NMA 2010 1080 Misdnir
ENTRY DATE & HingE FT2020 10 0
[UBMOYIED AY hin By Bhony

 AUOHNSVE Pl |l

BINGAPORE ACCIDENT BTATEMENT

IMPORTANT NOTIC
1 Pleare repont Core]
¢ Thia Form nm;ﬂ be completed |
3 Intormation provided el |
repudiate policy lability

4 The iesue and acceplance of thia Fabn |
6 ﬁl_l_x\'g'p?]vpl}ﬂlnu may he referned (o
6 Thir repodt will he furwatded by the inan
archiving and that coples of this tepor will

7By the lodgement of this repoit o (he
aforeraid

Y the detaile of e aoieiisn b apeie D4 Wi vt jieean
'y the Fall )vlnnlu!m atid/ion e AL g Pyt

e me uthiul and accurale ae jwealide Ay wilhi st ssms hinlibat 0 willimsdiling o spiabestial fsta iy allow B0iaice Lofifanies i

v Ihauahee conseniee e ol s slieain s Fetaltnyg bty 400 0 prantd ool 1m I0y@iid @riee Cofrijiarniss

the Police oy Ihveatigativg

Bre Ol the GIA Reouiile Maiagemenl Cegiles selsbilial ) Viy Wi Gspmral lisufanes Asavcialion of Singapre (GIA) 1of
Tt a tee e Hiade availalie oo APl by hilssald patling

naurera, you harely comaenl b s aielivitg of e rapni) al s celie and W caplss of e epor being made ayalable

DW

ate Of Repont
Date Of Accident
Exact Location Of Accident

Country/Stale of | oss
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BINGAPORI
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DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Narme Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No
Allernative Phone No
‘Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

I No, Please state action 10 be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Comact Number

EMail Address

GnH2n21

UKA LEASING I'TE L TD
IXXXXXOT2/

QABAUTO2011 @GMAIL . COM
(LOCAL) +66-01811601
OFFICE-67420087)

TOYOTA
HIACE-3.0 D (M)

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111756127

MOMD HELMI BIN HASHIM
GXXXX181P

16/06/1083

OUTDOOR

03/06/2014

6 YEARE AND 5 MONTHS
MALE

(LOCAL) +65-81811631

NOEMAIL
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PoeloGde

Wae driver an sinployee of the Insured's Company NO

I NG, Relationehip of the Diiver with the Insured

MA

OTHER < HIRER

Vehicle [Regletration Number of Driver's Own

Vehitle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 1
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

| WAS DRIVING ON THE
SLOW DOWN TOO. HOW

FLYOVER FROM BKE TO KJE ON THE RIGHT LANE. VEHICLE C SLOW DOWN AND | FOLLOWED
EVER VEHICLE B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION AND CAUSED MY

PUSH FORWARD AND HIT VEHICLE C REAR PORTION.

VEHILCE TO
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHC2503S

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)

MERCEDES TAXI

TAXI

ENG BOON HUA
SXXXX305D
96698129

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SLB44558
HONDA CRV

PRIVATE CAR
SUDIN BIN MAMAT
SXXXX1222
91279138
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