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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please ruporl correctly the detsils of the accident to spoed up the claims process
2 This Farm must be complated by the Policyholder andlor tha Authorised Drrivar.

3. Infarmation pravided must be as truthiul and
fepudiste palicy ability

accurale as possible, Amy willul mesrepragantation or witholding aof matesial facts may allow |rsurancs carmpanios o

4. The issiw and acceptance of this Form by Insurance companies |s-not an admiasion of policy labdity an the perl of the Insurance
5 Any false re n bo referred to the Police for Investigation.

& This report will ba forwardod by the insurers of the GIA Records Managament Cenlro esfatlished by the Genaral Insurance Assecation of Singapare [GIA) for
archiving ard that copies of this report will lar & lee. be made availablo bpon application by interesiod parties

7. By the fadgoment of this roport ta the insurems you haroby consant ta the arch
alorgsaid

ACCIDENT STATEMENT
Date Of Report

23/11/2020 18:33

COMpanios

Wing of his report at the centre and to copies of e repart being madae available

Date Of Acoident 23112020 1115
Exact Location Of Accident ALEXANDRA VILLAGE OPEN CARPARK
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GRE7B23X
Insured/Policyholder
Mame Of Registered Owner CHINATOWN TAI CHONG KOK CONFECTIONERY HUE KEE
Co Reg No IXXAKBO0A
Email Address CHINATOWNHUEKEE@YAHOO . COM.SG
Mobile Phone Mo (LOCAL) +65-96635228
Alternative Phone No OFFICE-B54T78846
Vehicle Particulars
Manufacturer TOYOTA
Mode! DYNA

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
lime of accident

Are-you claiming under your own insurance palicy

for repair to your vahicle? i

It Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Policy NO

Folicy Number 50BB445242-03

Cover Note Numbar
Driver

wame of Driver

THAM WENG HUE

NRIC No SXXXX432H

Date Of Birth 27/11/1943

Cecupation OUTDOOR

Date Of Driving Pass 16/071977

Driving Experience 43 YEARS AND 4 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-96635228

Fax Mumber

Mamtart Kliiembar

MEFEIFE.ARSATARAR



Address 48 CROWHURST DRIVE
Postoode 1855

Was driver an employee of the Insured's Comparny YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicla -

General Information of the Accldent

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NGO
Number of vehicles (including own vehicle)

involved in the accident £

Was any body Injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

Iha'uja: been appruacr}eﬁ by unknown_person[s; NO

soliciting/offering accident claims assistance,

Mumber of Passengars (Including Drivar) 2

Passsiger ) NAME: - WIFE

GENDER: ; FEMALE

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? MO
It Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SMD5786H
Vehicle Make/Maodel/Calour HONDA VEZEL
Oetalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CONNIE
NRIC/Passport Mumber
Contact Mumber 9337923z
Addrass
Posteoda

Insurance Company Name

Blmbrnwm M Pisaann
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1. DETAILS OF VEHICLE
A)VEHICLE NuMeer: (T RE F ¥ 22 A
B)INSURANCE COMPANY: ™ T ULC_

c]POLICY NUMBER;,
d]POLICY TYPE: [COMPF‘.EHENSIVE / THIRD PARTY / THTRD PARTY FIRE LTHEFT)

@)MAKE & MODEL; 'Iau:ii‘h Oyna |
[TYPE:{SALOCN / CDUPE ! MPV NN\I ! LIDER‘I’ { MOTORCYCLE/ DT[-IEES] )

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT nME:_&-.MJJ?ri
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

2., msunsn;roucv HOLDER \tg
AJNAME, Cwlnatown Toy C A / FEMALE)
LU EoFeo R g BINRIC/FN/PASSPORT: wiéﬁé % ccmamm
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B. THIRD PARTY VEHICLE
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