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CA | REV | RE}D} 24 HRS Des.ofDamages:Fg;Rear 1 OIS NS TyIC T Rooftop or
~Nf

The UIC | Chassls frame / Body Structure affectad due to coflision.

Vehicle: INJOUT
Oate: " Parson Contactog: 2, i’:f
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ENTRY DATE & TIME: 14052001 14:03 (8Q p]
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(&) SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
oot ptectly the details of the accident to speed up the claltns procoess,
Isreprosontation or witholding of material facts may allow Insurance companies 1o repudlate

1. Please r
2.Th s st be comileted by Wie Policvhelder andiot the Authorised Driver
3k povaad must be as tuthful and accurate as possible. Any wilful m

3 o LAY
palicy Fahdy

4. The issue and acceptance Of this Form by
S, Any false reparting may be referred ta the Pollca fot Invastigation.
& Ths repodt will be forwardexd by the insurers

of the GIA Reconds Management Centre establls

insurance companies is not an admission of policy llabllity on the part of the Insurance companles,

hod by tha General Insurance Assoclation of Singapora (QIA) for archiving

and that comvas of this tepart will, Bor a fee, ba made available upon application by Interestad parties,
;‘ By ;’ia\!\\‘?;.\m\\oul of this report 1o tha Insurers, you hareby consent to the archiving of this report at the centre and to coples of the repert belng made avallable aforesald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

14/05/2021 14:03 (SGT)
13/05/2021 15:30 (SGT)

Green Ln, Singapore

GREEN LANE (AFTER THE TURN ALONG LIM AH WOQ)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

............................................................

Is company?
Name Of Registered OWNer . ... it i,
NRIC No R B A A G A PR T
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ........
Model ...

Variant L et L BN e SR SR
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under ydur own 'insurance policy fof repair to

your vehicle?

VehideCategory i it il

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy .. SO p—
Policy Number ... ..o
Cover Note Number

DRIVER

Name of Driver
NRIC No

(gAccident report SS17215E0003

Country/State of Loss T s ;

SUM1860R

No
CHEONG CHEE CHOQY

SXXXX685D
gary@driven.com.sg
(Phone) +65-98503206
+65-98503206

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1339

NTUC Income Insurance Co-operative Ltd
ThirdParty

No
5114407345-01

GARY CHUA TECK GIN
SXXXX841C
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