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SINGAPORE ACCIDENT STATEMENT

INFORTANT NOTICE
1. Fliease rapont COmacty e detale of Te accident 10 speed up the daims process.
2. Ths Form st he complistad by the Palivholder and/or the Authorised Driver. . :
I Infarmation providied muel he a8 A and socurste as possible. Any witul misrepresentation or witholding of material facts may afiow insurance companies 10
rrouchate poloy Tadhiity.
4. The e s soonpianoe of this Form by Insurance companies Is not 2n sdmission of poficy Fablity on the part of the insurance compariies.
5. Any falss repocting muay be referred to the Police for Investigation.
£, This reoort wil De Borwmdad by Be nsurers of the GIA Records Management Centre fished by the General Insurance Association of Singapore (GUA) for
rr—ﬁ\r-,m.mmr-uﬁh:mﬂuﬂ,muee be made availlabe upon spplication by interested parties. %
an\xmcthkmﬂhhe!m 3mhertbgmlmﬁem\mdtnmmalmmnandmmsdmreponbengmade vailable
:;

ACCIDENT STATEMENT

Date Of Report 04/04/2020 11:54

Date Of Accident 03/04/2020 18:20

Exact Locstion Of Accident TAMPINES CENTRAL 1
Country'Stste of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\'ehde Reg:sb-atron Number SLK2460S

Name of Rects‘ered Owner JA TRANSPORT

Co Reg No 5XXXX702B

Email Addre. NOEMAIL
Mabile Phone No (LOCAL) +65-96695714

Alternative Phone No OFFICE-966857 14

PR Po—

Vehfde F: “ ! e ey .: ) £ r -i\i‘ =
Manufacturer HONDA
Model VEZEL

?xact Purpgse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ND

Hf No, Please stzte action to be taken THIRD PARTY

Vehide Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE L;I‘D
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5087421355-03 (DRIVO CLASSIC)

Cover Note Number

Name of Driver ONG YEW SIANG

NRIC No SXXXX465A

Date Of Birth 02/01/1987

Occupation OUTDOOR

Date Of Driving Pass 02/07/2012

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96695714

Fax Number

Contact Number OTHERS-96695714

EMail Address JOHNSON.ONGYS@GMAIL.COM
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Address BLK 261 TOA PAYOH EAST #20-04

Postcode 310261
Was driver an amployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - SELF-EMPLOYED

Vehicle Registration Number of Driver's Own 8
Vehide .

Insurance Company of Driver's Own Vehicle -

General Information of tho Acetdent | i TR
Type Of Accident | COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface
Dﬁ\er tnfoimaﬁon R IR S L N
Was any foreign vehlde involved in th:s acc:danl?

Number of vehicles (including own vehicle) 2
involved in the accident

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

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : ADELINE GAN
GENDER: : FEMALE

R

Detalls of Police'Action i i
Was the accident reponed to the poifce‘> NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom‘?

REFER TO STATEMENT A'ITACHED

B R it

‘Aﬂachmant(s) il ; G

Are accident photus avairable for anachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SYSTEM UNABLE TO UPLOAD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAT7908K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION N} 22 Vo)
I/We declare the fore 6] ;C(}L{lal's are truein every respect, 7 fes Z,
B o “arp g, 8\
\. (Y & ” (4, e;’)
N v/ £ W3z
Policyholder's Signatyre  ——

-_——

Driver's Signature Reporting Centre Personnel's Signatyre
Izzr & Time: (If driver Is not the policyholder) Name:
’20 5 Date & Time; 1y o NRIC/FIN No.;
'.lf.-l_tr Taliii L:Q}. r‘,M ! n'ORPM
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