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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c.urrec-llr the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by inleresied paries,

7. By the lodgement of this report o the insurers, you heraby consent to the archiving of this report al the cenire and to copies of the report being made avadable

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/10/2020 16:56
13/10/2020 17:10

BUKIT BATOK CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(GEB2948T

DEAL INTERICOR PTE LTD
2XFAFXXSE0E

NOEMAIL
(LOCAL) +65-20214125
OFFICE-20214125

TOYOTA
HIACE AUTO 3.0L

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5119115717

KHALIL BIN MOHAMED YUSOF
SX0000201
31/05/1983

CUTDOCR

20/05/2013

7T YEARS AND 4 MOCNTHS
MALE

+65-87006651

OFFICE-87006651
NOEMAIL
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BLK 6358 SENHA ROAD
#28-267

Postoode 672635
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

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) 2
PASIRMgRL NAME: . LEE TEN FONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK3623B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHALIL BIN MOHAMED YUSOF
Approximate Age

Injuries Sustain NECK & BACK
Injured perscn in which vehicle? GBB294AT
Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName LEE T EN FONG
Approximate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicle? GBB2948T
Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
Postocode
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SINGAPORE ACCIDENT STATEMENT

MPORTANT

Complete and submit this form to the Individual insurance awtharised regarting centre.
Please report comectly on the detalls of the accident to speed up the claim process,
This farm must be filled up by the palicy halder andfor autharised driver.

-

Insurance companies to repudlate polfey llabliy.

e

Any false reporting may be referred to the traffic police degartment far investigation.

Infarmation provided must be as frultful and accurate as possible, Ay wilful misrepracentatian ar withhalding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of palicy Rabllity on the part of the insurance companies.

Accident details

| Date and time of accident Date: (3[tv (2o (DD/MM/YY) Time: (3o (HH:MM) |
Exact location of accident
Puar  pamuc  CRepcent

Details of vehicle
Vehicle registration number Cge 294g T
Vehicle make and model TeneTd  HiMee
Type of vehicle Saloon o MPV O CRV O Van

Lorry o Bus o Motorcycle o Others:
Vehicle category Private 0 Commercial 3~ Motorcycle o
Purpose of using at said time | [, 11 il
Are you claiming under your | Yes o Noz"  if no, please select:
own insurance company? Third part claimo_— Reporting only o
e

Insurance information
Insurance company NTVC
Policy number
Type of palicy Comprehensive o Third party fire & thefto TPonlyo

Insured / Policy holder
Name D el INmlst Pz Cio Maleo Femaleo
NRIC / Fin / Passport number Lol BSSSOE
Contact 4ot y(2¢
Address €12 Dupene witT S+ 65 ol Y7o .

Driver Same as insured above o (skip to D.0.B)
Name YHAL L BN NedAhegp SO0 faf™ Mala"ﬁf = Female o
NRIC / Fin / Passport number 8387 boa
Contact gFon LS
Address b15B  36NDA Bean #)8-2R 9 (ALEs )
Email address AL s 8 L, e
Date of birth %1]og] 83
Occupation Indooro  Outdoor=”
Driving date pass Yofeg )il i

1 T
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General information of the accident

e

Was driver an employee of Yes Noo
the insured’s company? Iffio, relationship of the driver and insured:
Accident captured by camera? | Yes o Nog~"
Weather condition Clearz—- Raining o Others:
Road surface Dryr~ Weto
No of passenger O (Inclusive of driver)
Passenger 1
Name let T em  parve
| Gender MalesT— Femaleo

Passenger 2

Gender

Malea_~~ Femaleo

Passenger 3

/

Name
Gender Male o Female o
p 1 /
Name B
Gender Male o Female o
Passenger 5 /
Name /
Gender Maleo _-femaleo
Passenger 6 /
| Name pd
Gender Male o Ferfale o
Other information
Was anybody injured? Yeso” Noo
Was other vehicle damaged? | Yeslz” hlj'g,g{
i
Details of police action
B
Reported to police? Yes O Ng'b If yes, please state which police station.
Police station name i _;

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

(Be

7615 E

| Vehicle make model

Third party vehicle 2

]_HII'HE

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

[

Third party vehicle 5 /

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

/
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Witness 1

| Name [ Pl
Witness 2 / /
| Name [ el ]
Injured person 1 /
Name Lle T &M PonG B
Injurles sustained Meck  k fate . |
Which vehicle person in? Leg 19497
Were seat belts worn? Yesdd  Noo

Was injured conveyed to
hospital by ambulance?

Yeso N/of

Injured person 2
Name I L notdep Wubee
Injuries sustained Nede Ave  fae.
Which vehicle person in? CLE 1ET
Were seat belts worn? Yesz”™ Noo

Was injured conveyed to
hospital by ambulance?

Yeso  No@~

Injured person 3
Name =
Injurles sustained P

Which vehicle person in?

Were seat belts worn?

Yes o Noo /

Was injured conveyed to
hospital by ambulance?

Yes o Noo /

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was Injured conveyed to Yes O Mo y/
hospital by ambulance?

Fage 4




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum farm to the same Authaorised Reporting Centre with
whom you submitted the Original Report.

- ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _MINA 110090016 Vehicle Registration No: (-0 1S4 @T
Mame(as shown in NRIC): _CHALIL Bl MoHARMED Yysoe

[*Vel'@]river [ Vehicle Owner) (*) Please delete as appropriate
NRIC/PassportNo: _S BUbonen

Address :
Contact (Tel]: _ B Ao0  £6S 1 (H/P) :
{Email) :
Date of Accident : i'&! ki Time of Accident: _[F.(2
Place of Accident: __ [Julet 09PE (e G4

NTJ

Insurance Company :

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments;

OM e FWTED OBTL AMD Twe T LWAY TWAJGUWMC STRAWLKT. T SAY VedicLe

E 1Peeed oy Tde YeFT $\0e _OF THe fodp AMe T g DRiiKe PATT W - OuT oF

A SulDen , VEHICLE € MAaDe AN ABLUIT RICHT Ten AND  HIT oNTo

My  VEHicLe , THere '€ 0 yerpcle PALKED v Flow OF VEHICLE R .

A2 SUCH , IM VeHiLe R'e AfemeT To TN ZIGHT To wvgp THE VEHICLE

PARCED ny FRomT oF Hiha , VEHicLe & HIT oM MY JEHICLE'T

VEFT gide.

Signaturgigf Vehicle Owner / Driver
Date:

LM 2370 A LaAng

10 Anson Road #06-16 International Plaza Singapore 079903 Phone :
Operating Hours : Monday to Frida

A ¢RRIHBT
B: cgr 26221







