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ENTRY DATE & TIME: 21/07/2021 13:08 (SGT)
SUBMITTED BY: Ahmad n Assurl Bin Mustaffa

VERSION: 1 (21/07/2021 13:06 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/o Authorised Drve

he :
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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 liability on the part of the insurance companies.

Any faise reporting may De refermad 10 I olice for investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre umbllsmh: by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
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 avalilable aforesaid.

Date of SUDMISSION  .......c.ooovieiiriirnrienrer e rartraearer e
Date of ACTIENt  ........c.oviiriiieieiieiecei e
Exact Location of Accident ..o
Additional Location Information ..............c.ccocvei i
Country/State of LOSS  .......c.c.ocooveriieiiiiiiicic e

21/07/2021 13:06 (SGT)

19/07/2021 10:40 (SGT)

Singapore

ALONG JALAN DAMAI TOWARDS KAKI BUKIT AVE 1
Singapore

DETAILS OF OWN VEHICLE

Is company? ..o
Name Of Registered Owner .

NRICNO ..o,
Email Address .......

MoDbile PRONE NO  .......c.oooovvirvririrerinreeninciersarsiassiasasasnsnass s
Alternative PRoNE NO .........coccoovvierimieeiirescisancininrssinensanrnrns

No

NEO AIK LEE
$7321370C
Ricky.neo73@gmail.com
(Phone) +65-83331658
+65-83331658

ManUFACIUREr ..........c.cccoovimierierierrasee i car s
Model
Variant
Exact purpose for which vehicle was being used at time of

=T oo -1 | O TR RN TURORUOYTURORRROTURN

Are you claiming under your own insurance policy for repair to
YOUr VENICIB? ..ot
Vehicle Category
Transmission
cC

Name of Insurance Company

Type of Coverage
FleetPolicy ...
Policy Number

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

5095522316-03

Name of Driver .........
NRIC No

@ Accident report SN07217L000D

NEO AIK LEE
§7321370C
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Date Of Birth o e 19/06/1973
Occupation . .. senese . ' Indoor

Date Of Driving Pass S _ 07/09/1994

Driving @Xperience ... . ... 26 YEARS AND 10 MONTHS
Mobile Number TR EIRRITIIPRY e (Phone) +65-83331658

Alt. Phone NUMDer . ... +65-83331658

EMBIl AGAM8SS . . ooooooiioe et Ricky.neo73@gmail.com
Address ... s Bik 123 TECK WHYE LANE #06-858
Postcode . tonuntuseresasasasasasbresssestiinEisareTOstrases 680123
lsthedrivormepolicyholder? ............................................... Yes
If No, Relationship of the Driver with the Insured ..................... "
Does Driver Own Other Vehicles? ..o No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .......... -

Type of ACCIARNT  ........ooovirririvrioriisirisismisssirnsssr e Collision - Major/Minor Rd
Weather CONAIIONS  ........c.ocovvverririrnriririniaenirisisarirsisnsasisinsiesses Clear

A5
2

o

Was any foreign vehicle involved in the accident? ..................
Number of vehicles involved in the accident
Was anybody injured in the Accident? ...

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
soficiting/offering accident claims assistance? ... No

Was the accident reported to the police? ... No
WasnoooeofmendedProaewﬁongivem No

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident ... EMAIL TO MOTORVIDEO@INCOME.COM.SG

Was there any audio recorded? ... . No

5 OF OTHER VEHICLE PROPERTY |

Commercial vehicle
GOPAL JEYANDAN
88278555H

(Phone) +65-92727864

‘WIMMWLOOOD Page 2 of 11



AArESS  ..ovorviniarniriniiiiti it st s e

AJGrEsS COMPIBMONt ..........o.o.o.oovvervceemersscrerererererererorerrooo )
Insurance Company Name ............c...ccovrirncrinecienrr e, -
Nature Of Dam8ge .........coimrcrmiiiinninennenieencinnnnnnnn. -
Details of property damaged in accident ................................ -
No. Of Passenger (Including Driver) ..............ccivnnnnnn. 1
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