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SIN
MPORTANT vorice GAPORE ACCIDENT STATEMENT
1. Please report correctly the details of the

A ceident to speeq

e acc Peed up the claimg roce:

o orrn Must be complated b the Policyholder and/or the Authori o0 Drive
- Information provided must be as truthfy s

repudiate policy liability.

ACCIDENT STATEMENT
19/10/2020 18:53

Date Of Report
Date Of Accident 17/10/2020 13:45
Exact Location Of Accident AMK IND PARK 2
Country/State of Loss

SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM827J

Insured/Policyholder

Name Of Registered Owner ROZIAH BTE WAHAB
NRIC No SXXXX187B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81882085
Alternative Phone No OFFICE-81882085
Vehicle Particulars

Manufacturer HONDA

Model FIT 1.3 GF CVT

Exact Purpose for which vehicle was being used at

) PRIVATE 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
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

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

5110102358-01

MUNIR BIN MOHD KAMIL
SXXXX118E

25/09/1996

INDOOR

03/02/2016

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81882085

OFFICE-81882085
NOEMAIL
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BLK 43 CHAI CHEE STREET
Address s
Postcode 461043

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hg\{g been approacljed by urlxknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP780B

COMMERCIAL VEHICLE
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Accident Sketch Plan

L Pieasa caport garrecty the detalls of the sceident 1o speed up the claims process.

2. Yhis Porm must by samaleted b the Pallciielder wrid/e she Amharad Drbesr

3. IWormetion provided must be o tnabful ad Rcourate 21 ootaRle. Avy WORA misepresentation or withholding of materis|
facts may sllow insurance companies be repudiste solicy Babifity.
4. The lssue sad accaptance of this Form by insurance companies & riot 99 admission of policy Kablity on the part of the inserants

$. Anyfalsn resariing mey be refarred 1o the Peiica fat vvwriizstieo:

6. The report wil be forwacded by the insurers. of Ee GIA Reconds Managesseat Cantrs sstsblished by the Gentrsl iaurince
WGMlmhMaiﬁmdmmﬂhohumm-ﬁMh
Interested parties.

7. By thelodgment ol this raport tn the ineurers, yeu hereby consent 1o the rchiing of this report st the centre snd 1o copies of
the rapart being wade pwelable sferenid.

L wmﬁmu%hm
1 snderstand, scinowiedge, agres ind ih-u
[s] My Whenrar; my workshop and the Gend \pice ("S14%) may/are permittad to sollect. use,

diacidde nd/or procats my mmmmwmmuhnmumdnmw

mewmnmmmn “Porsonal ifarmation”) sid disclose sl tramsier s
mwummmmmwuwmhmumu*mw

mmmuumuumwbuuwuwwuu

u-mmwumm:u.-. bevird govarimeht sgency/suttiority (sxch ds the police), for the purpese(s)

!ll Mhnﬂuwmmwdlb-mwmwldhm-dmm
mmn y elairms;

() invesmigating tha sccident anld/or' my deiosy

mmuui/-m-m-whmnmumwbln

¥ administaring my tabms fnchding the masing dines, Taperts o moticiis 1o me,
mmmm W.nﬁﬂmnbm&mﬂmdn&tdﬂahh
extenmsl cover of envelopes/meall peckagus) s /or

Mm-&mnummwnmmmwmmm

b) uw;mmwmm-umnmuwmmm
' hﬂamﬁmm“nwwunumdhmmw
(] w&mmumnquummmoummmmn
u‘“wmdﬁmhumdmhnumihmm
0 qmmummumuwmmmwnmﬂmm
W.‘muuﬂonﬂm&u
(8) ths Intoranition 56 colected under 4] pbave may be shared / disciated:
(] upmmnm&umnnmv-mmmm--mm

e

law enforcament and govermrent agencies 3 equired for the purp:
mummwmmmmu—-mm

{ a

Peicybelder’) Sgrenre Driver's Signoture Reporing Cantre Fersanels
Cnio & Nme: {if grdver ks ot the pobcrieider] Nems:
Dets B Time: NRC/FN Moy

Q



Accident Sketch Plan
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