T——— -mﬂw .I R B -
oy gus/(/("//

g

MSMADOEI00DS 1 S Ming Actocare BFG
ENTRY DATE & TRUE 130272020 v 19 e
BY. Foox Xang Jng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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2. Thes Form must be completed by the Policyholder and/or the Authorised Driver.
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y allow insurance companies 1o

3. nformaton provided must be as truthful and accurate as p
repudiate policy kabiity.

4. The issue and acteptance of this Form by insurance companies is not an admission of policy
5 Any talse reporting may be referred to the Police for investigation.
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or witholding of material facts ma
liability on the part of tha insurance companies.
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ACCIDENT STATEMENT
Date Of Report 13/02/2020 16:19
Date Of Accident 12/02/2020 18:25
Exact Location Of Accident FREESIA WOODS CONDO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR4960P IO SR O
Insured/Policyholder Bh i -7 ,- S
Name Of Registered Owner TAN NGEE HUNG
NRIC No SXXXX563H
Email Address NOEMAIL

(LOCAL) +65-96887716

Mobile Phone No

Altemnative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage'

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbeér

Fax Number

Contact Number

EMail Address

OFFICE-9688771 6 R ——

et S

SUBARU
IMPREZA-2.0 WRX (A)

NO

REPORTING ONLY
PRIVATE CAR

e g ———

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086486932-03

TAN NGEE HUNG
SXXXX563H

1411011976

INDOOR

04/08/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96887716
(LOCAL) +65-96887716
OFFICE-96887716

NOEMAIL
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Address

Postcods

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

‘General Information of the Accident
Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle Involved In this accident?
Number of vehicles (including own vehicle)

involved in the accident
VWas any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Actlon

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Ctrcunuta m:o”: of Acc ident i

REFER TO SKETCH}PLA'Q B
el .). FAR A

ﬁe accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

67 SUNSET WAY FREESIA wooDS

#03-19
597002
NO
OWNER

HIT AND RUN / VANDAL
CLEAR
DRY o

NO
1

NO

YES
NO
NO

ISM / DAMAGED WHILST PARKED
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect. /

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If dnver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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