for Inveatigation.

&. This reporl will ba forwarded by tha Insurers af the GlA Records Management Centre established by the General Inaurance Associstion of Singapore (GIA] for

archiving and thal copies of thes report willl, for & fee, be made avallable upon spplication by Interested parties

7. By the lodgemant of this report 1o the insurens. you hereby consent 1o the archiving of this repart al the centre and 1o coples ol e report being mode avalloble

atoresasd

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/01/2020 11:03
03/01/2020 07:55
SLE/CTE AFTER MANDAI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Na
Altarmative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Furpose for which vehicle was being used al

tima of accident

Are you claiming under your own Insurance palicy

fer repair to your vehicle?

If No. Please state action 1o be taken

Vehicla Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Caver Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Dats Of Driving Pass
Dnving Expanence
Gender

Mobile Number

Fax Number

Cantact Number
EMail Address

YP3048M

FIVE M CONSTRUCTION & ENGINEERING PTE LTD

2X000XX223R
NOEMAIL

OFFICE-67341823

HINO
HING XZUT10R-HKFMS3

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
51007 18040-01

VEERANAN VEERANAN
GXOOXBIBU

17/03/1085

OUTDOOR

140172018

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93T03248

NOEMAIL
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BLK 280 WOODLANDS INDS PARK E5 #06-21
HARVEST@WOODLANDS

Posicode 757322
Was dniver an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Acddress

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Weather Candltions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved In this accident? NO
Number of vahiclas (including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured canveyed 1o hospital by NO

ambulanca?

Was any other matarial or properny damaged? YES

I have_ been appmacl?ed by upknﬂwn person(s) NO

soliciting/offering accident claims assislance

Number of Passengers (Including Dnver) 4

Passenger 1 NAME: MYANMAR

GENDER: MALE

Passenger 2 NAME: MYANMAR
GENDER: MALE

Passenger 3 NAME: WAI LIN TUN
GENDER: | MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Stalion
Was notice of intended Prosecution given? NO
I Yes, against whom?

Circumstances of Accident

REFER ATTACHED:;

Attachment(s)

Are accident photos available for attachment? YES

Was thara any videa captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number GY58998

Vehicle Make/Model/Colour NISSAN / URVAN 5DR
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Posicode

Insurance Company Namea

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJB1955

Vehiclke Make/Model/Colour KIA | K2500 6MT

Deatails Of Properties

Vehicle Categary COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger |Including Driver)

DETAILS OF INJURED PERSON 1

Name “WAILIN TUN
Approximate Age

Injuries Sustain
Injured person in which vehicle? YP3048M
Waeare seat balts warmn? YES

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode
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Accident Sketch Plan
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