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ENTHY DATE & TIME; 0B/Q1/2021 18:03 (SGT}
SUBMITTED BY: Su Kla Wee

VERSIGN! 1 (08/01/2021 18:03 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1: Ploase repan correatly the details of the accident to spaad up the claims process.

2. Thig Form must be I i ;

3. Information pravided must be ag 1uthful snd accurate 58 posSible. Any wilful Misrapresentation or withoiding of materat facts may afiow Inaurance sempanies to rapudiate
policy liability. '

4. The issue and acceptance of this Form by {naurance companies is ot an admission of pollcy llability on the part of the insursnce companjas.

5 _Any in tepotting may. be referiad to the Polloe for invesigation.

8. This repod will ba forwarded by the Insurers of the GIA Records Management CGents astablizshed by the General Insurance Agsociation of Singapore (GEA) far archiving
aitd that coples of this report will, far 8 fee, be made available upon application by Interezied partios. .

7. By the lodgement of this repor to the insurers, yau héreby consent ta the arshiving of this report st the centre and 10 coples of the report belng mads avaiiahle afaresaid,

ACCIDENT STATEMENT

Date of Submission .. ... .. .. ... ... 08/01/2021 18:03 (3GT)

Date of Accidant . ... ... ... s e e e 07/01/2021 15:20 (SGT)

ExactLocationof Accldent .. . ... .. .. e Still Rd, Singapore

Additional Location Information .. ... ... .. ... ... ... 163 STILL ROAD #01-00 SINGAPORE 423996
Country/State 6f Losa ... . ..o oo e e Singapore

DETAILS OF OWN VEMICLE

Vehicle Registration Number ... ... ..o SKBQEGGJ
INSUREDPOLICYHOLDER ' ;
Ig company? .. ... S e i No
Name Of Regisiered Owner ...... .. LOH CHEE HENG
NRICNo .. . ... .ol . . SXOCCK260H
Emall Address ... e rachel lyxeen@gmait.com
Moblle Phone No ... . oo o (Phone) +65-96619393
Altornative Phone NO ... it e v e s +65-93204858
VEMICLE PARTICULARS :
Manufacturer . ... ... ... : e Hyundai
Medel . . .. Y =
VERABNY .. oo s e e e e e -
Exact purpose for which vehicle was being used at time of
aceident ... e e et s s e Private use

Are you E:Iaiming under your own insurance policy for repair to
yourvehicle? ... ... e No - Claiming third party

Vehicle Category = Private car
INSURANCE COMPANY |
‘_Name of Insurance Company ... ... ... ... E NTUC
Type of Caverage e ThirdParty
F!egt Palicy .......... ... S e ROTIR No
Policy Number e e e e 51182471049
Cover Note Number ......... ... e i 5118241049
DRIVER !
Nameof Driver .. ... ... . ... . .. ... .. .. LIM LI XIN RACHEL
NRICNo’.,._ ................................... C e e e e, SXXK286C
Date Of‘Bmh e et e e e e 16/10/1992
Occupation . .., ..., Indoor
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Date Of Driving Pass . .. ... .. . ... ... ... .. .. 19/07/2013

Driving experience .. . ... . L e . 7 YEARS AND 6 MONTHS
Gendar ... . e e e e, e Famale

Mobile Number e e e e (Phone) +65-33204R58
Alt. Phane Number .. N

Email Address ... . .. .. . ... D rachel.lyxeen@gmait.com
Address ... . L L Ll e o APT BLK 792 WOODLANDS AVENUE &
Address complement ... ... . e oL L #05-5893

Postcode . .. ... ey e e 730792

15 the driver the pOlleh0|der7 e e e e No

If No, Relationship of the Driver with the lnsurecl T Relative

Does Driver Own Other Vehicleg? ... ... ... No

Vehicle Registration Number of Other Vehicle Owned by Drwer

msurance Company of Other Vehicle Owned by Driver e .

GENERAL INFORMATION CF THE ACCIDENT

Type of Accient . ... .. .. e e, Collision - Head to Rear
Weathar Condiflons ... .. .ot e e Raining
Road SUHECE . .o v e e e e Wet
OTHER INFORMATION
Was any foraign vehicle involved in the accldent? ... .. ... No
Number of vehicles invalved inthe accident ... ... . ... ... 2
Was anybody injured in the Accident? ... . ... e No
Was any injured conveyed to hospital by ambulance‘? e -
Was any other material or property damaged? .. .. ... ... Yas
Number of Passengers (Including Driver) .. ... e 1
Mes the driver been approached by unknown person(s
soliciting/offering accident claims assastance7 O No
OETAILE OF POLIGE ACTION oo i
Wasg the accident reported to the police? .. I No
Was notice of intended Proseeution given? .. .o .. L No
If yes, againstwhom? ..o L e e e s -
s'
CIRCUMSTANCES OF ACCIDENT . f

ON 7TH JANUARY 2021AT 1800PM, | WAS ON THE WAY TO THE CARPARK TO DRIVE MY CAR , AND | FOUND A NOTE ON MY
FRONT WINDSCREEN GLASS. NORAFIZAH' OF VEHICLE NUMBER SMH 6227C ACCIDENTALLY HIT ONTO THE FRONT LEFT

PORTION OF MY CAR, :

ATTACHMENT(S) [
Are accident photos avallable for adachment? : ... ... ... Yes
Was there any video captured by Car Camsra’7 e e No
Was there any audio recorded? T SO No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . SMH6227C
Vehicle Manufacturer ... e e O ORI Mitsubishi
Vehicle Mode! ... ... Outlander
Vehicle Variant ... .. e . L .
Vehicleo Colour .. ... . . -
Vehicle Catagory ....... .. e s e Private car
Name of Driver ... ... . L e e e -
Contact NUMBET ... ... oo e e s oo e -
Address . ..o i el e -
Address complement e L i e e e -
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Postocade ... ... . . . e e ._
Insurance Company Name .. .. ... .. .. ... . . -
Nature Of Damage . .. ... ..... e e e
Detalis of property damaged in accident .. . . o -
No. Of Passenger (Including Driver) .. .. .. . . ... _
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SKETCH PLAN
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SKETCH PLAN #2
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BESCAIEE QREUMMSTANCES GF THE ACCIDENT
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