operative Ltd

bdul Aziz Shah

@F SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredily the of the accident to speed up the cleims process
2. Form by the Policyholder and r
3 Information provided m e as truthful and accurate as p sntation or witholding of matenal facts may allow insurance companies 10 repudiate
; olicy habilit
The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
i._Au.y_tajsemmmng_may be referred ta the Police
y the insurers of the GIA rds Management Cen =d by the General Insurance Association of Singapore (GlA] for archiving
for a fee, be made ava pon application by
ort to the insurers, you hereby consent to the archiving 0 he centre and to copies of the report being made available atoresaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/09/2021 19:04 (SGT)
06/09/2021 11:40 (SGT)
Singapore

SIXTH AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPAN

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

®& Accident report SNO72196000X

SMN396E

No

LIM CHIN KIAT

S78119562
Chinkiatlim78@yahoo.com.sg
(Phone) +65-97420416
+65-97420416

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111259418-02

LIM CHIN KIAT
578119562

Page 10of 16



Date Of Birth 08/04/1978

Occupation Outdoor

Date Of Driving Pass 16/04/2003

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97420416

Alt. Phone Number +65-97420416

Email Address Chinkiatim78@yahoo.com.sg
Address BLK 40 BEO CRESENT #03-02
Address complement -

Postcade 160040

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ~

SENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? »
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Clementi Division Headquarters
Police Station Phone No (Phone) +65-18007740000
Alt. Police Station Phone No (Fax) +65-67741705
Police Station Address 20 Clementi Avenue 5 Singapore 129858

Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBD24L
Vehicle Manufacturer Kia
Vehicle Model .

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private cai
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Name of Driver UNKNOWN
Contact Number i
Address -
Address complement &
Postcade 5
Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident &
No. Of Passenger (Including Driver) 1
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

P 13 0f 16
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ADDENDUM FORM

m 4 #a'ties Guay £15-00 Sngapore GABSE0

INSURANCE  "¢/165/62240010 Fan (85) 6224 9030

ASSOCIATION Ooerating HMours  Manday te frday. 9300 - 17 00
B4 TG, MANAGE i N1 CENTRE Ul SEESS00206 | GIT ey Mo WLOO01TTIE

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

TP STEF

Original Report No SHO12196000 X Vehscle Registration No

Nameiss shownin wncy - LIM CHin KIAT NRIC/FIN/PassportNo - S 1% 111564
{*Vehicle Driver / Vehicle Owner) (*) Please delete 3s appropriate

Address BLK #n BEQ CPESEH] Ao3 -0J Singapore(/{ oy )
Contact (Tel) : 41420416 Mobile No. -__ ‘1 1420716

Email Address : chynkiatiine e u.fm-ga com s.j

Date of Accident : & /09 /2034 Time of Accident : _ " %0

Place of Accident TixtH  Averwcé

insuranceCompany: MTUC Income [nsudance (o -0Pefalive  LimiltD

{8) ADDITIONALINFORMATION /AMENDMENTS:
| have made a report on the above mentioned accident and would like to nclude additional information or
make the following amendments:

(HANG & THIRO PARTY vEMIcee Number Jo  SBDlalL

Joe Toh
Poicvhom ; Brer's Signature k.ponfr( Centre Personnel’s Signature

Date: o -‘/'Jf/.wu Name: /A2 ity
NRIC/FINNo.. S s9ery

Date:77/23/ 28 2.
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