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Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.
sible. Any wilful misrepresentation or witholding of material facts may allow insurance companies

2. This Form must be

a l_nformation provided must be as truthful and accurate as pos

policy liability,

ﬁ. The issue and acceptance of this Form by insurance companies is not an a
” 2isa reponting ma D - igagon

refarred to th olice for Inv:

ny faise a 3| 0 rastiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established
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 a

to repudiate

dmission of policy liability on the part of the insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

{ the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident e,
Exact Location of Accident ......................
Additional Location Information
Country/State of Loss

Vehicle Registration Number ................
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner ..
Company Reg 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 s
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category .
Transmission ...
o o J OO e I E R T IR L R B

INSURANGE COMPANY

Name of INSUrance COMPANY o.....uieimmreessiissmmsssssismninneres
TYP@ Of COVEIAGE ..oooocrsvvssrssssiesssosimirsssrs it s
FIBEL POHCY . voveosvversrmmmssmmissssisssssssiostssssiamiss s scssens
Policy NUMDEE ..oooccoesssnsrssssscsssssrsssssssss s
Cover Note Number ...

DRIVER

Name of Driver
NRIC No

@& Accident report SNO721AT000J

ACCIDENT STATEMENT

29/10/2021 15:15 (SGT)
27/10/2021 18:05 (SGT)
Singapore

Along Wilkinson Road
Singapore

DETAILS OF OWN VEHICLE

FBG3731T

Yes

KK MOTOR PTE. LTD.
201835910M '
Jwkuah@yahoo.com
(Phone) +65-90699526
+65-90699526

Honda
Pcx125

Employment

No - Claiming third party
Motorcycle

Auto

125

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5111003452-02

CHAN THOR KHOON
§7246510E
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‘ 20/101202 Date & Time: 24 [to]2011. (§cold 'NRIC/FIN No.:84/K 28}
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INJURED 1

Name of injured person

Gender .

Phone No ..

Address

[ Of Pas

complement

nce Company Name
e Cf Damage A
ils of preperty damaged in accident

cenger (Including Driver)

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

Address Complement .................ccooommniii

Post Code

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

Approximate Age Years Old ...........c..ccoovvoi
Injuries Sustained . ... A T e e

Injured person in which vehicle? ...............ccccoovvveiiiiiin,
Were seat beltsworn? ........................ I

INJURED PERSONS DETAILS

(Phone) +65-97860200

CHAN THOR KHOON
Male

IiBRACTURED LEFT RIB, ABRASIONS ON RIGHT KNEE AND
ANKLE.

FBG3731T

No

Yes
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