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G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont th
g, |T.:'s Fom musxnmmbe @ detalls of the accigant 10 speed up the claims process,
- Information Provided must be as truthful ang a diate
; Ccurate as possibe, anies to repudi
E’;‘_Cy liability, Possible, Any wilful misrepresentallon Or witholding of material facts may allow insurance comp

he issue ang acceptance of 4|
8 [8non 10 I L6 =

Al [B1S
6. This report

nce compa,
2 for [ IeS IS not an admission of policy liabilty on the part of the Insurance companies.

M1ed to the Polics for nyes ation

in

: ¥ the insurers of the G Records Manage{lnen; Centro established by the General Insurance Assodiatlon of SIERHRL W
i 3 ICation by |, a

Y the lodgement of this report to the Insurers, You hereby consent to the amhml:;eg?m: r';ﬂ:il the centre and to coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Date of Submission ..

Date of Acciglef:w? .............................................. 12/07/2021 08:44 (SGT)

Exaf:t Location of Accident ... . " e ;]1.1/0;’2321 k.

Additional Location Information Rofu\?DABOUT ALONG CHAI CHEE ROAD, NEAR BLOCK 10

Country/State of e Singapore

DETAILS OF owN VEHICLE

Vehicle Registration NUMBEE ..ttt SLP4929T

£ INSURED/POLICYHOLDER | 7 -

v No
Name Of Registered OWNBE v YAP YI PING

POCNS cortscinscmee sttt 59028742G

Email Address ... JUSTIN_TAN@MSN.COM

Mobile Phone No ........... e (Phone) +65-98352754
+65-98352754

Manufacturer ............ Honda
Model Fit

Variant -

Exact purpose for which vehicle was being used at time of ]

BOGKIBIL vvvs 5k mvsn s 6 ene s o Private use

Are you claiming under your own insurance policy for repair to . )

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

CC! snssmamisimesrssssiiy 1400

s INSURANCE COMPANY . Fi v S L e A

Name of Insurance Company NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive

Fleet Policy .............. ' No

Policy Number ................. 5122116353

Cover Note Number ....... .

DR'VER » . . - » - &Y % - ‘w

Nemeof Driver ... . . . = =~ e TAN SONG RUI, JUSTIN
NRICNO ... e Ceseennee L 58021280D
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DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

-

- ;

O REPORT

REFER T

N

Dalver's Signature

DECLARATION

/We declare the foregoing particulars are true in every respect.

Reporting Centre Personners Signature
Name: Ignatius Lim

Policyholder's Signature

Date & Time:

)

policyholder,
Date & Time: 12/07/2021, 0900

(! drbver ls not the

NRIC/HN No.: 588346524
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