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ENTRY DATE & TIE: 20373085 9 SERVICES PTE LTD [576721)

322"3"“@ By: Jmumm 16:21(SGT)
1ON: 1 (29/03/2021 16:21 (sam)

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.
Please report commectly the details of the accident to speed up the claims process.

na/or the norised nve

2. This Form must be completed by the Pg

3. Information provided must be s "
policy liabiltty. as truthful and accurate as possible.

Any wilful isrepresenlatjon or witholding of material facts may allow insurance compan

jes 1o repudiate

P ue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the Insurance companies.

9 reporting may be referred to the Police for Inves

' |3
> pstigation
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made avallable u
v v pon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre ai

nd to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/03/2021 16:21 (SGT)
27/03/2021 13:05 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant :
Exact purpose for which vehicle was being used at time of
accident :

Are you claiming under your own insurance policy for repair t

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SFOF213T0005

SGK5780H

Yes

168 AUTO SERVICES PTELTD
2XXXXX944C
THIAMHENGHUAT@GMAIL.COM
(Phone) +65-82636295
+65-82636295

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5116005223-01

LEE CHEE TIONG
SXXXX811H
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Date Of Birth

Occupation

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 wi
Does Driver Own Other Vehicles?

th the Insured

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 SKETCH PLAN / POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SFOF21 3T0005

16/09/1972

Qutdoor

29/10/1997

23 YEARS AND 5 MONTHS

Male
(Phone) +65-92481891

;NINSTONLEE1972@GMAIL.COM
575 WOODLANDS DRIVE 16 #08-536

730575
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBJ6432X

Goods vehicle
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] Claim OD/TP at Falcon-Alr ~ Edlaim onﬁ“ atotherworkshop  [JReporting Only

Remarks : Ploase forward a copy of my aftia accident report to s
My workshop 1
Email address 1

B mysalf '
Emalloddress ¢ tinshalee (W32 @ Yomortam  Hyp: 14889

Note: Please take nota that your Insurer have 1§ days timeframs for you to submit own damage clatm under
you own policy. Kindly check with your own Insurer for more Information. ' h g

DECLARATION
Ywe qu@ﬁ- béc}olns particulars are true [n avery respect.
-{1 T ';;“’.1
1 6 8 m\" ~ /}; , |
roscyholder sturey T\J Drivar's Sigrsture Reparting Contre Parsonnal’s Signatyre
Date & T'met E | , (F defver Is notehe policyholder) Name:
Xy 2 D Data & Time: o6 a5 b NRIZ/FIN Now!
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