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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresaniation or withalding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The Bsue and accepltance of this Form by insurance companies is not an admission of policy Eability on the part of the Insurance companies,

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

fi. This report will be forwarded by the insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report af the cenire and to copies of the repart being made avadable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/06/2020 10:27
29/05/2020 15:00

OUTSIDE OF EEDOK MALL
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Namae of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMS33626G

J AUTO LEASING PTE LTD
AN ZBEN
NOEMAIL

OFFICE-89999999

HOMDA
FIT 1.3GF CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115262377

LIM SOON HOCK
SHHHX163G

06/05/1965

CUTDOOR

19/03/1984

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-85715594

NOEMAIL
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BELK 521 BEDOK NORTH AVENUE 1
#09-280

Posteode 460521
\Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident *

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appmauhed by unknown _persun(s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: _

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHDB00SG

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 20



Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM SOON HOCK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMS3362G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE ACCIDENT STATEMENT
IMPO 0TI

*  Complete and submie this form to the Individugl insurance authorised reparting cantra.

*  Please repert comactly on the detalls of the accident 1o spead up the clalm process.

% This farm must be filled up by the palicy holder and/ar autharised driver.

+  Information pravided must be a5 fraitiul and accurate as possible. Any willid misrgpresentation or withhalding of matertsl ficts miay 3llow
Insurance companies to regudiate policy liabifity,

The issue and acesptance of this farm by insurance companles Is not an admission of palicy Nablity on the part of the insurance companies,

Any false reporting may be referred ta the traffic police department for investization. =

—
k- -

Accident details

|'Fate and time of accident | Date: AT Magy Jo2¢ (DD/MM/YY) Time: /€ o (HH:MM)
LExact location of accident Clrsefe o Motk £ atall

Details of vehicle

Vehicle registration number ImP 22406 |
Vehicle make and model At BT
Type of vehicle Saloop-zr~ MPVO CRV O Van g
Lorry o Bus o Motoreycle o Others:
Vehicle category Private o Commerclale— Motorcycle o
Purpose of using at said time wirgie]
Are you claiming under your | Yeso Nge—  if no, please select:
|_own insurance company? Third part c]aim I i Reporting only o

Insurance information

| Insurance company MNTil
Policy number
[ Type of policy Comprehensive o Third party fire & theft g TPonlyo

Insured [/ Polic Ider

Name T Ak Leafp Me LLf Maleo  Femaleo
NRIC / Fin / Passport number 7

Contact

Address

Driver Same as insured above O (skip to D.0.B)

Name | L Prnn  art Male o—Female o
NRIC / Fin / Passport number /426 -

Contact JCF) £C ?ﬁ;‘

Address Alock I Beplofp Hodls Frnie /

K- 280 Lo e pTee Yo

Email address g

Date of birth 06 Mpny /96T

Occupation Indoor o Eutdnnr_,ua’"'
| Driving date pass (f v G 8y

Page 1




General information of the accident

| Was driver an employee of Yes o Nﬂu/g/
| the insured’s company? If no, relatior(ship of the driver and insured: Hfrev
Accident captured by camera? | Yeso Nog—"
Weather condition Clear o Raining o Others:
Road surface Dry o Wet o
( No of passenger (Inclusive of driver)
Passenger 1
[ Name | L
| Gender |Maleno  Femdlen”
T
Passenger 2
Name __ -
Gender Male o Fgm’a'E y-d
"" -

Passenger 3

Name

e

Gander

{ Male o

Passenger 4

/F'«?m{le o
i

e

Name
Gender | Male o Female o
Passenger 5 / /
Name ,,/
Gender Male o Ferhale o
Passenger 6 / /
Name il
Gender |Maleo  Fémalen
Other information
Was anybody injured? Yose "~ Noa
Was other vehicle damaged? | Yese™ Nog

Details of palice action

| Reported to police?

Yesno

| Police station name

Nog~" Ifyes, please state which police station.

Page 2




Third party vehicle 1

[_Na me

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

SHDEODSG

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make modal

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paoge 3




Witness 1

[_Na me //
P
Witness 2 /
| Name | #*

Injured person 1

 Name lim _ Josn Lz efe
Injuries sustained Mool 4  Zaek

Which vehicle person in? fm¢ 326264

Were seat belts worn? Yeso— Noo

Was injured conveyed to Yeso  Noo—

hospital by ambulance?

Injured person 2

Name | i

Injuries sustained | el

Which vehicle person in? L

Were seat belts woarn? Yes O Noo o

Was injured conveyed to Yeso  Noo /

|

hospital by ambulance?

Injured person 3

s

I_NEIME

Injuries sustained

Which vehicle person in?

-~

Were seat belts worn?

Yeso Noo e

Was injured conveyed to
hospital by ambulance?

| Yesno NGV

Injured person 4

_o#
//
7 -

Name

Injuries sustained

P
W

| Which vehicle person in?

o

Were seat belts worn?

Yeso Noo /

Was injured conveyed ta
hospital by ambulance?

Yes o yc(

Poge 4




GENERAL

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010  Fax (65) 6224 0030
ASSOCIATION

Cperating Hours : Manday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 665500206 / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo

. MNA120052066 Vehicle Registration No: SMS3362G

Name(as shownin nric) : =IM SOON HOCK NRIC/FIN/Passport No : SXAXX163G

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Singapore(

Mobile No. : 85715594

. 29/05/2020 Time of Accident: 15:00

Place of Accident - QUTSIDE OF BEDOK MALL

Insurance Company:

NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION /f AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Accident date should be 29/5/20

—Yn

Policyholder / Driver's Signature Reporting Centre Personpy 's \ﬂgnature
Date: MName: "
NRIC/FINNo.:

Date:



10:54 AM Wed 17 Jun

@ giclaim.income.com.sg | '
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Ceclaration . ’ s 5 P e i o 2 g +
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' o a— (TR e e s
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A —
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[Horme) (Office)
oI ™
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o oz E e =
Report Taken By T
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H‘ ——— - e




Claim Handling( Claim Task )

Claim Handling
Accident MT/ 1090576

GHEXIENT

Page 1 of 2
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