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ENTRY DATE & TIME 2T/07/2020 1219
BUBMITTED BY: 8ITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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2. Thin Form must be compileted by the Policyhoider end/or the Authorised Driver.

3. Information provided must be as Iruthful and accurale as possible. Any wiful misraprasantation or witholding of ma
repudiate policy liability. oompanmas.
4. The issue and scceptance of i Form by insirance companies |s nol an sdmission of policy fability on the par of he insurance

5. Any fsise reporting may be referred to the Police for investigation,
6. This report wifl be forwarded by the Inzurers of the GIA Reconds Management Centra eatabliahed by
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Date Of Repont
Date Of Accident

Vehicle Registration Number S SM
W»L—.« ....L ..,..‘ ﬂnﬂla_ﬂ aE..-‘«':l....;.: PR R e et E Sl &

Name Of Registered Owner VERMAX CAR LEASING AND MARKETING PTE LTD
Co Reg No 2X000(X285C

Email Address NOEMAIL

Mobile Phone No

Altemative Phone No OFFICE-86860553

[ - g o e T g
& Particulars . .. i
&?ﬁ%—a Tl P
Manufacturer

Mode!

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 No, Piease state action to be taken

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIV
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5108661771-01
Cover Note Number
s g O ’"}%}’;’&W *ﬁ%?%‘-fW&J@E:?%?"?q‘*-'*'?‘ A sy e .

PeFioma
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Name of Driver

NRIC No
Date Of Birth -~ -~ =~
Occupation _ _
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TOYOTA
WISH 1.8 CVT

Par e
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25/07/2020 09:00
252 COMPASSVALE STREET

Exact Location Of Accident
Country/State of Loss SINGAPORE
ST ST s T DE TAIL S OF. OWN VEMICLE T

NO

THIRD PARTY
PRIVATE HIRE

EDDIEF AIROS BIN ABDULLAH
SXXXX012€E

23/07/1978

OUTDOOR

24/08/2012

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81189973

EEDIE_EINA@YAHOO.COM.SG
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BLK 308B PUNGGL PLACE #07-21

Postcode 822306

Was driver an employee of the insured's Company NO

I No, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicie .
Insurance Company of Dniver's Own Vehicle -

w Ma“w e 2 "h?"‘\‘s.f"\ ks et u, .~,.7~-zp-'m1 o = e R s aned- o ! 3 .—_. A A i A
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Mca DRY . .

Was any foreign vehicle mmu ln this accldanl? NO

Number of vehicles including own vehicle) 2
involvad in the accident

Was any body injured in the Accident? YES
w:smwwwomwmmhmpﬂalby _ NO
ambulance? i

Was any other material or pmpu‘ty damaged? . YES

| have been approached by unknown person(s) No :
soumrg‘cﬁermgmdent ciaims assistance. . s
Number of Passengers (including Driver) :

Passenger 1

Passenger 2
m d WMA?%MMW E e il i
Was the accident reported to the palice? YES |
¥ Yes Pleass state which Police Station _ e
Police Station Name ] TRAFFIC POLICE DIVISION HQ
. ROAD: 10 UBI AVENUE 3, POSTCODE 408865 , COUNTRY:
Police Station Address | ot SINGAPORE ;
Pofice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prasecution given? NO

Are accident photos avaﬂablo for attachment’? -YE-S
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
R | DETAILS OF OTHER VEHICLE PROPERTY 1!

Vehicle Registration Number SMP855L

Vehicle Make/Model/Colour HONDA / CIVIC 1.6 VTI CVT
Details Of Properties :

Vehicle Category : : 3 PRIVATE CAR

Name of Driver



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Neme

Nature Of Damage

No. Of Panasngar (Incliding Nriver)

m-mm OF INJURED PERBON - o=l i e sy

N EDDIEF AIROS BIN ABDULLAM
Approximate Age 42

Injunes Sustain BACK & NECK PAIN

injured person In which vehicle? 8MJ2B68T

Were seat belts worn?

Was thie injured conveyed to hospital by NO

ambulance?

Adcress BLK 3068 PUNGGL PLACE #07-21

Postoode 822308



Accident Sketch Plan
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