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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report commectly the details of the accident fo speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matertal facts may allow Insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companles.

QLLY IRISG NRDOMIng ms De pfatamad to thae Polica tor Investigation

6. This porl 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 copies of this report will, for a fee, be made available upon application by Interested parties, id
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2021 10:18 (SGT)
13/04/2021 19:10 (SGT)
Singapore

YISHUN AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehidle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owne!
NRIC No .
Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Are you claiming under yohr own iﬁsurarice >po'li'cy for -ré'péir‘ tb

your vehicle? .
Vehide Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number A B

Cover Note Number
DRIVER

Name of Driver
NRIC No

& Accident report SVOM214E0001

SLABS36E

No

CHING WEE SOON
SXXXX591G
ching_ws2001@hotmail.com
(Phone) +65-96706236
+65-96706236

Nissan
Teana

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5087200883-04 (DRIVO CLASSIC)

CHING WEE SOON
SXXXX591G
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031211961

Indoor
270571885
35 YEARS AND 11 MONTHS
Msle
(Phone) +85-06706236
+85-06706236
ching_ws2001@hotmail.com
27 ROSEWOOD DRIVE #03-20
737920
 driver the palicyhalder? Yes
Relstionship of the Driver with the Insured -
Driver Own Other Vehicles? . No
Vehiclke Registration Number of Other Vehicle Qwnad by Driver
Insurance Company of Other Vehicle Owned by Diver =
GENSRAL INSORMATION OF THE ACCIDENT
B Type of Accident Collision - Head to Rear
Wesather Conditions Clear
Road Surface Dry
N OTHER INFORMATION
Was any foreign vehide involved in the accident? No
Number of vehicles involved in the accident 2
I Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
' Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETARLS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
I yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT ATTACHED.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number GBD1065L
Vehide Manufacturer Nissan
Vehicle Model -
Vehidle Variant -
Vehidle Colour -
Vehide Category Commercial vehicle
Name of Driver ONG CHOON KIAT
Passport No/FIN SXXXX767F
Contact Number %
Address s
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£ Consont under the Personat Data Protoction Act (PCRA)

Tuncarsians, Askaon Iaas, agree ane sonsent that :

AN msarer . my warkshap and e Govera! heurance Assocaton of Sngapore ("GIA™) maydare permitiod 10 coteet, ube, dlaclse
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