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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repont correctly tha detalls of tho aceidont 10 £p00d up the claims process,

2. Thia Foem must be completed by tha Polleyholder andior the Authorised Driver,

3, Information provided must be 83 truthiul end ogcurste 83 possible. Any witful misrepressnts withold mats urence companias lo
repucinte pooy lobRty. 2] y witid rrvisrepr tion or ing of rial facts may allow Ins: 8

4, The issve ond acceptancs of this Form by Insurance penies is not an
5. Mybbmdhgmbomfmbﬂnpoﬂmhr!mﬂlgﬂhm
6, This report wit be forwardad by the insurers of the GIA Records Managemen! Cantro ostablishod by the G | insurance Assoclation of Singapore (GIA) for
archiving end el coples of IMs report will, for a fee, be mads available upon eppiicetion by interesiad parles.

7. By the lodgement of this report to tha Insurens, you hareby consent to the erchiving of this report at the contro and K coplos of th roport boing made avellatio
sloresid,

of policy abiity on the peri of the iInsurance companies,
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Date Of Report 15/07/2020 08;56
Date Of Accident 14/07/2020 10;15
Exact Locaton Of Accident LIM LIAK STREET - BESIDE BLK - 19
Country/State of Loss SINGAPORE
e ——— L L L A L e
Vehicle Reglstration Number $MD73312
Insured/Pollcyholder _ ’
Name Of Registered Owner LEE WEN FAH
NRIC No SX0(1082
Email Address VICTOR1972LEE@GMAIL,COM
Mobile Phone No (LOCAL) +65-90061080
Altemative Phone No OFFICE-90061080
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1,5 (A)
Exact Purpose for which vehicle was being used at \y o= pRPOSE
time of accident
Are you claiming under your own Insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicte Category PRIVATEHIRE '
insurance Comparny
Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typs Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 510317772901
Cover Note Number ’
Driver
Name of Drver LEE WEN FAH
NRIC No SXXXX108Z ‘.
Dete Of Birth 07/08/1972
Occupation OUTDOOR
Date Of Driving Pass 12/09/2007
Lriving Emgorionse 12 YEARSG AND 10 MONTHS
Genaer MALE
Mobile Number (LOCAL) +85-90061080
Fax Number
Cantact Number OFFICE-80061080
EMail Address VICTOR19T2LEE@GMAIL.COM
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.Address
Postcode

~ Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any forsign vehicle invoived In this accldent?

Number of vehicles (including own vehicla)
involved In the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulsnce?

Was any other material or property damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance,
Number of Passengers (Including Driver)
Detalis of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station
Was notice of Intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER ATTAHCED

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audlo recorded?

Vehicle Reglstration Number
Venhicle Make/Model/Colour
Details Of Propsrties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number

Address

Foolode
Insurance Compeny Name
Nature Of Damage

Ne. Of Passenger (Inciuding Driver)
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BLK 94 COMMONWEALTH DRIVE #00-764
140064

NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2

YES ’
NO
NO

_FDETNL&QEQIHERNEHECLE%ROPERM ‘

GBG2781E

TOYOTA DYNA

RIGHT FRONT DOOR PORTION
COMMERGCIAL VEHIGLE

NA

$£ %
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