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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease reporl correclly the details of the accident io 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 fruthful and accurafe as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies fo
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 GlA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2020 1108
03/11/2020 14:00

BLK 925 YISHUN CEENTRAL 1 MULTISTORY CARPARK

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone Mo
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 Paolicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SMRS5583C

CARHUE LEASING PTE LTD

2XHEXFDI0G
NOEMAIL

(LOCAL) +65-91019983
OFFICE-91019983

HYUMNDAI
AD AVANTE 1.6 GLS (A)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5108657811-01

ANDY LIM JUN XIONG
SHO0X101C

10/05/1996

OUTDOOR

04/09/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98379171

OFFICE-983791T1
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 226 PASIR RIS STREET 21
#12-84

510226

NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
YES
NO
YES
NO

"

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLNT18U

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ANDY LIM JUN XIONG

BODY
SMRS5583C
YES

NO
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5, Any fule PRSI oy be refe red 1o the Police fg in

6. hmﬂﬂhhmﬂhﬂ%ﬂﬂmﬁﬁﬂmﬁsmm“ﬂmhﬂhmwm
Asmociation of Singapora (GIA) for archiving and that coples of this FEpOrt wil for o fee be meds svalishic upen application by
Interested parties. ¥

7. By the lodgment of thi report o te Insurers, you herstry FNSENt T the archiving of this report at the centre and to copled of
the report belys made availsble aforasaid. i .
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i) processing, handling and/for dealing with my clafme mmmlnmmmefm:mmd any neressgry
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(1) Imvestigating the sccident and/ar Ty Saime; y
e {11} carrvlng out and/of dealing with my instructions o rsponding to any enqulies by me: N

(i} acdministering my claims (lncluding the mailing of eorrespondence, statements, INVicEs, repens or notices T me,
Mmmﬂmwaﬂmmmm”hbm abeut deffvery of the same a3 well ¥ on the
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v mmn;dm applicable law In administering, mmw%ﬂwhhﬂmmmm
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investigation and management [n prasent and ali future efslms,
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ACCIDENT STATEMENT

AccIDENTDATE 3 /| ;12. arnémwmn’,nma:; [Y 99 )(HH:MM)
- tocation:_ Rlle g™ Vighwy ot | mH:aﬁLﬂf Car@ e -

1. DETAILS OF VEHICLE :
) VEHICLE NUMBER: IMRITELC

b)INSURANCE COMPANY: MTUU

¢]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE 8 MODEL:_____ o ,
f)TYPE:(SALOON [ CDUFE { MPV /V AN i{ ORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MO{DRCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME;___ iy ng
i) ARE YOU CLAIMING UNDER YO WN INSURANCE [YE&%S)‘
ONLY)

IF NO, PLEASE STATE [THIRD PA LAIM f RERORTING
2. INSURED / POLICY HOLDER

AJNAME:_ (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: contact:_ 1 "

I:JADDRESS'

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HI} [:lp Fﬂmhﬂ&, DRIVER ' _ :
Cinctng donry INAME: ohig gremae

D ) o NRIC/FIN/P ASSPORT: conTacT:_96139]
€. Az) ) ADDRESS:__ :

"d)DATE OFBRTH: (__/___/__\ __|(DD/MM/YYYY]

€] OCCUPATION: (INDOOR / O UTDPOR)

f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? {YES f@'}

IF NO, RELATIONSHIP DF E DRIVER WITH INSURED: 4
5. Q]WEATHER CONDITION ( R { RAINING / OTHERS

bJROAD SURFACE: [@) / OTHERS,
6. WAS ANYBODY INJU r\%;r
7. o|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH FGLICE STATION:

8. THIRD PARTY VEHICLE

S$Ne of pussrager o) VEMICLE NUMBER:_ SV 2[4V MODEL;
C l”'.":l'*'”:ﬁ‘l”‘.]. diver™ b)) DRIVER'S NAME;

¢ * ¢ NRIC/FIN/PASSPORT; CONTACT:

—_ 9. THIRD PARTY VEHICLE

Rite o oe 6 VEHICLE NUMBER; MODEL:

No 2§ pAs@ager ] DRIVER'S NAME:
Clndudiog dvivee ' RIC/EN/PASSPORT: CONTACT:.
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