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@ SINGAPORE ACCIDENT STATEMENT

ANPORTANT NOTRCE

1. Praaee a0 QasReR the detalk of e avckient 1 speed up the clalg process,

2. Tivs Form st e Qo By e Blyholder andior the Autholised Duver

ARl proviiad Mt D ag KUl and accurate as possible, Any witful nusrepresentation o witholding of material tacts may allow Insurance companies to repudiate

<

PO hadiay
A The RECR 203 200eptance of this Foim Dy nsurance tompantes 18 not an admission of policy Habltity on tha part of the Insurance companiaa,

B Any faive repating may Da referred ta the Police fot lnvestigation,
R Tha repor will De Tonnanted by the surers of the GIA Reconds Management Centre established by the Ganeral Insuranca Assoclation of Singapare (QIA) for archiving

and Phat o oF VR repoit will, Ky A fee, De made available upon application by Interested panties,
T By e uipement of this repoit 10 the Insuners, you hereby consent o the archiving of this report at the centre and to coples of the report beinp mada avallable aforesaid,

I

05/01/2021 17:37 (SGT)

Date of Submission
Date of Acoident . 05/01/2021 14:25 (SGT)
Exact Location of Accident ; - Hougang Ave 8, Singapore
Additional Location Information IR AT BLK 682A HOUGANG AVE 8 CARPARK
Country’State of Loss : : s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH8324Y
INSUREDPOLICYHOLDER
Is company? " . . . Yes
Name Of Registered Owner : - NATUZI TRADING PTE LTD
Company Reg No 2XXXXX925G
Email Address SALES@NATUZI.COM.SG
Mobile Phone No (Phone) +65-91125885
Ahemative Phone No +65-91125885
VEHICLE PARTICULARS
Manufacturer SR . s TOYOW
Model " v S—_— A Hiace
Variant e R S e M W el S Forys %
Exact purpose for which vehicle was being used attime of
BOOHIONT: ..o o RN TS W sk s s s A Employment
Are you dlaiming under your own insurance policy for repair to
your vehicle? s e T S R R T TN RS No = Claiming third party
Vehicle Category . . . A R AR T A A s Commercial vehicle
Name of Insurance Company ... ... AT NTUC
Type of Coverage B B B Comprehensive
Fleet Policy S S TR R R No
POHCY NUMIBE «...oovenssrsions ot Thmod e G008 T TR R B i 5 5104590842-02
Cover Note Number ... ... ... %
ORIVER
Name of Driver o e YEO SONG CHIU ADRIAN
NRIC No » : S— SXXXX522D
Date Of Pirth : . . 10/1011977
Occupation ... ... By BERER R Qutdoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance? )

Was any other material or property damaged? .
Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? . ...
If yes, against whom? §

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? ...
Was there any video captured by Car Camera? ...
Was there any audio recorded? ...

13/01/2010
11 YEARS

Male
(Phone) +65-01125885

SALES@NATUZI COM.SG
BLK 187 BISHAN ST 13

#07-465
570187
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ... ..on o

Vehicle Manufacturer .. ...
Vehicle Model ......

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

Contact Number

Address . e e TR
Address complement : R Rt L el
Postcode . ,
Insurance Company Name ;

@& Accident report 551721150003
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
g{e&&% the foregoing particulars are true in every respect,

Pollcyholder‘s Signature Driver's Slgnature \’ Reporting Centre Personnel's Signature
Date & Time: {1f driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No,:
Capthy taedealbu i vt
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