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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

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

Exact Location Of Accident BUKIT BATOK CRESCENT
Country/State of Loss SINGAPORE
Vehicle Registration Number GBB2948T

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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

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 Number

Fax Number

Contact Number

EMail Address

DEAL INTERIOR PTE LTD
2XXXXX550E

NOEMAIL

(LOCAL) +65-90214125
OFFICE-90214125

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
SXXXX020I

31/05/1983

OUTDOOR

20/05/2013

7 YEARS AND 4 MONTHS
MALE

+65-87006651

OFFICE-87006651
NOEMAIL

Page 1 of 20



BLK 635B SENHA ROAD
#28-267

Postcode 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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE TEN FONG

GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBK3623B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHALIL BIN MOHAMED YUSOF
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBB2948T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEE T EN FONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBB2948T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo.
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

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

- ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo: M4 11009001 6 Vehicle Registration No: (28 1S4RT
Mame(as shown in NRIC): ICHALIL By mard@n il Yysor
{'U-I'@Jer / Vehicle Owner) (%) Please delete as appropriate
NRIC/Passport No: _S @lbonen

Address :
Contact (Tel): _BFc0_ges| (H/P):
{Emall) :
Date of Accident : ﬁ!hh-: Time of Accident: _[F./2
Place of Accldent; __ [Juled TahE (J 0y
Imsurance Campany : NTdC

(B8] ADDITIONAL INFORMATION [ AMENDMENTS:
I have made a fieport an the above mentloned accident and would Ilke to include additional information or make
the following amendments:

O e $ATED OOTE AMD T | T A9 TAGLING SWAILHT. T <A\ VEHICLE
g 1ageed AT Me VeFT CID€ OF THe Codd AND T Litg Onjuc PheT 0. our of
B Sutdew (NEHILE € MAde AN ABUIT RIGHT o AND  MIp gNTy

fhy  VEMICLE, ¥ a PALeEn i F OF VeHIGLE B .
BRSucH | M VEMIGLE R'e  ATreneT Tu  Tofie RICHT Te wwgn THE wehicye
PARCED N FROMT OF il , VEHICLE 6 HIT QMM 4 wEHICLE'S
VEFT  Side = |
& |
3
@ ? |
3
Signa Vehicle Owner / Driver a
Date: 1. :.'
* |}

10 Anson Road #06-16 International Plaza Singapore 079903 Phone :

Operating Hours = Manday to Frida |

A (RRIHBT |
B: ¢er 2623R
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