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"' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Mpast ropan corectly the detaite of the acodent 1n speed up The ol process

Thes | &rm mus! be completed by the Mohcyhokder and’or the Authornsed Dirver
1 taformaton pronded mat! Be RS il and B e as poseible Any wilhd misrepretentation or w holthng of materal facts may allow insuMmnes companms 1o repudiate
pobcy habihty
4 The meupe and accepiance of fhis U arm By Insurante companine i€ 1ol an admession
5. Any Talse reporting may be referred to the Police for investigation.
§& Trae sppom will be forwarded by the ineurere of the GIA lRecords Management Centre patablished by the General Insurance Associntinn W Singapore (GIA) for archwing
and tha! copwes af Mie repo will for a tee be made available upomn apphcation by interested partet

of policy Rabifity on the parnt i the inaurance companias

By the loagenent of thie repon i the msurers you hereby consent 1o the arc hiving of this repornt at the centre and 10 copioa of the repon heirig) made ywmiable aforeamd

ACCIDENT STATEMENT
Date of Submission 13/12/2021 15 23 (SGT)
Date of Accxdent 12/12/2021 17 50 (SGT)
£ xact Locaton of Acoaent Singapore
Addmonal Locaton Intormation CTE BEFORE BRADDELL EXIT
Country'Statc of Loss Singapore

DETAILS OF OWN VEHICLE

verucie Registration Number S1L.Z4876J

NSUREDPOUICYHOLDER

s company”’ No
nName OF Registered Owner CHIN YEE CHUEN
NRIC No $78331998
Email Address CHARMAINECHIN78@YAHOO COM.SG
Mobile Phone No (Phone) +65-96535735
Anernative Phone No +65-96535735

HCLE PARTICULARS
Manmufacturer Honda
wodel Shuttle
Vanant HYBRID
f xact purpose for which vehicle was being used at time of
accigent Private use
Are you clawming under your own Insurance policy for repair L0
your venicie? No - Claiming third party
vehicle Category Private car
Transmission Auto
cC 1500

INSURANI £ COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Lid
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 510027167703 (PRE)
Cover Note Number 04/05/2021 - 03052022
DRIVER
Name of Driver NG GIM LENG (HUANG JINLONG)
NRIC No $7521826t
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|

| 03/08/1975
galc Of B!ﬂh Indoor
ccupation 23/06/2004

Date Of Driving Pass

Driving experience 17 YEARS AND 6 MONTHS

Male

Gender

Mobile Number (Phone) +65-92772250

Alt. Phone Number : .
Email Address MICHAEL FREFMANSG@YAHOO.COM
Address BLK 302C ANCHORVALFE LINK #04-34
Address complement .

Postcode 543302

Is the dnver the policyholder? No

I No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registraton Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Collision - Head lo Rear

Clear
Road Surface Dry
OTHER INFORMATION
VWas 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) 3
Has the dniver been approached by unknown person(s)
saolciting/offening accident claims assistance? No
PASSENGER 1
Name CHILD
G -
Genge Male
PASSENGER 2
Name CHILD
Gender Female
DETAILS OF POLICE ACTION
Was the acadent repornted 1o the police? No
Was notice of intended Prosecution given? No
If yes. against whom? .
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S;
Are accaident photos available for altachment? Yes
Was there any video captured by Car Camera? N{;
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer SMH4619T
Mitsubishi
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.#le Model Outlander

icle Variant .

Jehicle Colour .

Vehicle Category Private car

Name of Driver TOH HONG KENG JAMES
NRIC No §72330032

Contact Number (Phone) +65-96252080
Address .

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) -

FRONT PORTION
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SKETCH PLAN #2

SKETCH PLAN
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