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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

:~ ;‘:M; RN QNI the detaiie of the avoident ko gpeed p the calme provers.
2. T Foem muost De oovnideted by the Pulicyhokder and o the Autharized Driver,

A Rumation provided must be as TUIAR #id accirate as poseile, Any Wit m;:-pnsen\aﬁ\\n of Withokding of material facts may allow insurance companies to
e ate Py Rabity, nies.

4, The iave and acoentance of b Form by heurance companies fs hot an adimissin of paticy Nability on the part of the Insurance companies.

& Any tabre reporting may be referred to the Palice fir investigation,

& Than repnvt will De Rarmaivid By e inroners of the GIA Reoonds Managentent Centre “"M“‘Nm‘:i e
J .
Made avaiatie upon apphoation by interested pa of the report being made av allable

y the General Insurance Assoclation of Singapore (GIA) for
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T, By e Ruipenent of s repsrt K the Meurere, you heredy donsent b the archiving of tis report at the centre and to caples
atvesaid
ACCIDENT STATEMENT
Date Of Repont 1810/2020 15:59

Date Of Acckdent 151072020 10:25
Exact Location Of Accident BLK S01A KEAT HONG CLOSE LOADING /UNLOADING

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ2TITT U ————
Name Of Registered Qwner AH QI TRADING & CONSTRUCTION PTE LTD
Co Reg No 2XXXXXNB21K
Email Address NOEMAIL
Maobile Phane No (LOCAL) +65-83128312
Manufacturer TOYOTA
Modal HIACE
Exact Purpose for which vehicle was being used at WORK PURPOSE
time of accident
Are you claiming under your own insurance policy no
for repair to your vehicle?

THIRD PARTY

I No. Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

VR A W ¥

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number 5107954437-01 (PREFERRED WS)

Cover Note Number

Name of Driver AARONN ONG THIAM CHEN ‘
NRIC No SXXXXT06E

Date Of Birth 13/08/1979

Occupation OUTDOOR

Date Of Driving Pass 18/06/2012

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-83128312
Fax Number

Contact Number OTHERS-83128312

EMail Address NOEMAIL
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Numner of vahidles (Inchuding own vehicle) »

vohad i the acotant -

Was a0y bady e e Accitent? NO

Was any iyjured convayedd 1 hoaptal by NO

ambutance®

Was any other material of property @ damaged? \ES

I have Dheen approachad by w AABOWER PRISONE) NO
slaTng ofenng acoriant ‘Pains assistance,

Number of Passangers \t\*h‘“ﬂ\l N\“‘ 0 . E—

mm&mmmm
Was the acoidant reparted lft@ ;\‘t\\ﬁ‘ NO
¥ Yeg Pleass stake whith Police Station

Was notice of intendad Frosacution given? NO
¥ Yeg aganst wham?
w&mef&c&hn% N

REFERTO ST-\TE\! NI‘ :-‘\TTALHED\
Attaehnmxt{-:} Ny
Are acoiant ;\‘\‘ 08 av a\\\a f\r a'h:hn‘ em‘? \ES
Was there any video captured by Car Camera? NO

A R R AR A YR

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 4
Vahidle Ragistration Number PRRINN
Vehicle Maka Modal Colour
Details Of Properties
Vehicle Categary COMMERCIAL VEHICLE
Nama of Dnver LIN CHENG HWA
NRIC Passport Number SXXXX425E
Caontact Numbert 20004700
Address
Postcoda

Insuranca Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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