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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims pr
2. This Form must be lor the Authorised [ S
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SIANCe Associaton of § NGApOre (GIA) for archiy o

and thal copies of this report will, for a fee, be made available upon appiicatior by inte:
1&10d partes

7. By the lodgement of this repon 10 the Insurers, you hereby consent 10 the archiy ng of
FTVE OF thes repon at the ¢
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® 3nd © copies of the "epOn beng made av pilatie Bormasid

ACCIDENT STATEMENT

Date of Submission
Date of Accident 29/01/2021 17:00 (SGT)
Exact Location of Accident 29/01/2021 12:30 (SGT)
Additional Location Information Singapore
Country/State of Loss Upper Serangoon Road
Singapore
DETAILS OF OWN VEHICLE
Vehi s
ehicle Registration Number GBD8270pP
INSURED/POLICYHOLDER v
Is company? Yes
game Of Registered Owner PS WEE SERVICES \
ompany Reg No 53295130A
Ernalll Address WEEPKS2@GMAIL.COM
Mobile lf’hune No (Phone) +65-81982668
Alternative Phone No +65-81982668
VEHICLE PARTICULARS
Manufacturer Nissan
Model Nv350
Variant =
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to - _
youryvehicle? 9 No - Claiming third party
Vehicle Category Commercial vehicle
INSURANCE COMPANY
Name of Insurance Company NTUC _
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number 5099965657-02
Cover Note Number y
DRIVER
Name of Driver WEE POK SENG
NRIC No S1681202A
Date Of Birth 17/06/1964
Occupation Indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address
Address complement

Postcode
Is 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

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

A
& e
/0771984 (-
;g YEARS AND 6 MONTHS voe:&a(\o
le s
:':’Txone ) +65-81982668 ‘L:)\e\éﬁ
2 MAIL.COM 4 o
;U&Efz'(asfgﬁso CHOA CHU KANG AVE
680426
No
Other
No

d
Hit and run / Vandalism / Da maged whilst parke

Clear
Dry

No
No

Yes

Yes
Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accide t
No. Of Passenger (Including Driver) ;

Veh
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SKETCH PLAN
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Upper Se angoon Road '
Mehicle A: GBDR2T0P Vehicle B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 10 Police Report
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X

Declaration
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012 14 &5
Paleyholder's Signature /Dot 8 T D i
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