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SINGAPORE ACCIDENT STATEMENT

Fom must by oo iIs of the accident to speed up the claims process.
k4 ied by the Palicyholder and/ar the Authorised Driver

Tuthtul and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate
companies is not an admission of policy liability on the part of the insurance companies.
orwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

S repart will, for a fee, be made available upon application by interested parties. ) ;
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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/07/2021 15:28 (SGT)

04/07/2021 11:00 (SGT)

Near 487C Tampines Street 45, Singapore 522487
ALONG TAMPINES STREET 45

Singapore

DETAILS OF OWN VEHICLE

— OO e

Vehidle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of

accident eeranons B P —
Are you claiming under your own insurance policy for repair to
your vehicle? e suse TR
Vehicle Category ..

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GAccident report SLOV21750001

SBM318S

No

DEEN SHAHUL
SXXXX613G
Babashim73@gmail.com
(Phone) +65-96232222
+65-96232222

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1000

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

5096913900-03

MOHAMED HASHIM BIN SHAHUL HAMID
SXXXX089H
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{ ] Own Damage Claim at Lim Tan Motor [ 7 ] TP Claim at Lim Tan Motor
1 ] Own Damage Claim at Other Workshop | I TP Claim at Other Workshop { ] Reporting Only

1/We hereby autharised Lim Tan Motor Pte Ltd to forward my/our filed GIA accident report to:-

My/Our workshop via emall :
My/Our emall : /
DECLARATION i) %
\/We declare the foregoing oarticulars are true in every 1 { gk
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Polcyholder's Signature Date Driver's Signature Report = '
& Time: (M driver is not the pelicyhalder) Dato Name; ersonnel’s Signature
kTime: &/ > - . .
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