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SINGAPORE ACCIDENT STATEMENT
, ANT NOTICE
MPORT.

1 Please report correctly the details of the accident to speed up the claims process.
2‘ This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information ‘prm{ide.d' must be as trulhful and acculate as possible. Any willul misrepresentation or witholding of matarial facts m
répudiate policy liability. ‘ .

4 The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the
5. Any false reporting may be referred to the Police for investigation.

y allow insurance companies to

Insurance companies

This report will be fo_rwardeq by the insurers of the GIA Records Management Centre established by the General Insurance Aas 3 3
grohiving and that copies of this report will, for a fee, be made available upon application by inlerestad parties ‘0a Association of Singapore (GIA) for
7.8y

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
N il B availab
aforesaid.

ST ACCIDENT 8T ATEME N T s s s mm——

Date Of Report 22/10/2019 09:30

Date Of Accident 21/10/2019 08:20

F Exact Location Of Accident NO: 13 TUAS CRESCENT

Country/State of Loss SINGAPORE

*’
Vehicle Registration Number GBB4713R
insured/Policyholder
Name Of Registered Owner GLOBAL HYDRAULIC PTE LTD
Co Reg No NA
Email Address

DIN@GLOBALHYDRAULICS.COM.SG
(LOCAL) +65-90611646
OFFICE-90611646

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

TOYOTA

HILUX - PICKUP
Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

tf No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

insurance Company '

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

5099401685-01
Cover Note Number

Driver

Name of Driver BAHARUDIN BIN LAMAT

NRIC No S7214364G

Date Of Birth 01/05/1972

Occupation OUTDOOR

Date Of Driving Pass 02/04/1993

Driving Experience 26 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90611646
Fax Number
Contact Number

OFFICE-90611646
EMail Address

DIN@GLOBALHYDRAULICS.COM.SG
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Was e an enpiyee of the Insured's Company

Satonship of the Dnver with the Insured

N R
Vehcie Regrstration Number of Driver's Qwn

oo

Irsurance Company of Driver's Own Vehiole

General Information of the Accident | i
COLLIDED INTO PARKED VEHICLE

Tpe Of Acocent
Weather Congitions CLEAR
Road Surface DRY
Other Information

Was an) foresgn vehicle involved in this accident? NO

Number of vehicles (induding own vehidle) 2
mvoived ¢ the acoaent

Was any body injured in the Accident? NO
Was any miured conveyed to hospital by NO
ambutance?

YES

Was any other matenal or property damaged?

{ have been approached by unknown person(s) NO
sokoing-offerning accident claims assistance.

Number of Passengers (Indluding Driver) 0
Details of Police Action ;
Was the acoident reported to the police? NO
¥ Yes Prease state which Police Station
Was nouce of intended Prosecution given? NO
¥ Yes agamst whom?
Circumstances of Accident
REFER ATTACHED .
Attachment(s)
Are acoident photos available for attachment? YES
Was there any wideo captured by Car Camera? NO
Was there any audio recorded? NO
esssrsssssssssn————————— DE TAILS OF OTHER VEHICLE PROPERTY -1 L S s s C Sy
verucie Registravon Number YN5695S
Vehcle Make/Model/Colour NA
Detaids Of Properties NA
Vehicle Category COMMERCIAL VEHICLE

Name of Driver NYON HONG KHAY

NRIC/Passport Number S7288880D
Contact Number 96335216
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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