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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor cnrrectl':- the delais of the accidend o spead up the claims process.
2, This Form must be complated by the Palicyhaldar and'or the Authonsed Driver
3. Information provided must be as ruthful and accursle a5 possibiie, Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

AooL/a0s

repudiate palicy liabiliny.

4, The issue and acceptance of this Form by insurance companies is net an adnussion of policy liabiily on the parl of the insirance companies,
5, Any lalse reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire ectablished by the Ganeral Insurance Azsociaton of Singapors (GA] far
archiving and that copies of this report will, Tor 3 fes, be made available upon applicalion by interesied parties.
7. By the lodgerment of his report fo the inswrers, you hereby consent to the archiving of this repor &t the cenire and 1o copies of the repor being made availsble

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

23/03/2020 1718
2210312020 18:30
BLK 458 TAMPINES ST 42

Country/State of Loss SINGAPORE
Vehicle Registration Number SJG1140D
Insured/Policyholder

Name Of Registered Owner TAMN KOK HWA
NRIC Mo SXEXX663H
Email Address MNOEMAIL

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair ta your vehicle?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Drving Expernence

Gender

IMobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +B5-804 75229
CFFICE-20475229

HOMNDA
ODYSSEY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085038183-03

TAN KOK HWA

SXXXN563H

09/12/1963

INDGOR

03/04/1981

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90475229

OFFICE-80475220
NOEMAIL
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Address BLK 488 HOUGANG AVE 8 #12-1510
Posteode 5304568

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD OMN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident g

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprcad?ed by unknown _personr,sb NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

FOSEREDAF} NAME LIM AH TOH
GEMDER: ¢ FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

|f Yes,Please staie which Police Station

Was notice of intended Prasecution given? NO

If Yes,against whom’?
Circumstances of Accident

OM 22/03/2020 AT ABOUT 1848HRS, | WAS TRAVELLING STRAIGHT ALONG BLK 453 TAMPINES ST 42. SUDDENLY,
VEHICLE B CAME OUT OF CARPARK WITHOUT CHECKINGG THE TRAFFIC, CAUSING THE DAMAGES TO THE LEFT
HAND PORTION OF MY VEHICLE A AND MY FRONT RIM OF THE LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Cameara? MO

Was there any audio recorded? NG

Vehicle Registration Number SFJ34564A
Yehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Mame aof Driver
MNRIC/IPasspart Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage
MNeo. Of Passenger (Including Driver)
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