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SUBMITTED 8Y: Narhain! Ble Abdul Majd

SINGAPORE ACCIDENT STATEMENT

IMPOIRTANT NOTICE

1. Ple=2% repon correctly the delails of the accidenl lo speed up he claims process.
2. This farm must be completed by the Policyholder and/or the Authorised Driver.

3. Info rration provided must be as trulhful and accurale as possible. Any willul misrepresentation or witholding of malerial facts may allow insurance companies lo

repud i22 policy liability.

4. The Bue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of the Insurance companies,
5. Anyr lise reporting may be referred to the Police for Investigation.

6. This 7port will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assoclalion of Singapore (GIA) for
archivinand that copies of this report will, for a fee, be made available upon applicalion by interested partics.
7. By thélodgement of this report 1o Ihe insurers, you hereby consent to the archiving of this report al the canlre and to coples of he report being made avallable

afores ad

_ ACCIDENT STATEMENT

Date (f Report
Date 0f Accident
Exactlocation Of Accident

County/State of Loss

22106/2020 16:13

21/06/2020 20:30

ADAM ROAD (BESIDE SPC PETROL STATION)
SINGAPORE

| , - DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP67290 -
Insured/Policyholder
Name Of Registered Owner OWESOME RENTALS PTELTD
Co Reg No 2XXXXXEISN
Email Address NOEMAIL
Mobile Phone No

Alternalive Phane No
Vehicle Particulars
Manufecturer

Model

Exact Purpose for which vehicle was caing used at
time ofaccident

Are you claiming under your own insurar.ce noticy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-85497712

TOYOTA
NOAH HYBRID 1.8X CVT

WORK PURPOSE

NC

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5117883794-000018 CLASSIC

ABDUL RASHID BIN HASHIM
SXXXX5728

18/05/1965

OUTDOOR

01/11/1995

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85497712

NOEMAIL
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Add ress BLK 3656 WOODLANDS AVENUE 5 #11-498

Posteode 730365
Wass driver an employee of the Insured's Company NO
If No., Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehi cle Registration Number of Driver's Qwn 4
Vehi de =

Insu rance Company of Driver's Own Vehicle

Gen eral Information of the Accident

Type Of Accident SIDE SWIPE
Wea ther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Num ber of vehicles (including own vehicle) 2

invalwved in the accidenl

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulznce?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Plegse state which Police Station

Was natice of intended Prosecution given? NO
If Yes, zgainst whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are zcrident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
= g --.r : T

| ESE P e Y g P ' el )
Vehicle Registration Number SMC7075T
Vehicle Make/Model/Colour SUBARU /FORESTER 2.0I-L CVT AWD SR
Details Of Properties

Venhicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ABDUL RASHID BIN HASHIM
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Sketch Plan
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Sketch Plan #2
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