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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report corracily tne deiails of the accident to speed up the daims process.
2. This Form must be completed oy the Policyholder and/or the Authorised Driver,

3, Inlarmatian provided must be as trulthful 2nd accurals as possible. Any willul misrepresentation or wilhalding of materal facts may allow insurance companies to

repudiate policy Rabilily,
4. The =sue and acceptance of this Form by insurance compan

ex 5 nob an admission of pollcy lability am the par of the insurance companies,

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

&. This repert will be farwarded by the insurers af the GlA Records Management Centre astablished by the Genaral Insurance Associstion of Singapore |GIA] for

anchiving and thal copies of this sepor will, for a fze, be made available upon applicalion by inlerestad parties.

7. By the ledgemant of 1his repor i the insurers, vou hersby consent ko the archiving of 1his report al the cenlre and 1o copies ol e report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location OF Accident

Couniry/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

KMabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please slate action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

MNarme of Driver

NRIC Mo

Date Of Birth

Oesupation

Date OF Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

08/01/2020 15:27
05/01/2020 20:10
SPC SENGKANG EAST WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SMP3605Y

BIS MOTORING PTE LTD
2 X0550D
NOEMAIL

OFFICE-37366630

RENALLT
GRAND SCENIC IV/-1.5 DC| EUG (A)

HIRE AND REWARD

MO

THIRE PARTY
PRIVATE HIRE

ETIOQA INSURANCE PTE LTD
COMPREHENSIVE

YES

MOD14882

26.12.2019 TO 25122020

YANG BOON CHONG
SHHKXO3TI

19/01/1957

QUTDOOR

021031979

40 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-82232714

NOEMAIL
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BLOCK 631 CHOA CHU KANG MORTH &
#03-229

FPostocnde Ba0631

Address

Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumbar of Driver's Qwn
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? WO
Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been a|_>prnached by ur.knr:wn pErson(s) ND
spliciting/offering accident claims assistance.

MNumber 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? MO

If Yes,against whom?
Circumstances of Accident

Oin 05.01.2020 a1 about 2010hrs, | was driving in my vehicle (A: SMPIB05Y) along SPC Sengkang East Way. While | was
travelling straight. a vehicle (B: SLZ4B2BZ) which was queuing on my left suddenly came out from the queus without checking
and hit onto left rear portion ol my vehicle. Vehicle A (SMP3605Y): No passenger on board. Vehicle B (SLZ4828Z); Mo passenger
on board.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks’ Reasons: RETRIEVING
Was there any audio recorded? MO
Wehicle Registration Mumber SLZ4828Z

Vehicle Make/Model!Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Mame NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Mature Of Damage
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Mo, OF Passenger (Including Driver)
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Sketch Plan Pg, 2

ERETCH PLUN

3pc Senglomne  Bgeh Way

DESCRIBE CIRCUMETANCES OF THE ACCIDENT

B-9NP3605Y
B QLT4A02

T R & At !Iifur%-' o )

|
i
]
|
f -
|
; - S
!
|
CECLARATION
e tsdiare the orepning sarmLcleg e B s genan

Page 5of 17



