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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or
repudiate policy fiability.

4, The issue and acceptance of this Form by i chmpanies Is not an admission of policy liability on the part of the insurance companies.

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

6. This report wil bs forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arthiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

withalding of material facts may allow insurance comparies to

Date Of Report 05/08/2020 11:53

Date Of Accident 05/08/2020 08:40

Exact Location Of Accident KPE (ECP)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJDSZZGT i .
(insured/Polieyholder T e vi i
Name Of Registered Owner VITE MOTORS SINGAPORE LLP

Co Reg No TXOCOKT64L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92375989

Alternative Phone No _E_)FF I(?E_:SZ?ESQBF{

s AR Ty b

Model ODYSSEY

Exact Purpose for which vehicle was being used at o0/ TE USE
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
PRIVATE CAR
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NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5005733355-02 (TP)

Cover Note Number
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. “TOMMY YU TSENG Bk )

NRIC No SXXXX5051

Date Of Birth 09/11/1980 )
Occupation INDOOR

Date Of Driving Pass 05/01/2018

Driving Experience 2YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98009480

Fax Number

Contact Number OTHERS-98009480
EMall Address TOMMY_YU_TSANG@YAHOO.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
Vehicle

Insurance Company of Driver's Own Vehicié

31 HOUGANG AVE 7 #14-05
538800

NO

OTHER - HIRER

AR RS el b

COLLISION HEAD TO REAR

Type Of Accidi ent
Weather Conditions CLEAR
Road Surface DRY
Was any forelgn veh:cle mvolved in lhls acmdent? NO i il i
!\Iumber gf vehncleg (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| hg\{e: been approacl'.!ed by un known_person(s] NO
soliciting/offering accident claims assistance.
Number of Passengers (Includmg Driver) 2
Passenger 1 NAME: GENEVIEVE
GENDER: FEMALE
s v ol R R PR T R T T
\‘I.Va; ﬁ:g ;cc;&ent reported ta the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes, agamstwhom? e . e -
“(:;cu;rlstances ofAcc:dent ik W e __ﬂ M S o ;;i" 4
REFER TO srAT_EMENTATTACHED T S
(Attachment(s) | i STy b
Are accident photos avallable for aﬂachment" YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: SYSTEM UNABLE TO UPLOAD
Was there any audio recorded? NO .
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD1819J
Vehicle Make/Model/Colour SUBARU
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number SXXXX972E
Contact Number 96427631
Address
Postcode

Insurance Company Name
Nature Of Damage
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION . =
I/We declare the foregomg pam:ulars are true inevery respect, 35 Afia
. "(’U ("P-r;
= g
Policyholder's Signature Driver's rS&m e Reporting Centre Personnel's Signature
Date & Time: {If driverAs notXhe policyholder) Name:
Date & Time: NRIC/FIN No.:
i
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