
IMPORTANT NOTICE
1 Peasereponmrecllvlhed€b sofrheaocdentlospe€duptheclamsprc@ss
2.This Fommusibe@

4T}EssueandacceplanceordrlsFombyinsuEnc@mpani6ssnotanadmssionorpolcyiabiltyonh€pa oftheinsurancacompan6t
s anv far* reponjnq mav be relened to the Poli@ lor h$llqatlon,
6. Thls €portwiLLbe fotuarded by the insurcG orlhe G A Records ManasementCsnlr€ eslablsh.d by the Genera lnsuranceAssoclalon ofSingapore (G A) lo.
archiving and rh.i@pies olths repod wl , for a ree be made available upon app carion by iite@sled pan es
7. By lho lodg.menlollh s repon to lhe insureB, you h6r6by @nsenl lo the.rchiv nq ofths repod at the cenlGand lo copies ollh€ repon ben9 made avallable

Your NCD wlll be afiected due to late reportlng
A6{uale+illing Submission Oale & Time: 18/03/2)2014:20

SINGAPORE ACCIDENT STATEMENT

1AlO3l2O2A 14:04

O4l03l2O2A 14:34

YISHUN BLK 150(CP)

SINGAPORE

Exact Location OiAccident

Country/Slate ol Loss

Vehicle Registraiion Number

hsurod/Policytolder

Name Of Reg slercd Owner

Co Reg No

Alternative Phone No

Exact Purpose forwhich veh ce was being used at

Are you caiming underyour own insurance policy
ior repa rlo yourveh ce?

lf No, P ease slate action to be taken

lnsurance Company

Name oi nsurance Company

Driver

Narne of Driver

NRIC No

Dale Of Binh

Date Of Driving Pass

D.iving Expe.ience

GBC4459U

HAPPY DRIVER SG PTE LTD

2XXXXX594G

NOE]\,4AIL

oFFtcE 98710332

NISSAN

NV2OO 1.51MT ABS AIRBAG 2WD 6DR

NO

THIRD PARTY

COMI\,4ERCIAL VEHICLE

NTUC INCOME INSURANCE CO OPERATIVE LTD

COI\,IPREHENSIVE

NO

5114322114

TAN GIM hU

sxxxx180E

04/08/1989

OUTDOOR

12t1212011

8 YEARS AND 2 I\4ONTHS

I\,4ALE

(LOCAL ) +65-851 52895

NOEMA L



Was drver an employee olthe Insured's Company

lf No, Relaiionsh p oflhe Driver w th the lnsured

Vehicle Reg slralon Numberof Driver's Own

lnsurance Company ofDriver's Own Vehicle

Gen€ral lnformation of lhe Acciclent

Other Information

Was anyforelgn vahlcls invov€d in this accidenl?

Number olveh cles (jncludins own vehicle)
involved in lhe accident

Was any body injured ln the Accldent?

Was any njurcd corveyed to hospiial by

Was any other materal or property damaged?

lhave been approached by unknown pelsof(s)
so iciting/ofieing accidenl claims assislafce

Number orPassense6 (nclud ns Driveo

Details ot Police Action

Was the accd6ni reported to the police?

lfYes,Please stale which Police Stalion

Was notice of inlended Prosecuilon given?

lfYes,against whom?

CircumslanceE of Accident

REFER ATTACHED]

Attachment(s)

Are accident photos ava able for attachrnenl?

Was there any vldeo captured by CarCamera?

was there any audio recorded?

BLK 150 JALAN TECK WHYE LANE #06.39

680150

YES

:

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModeUCo our

Name oi Drver

NRlClPassporl Number

lnsurance Company Name

Naiure Of Damage

No. Of Passenser (nc !ding Driver)

GBG3OO9X

MAXUS / G1O VAN 6AI

CO]\,lMERCIAL VEHICLE
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Accldent Skelch Plan
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Accldent Skotch Plan
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