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SN072218000Q / NTUC Income Insurance Co-opera
nce
ENTRY DATE & TIME: 08/01/2022 17:54 (SGM _—
SUBMITTED BY: Lj m Puay Kiat, Ignatius
VERSION: 1 (1110112022 10'38(SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Hmwmwduhﬂsofmaacwwbspudwhodaimml

2. This Form must be completed b I ider and/or the Auth d
3 Infom:ationprmuedrmstbeastrumandwcumeasposslue Awmhlﬂmmﬂmaﬁhoﬂmdm&lhmmaﬂwlmmmpammm

policy liability.
4. n\olwueandmpuncaoﬂhlsanbymumeeeompmloslsndln-dmbuonofpolwIiabilityonmomalhelmumnwwm
d by the G L Association of Singapore (GIA) for archiving

fo porting may be refi 0 P fg i )
6 ThbmponwilbelomdedbyuuinsummolmeGMP rds M. Centre i
and that copies report fee, made ey Pty Ny d parties.
e ol 22 i tto the Ey ,Mmhnponelmaanmwheophsdnnmpoﬂbo&\gmdemmw.

7. By the lodgement of this report to the In: , you hereby

Date of SUDMISSION .......o.oivveiesiieirniriaeiseesisene e svse s sssesecvions 08/01/2022 17:54 (SGT)

Date DFACCIIONE s s sossistiasse G 08/01/2022 12:05 (SGT)

Exact Location of Accident ..., Singapore

Additional Location Information ... ADAM ROAD BEF CAMDEN PARK
Country/State 0f LOSS  .........ccovoviveerioesenseesssmenssssmee oo enns Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... SKR6513Y
INSURED/POLICYHOLDER
18 COMPANY?: s S A s s s Yes
Name Of Registered Owner KH LEASING PTE. LTD.
Company Reg NO ... 201611813C
EMBITATAIOSS vt i s s m s s s Kahupleasing@gmail.com
MODIIE PhONE IND  ..ciivrive v cinc i eninsescinssenssnsonsssn et aneasses (Phone) +65-85182081
Alternative Phone NO  ...........cocviiniiiminsaee +65-85182081
VEHICLEPARTICULARS W
MANUTACTUNAE ..vuoimnminenvisssiesssesims naysseisrm s TN s wgnss Mazda
Model 3
Variant -
Exact purpose for which vehicle was being used at tlme of
BOTIOOIIE: i i B B R S A A R Private use
Are you claiming under your own insurance policy for repair to
WOUP VOMICIBY, it intatesads s s sV e AR VS SO NS TS RR No - Claiming third party
Vehicle Category Private hire
Transmission ................ Auto
CC  ovinsivmssss st TR s s A A ARG SR R 1500
INSURANCE COMPANY SNt ot P
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage ................. ThirdParty
FM PO o ovmmusmosaomesmmmeesssmms et Yes
Policy NUMBEr ........c.ccoovvvimiiiviiiieiiece e b aapsson Eors s, 5120953698
Cover Note Number ................ e R R R e %
g g TR L R AU R ERRREIG  0
REBTTIS OFDPNIE: 1053595553605 28Ry A SRS RS ERASRS S MOHAMAD ZAINUDIN BIN NASIR
NRICNO . .....ovieiiriiinn OO ST PTRPR S2057634J
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10/07/1947

Date Of Birihy . SRR 3
| e Outd00f74
D°°°uate el P ............................... : 31110119
Driving expelr?gnoeass.._ IR 47 YEARS AND 3 MONTHS
Gender ... . e . Male
......... (phone) +65’90673047
& M
ZAINUDIN.NASIR@GMAIL.CO
BLOCK 138 PASIR RIS STREET 11
#06-207
510138
No
If No, Relationship of the Driver with the Insured oo Hirer
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicie Owned by Driver ... .
GENERAL INFORMATION OF THE ACGIDENT
Type of Accident ... Chain Collision
Weather Conditions ... . .. R Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? ... ... . . No
Was any injured conveyed to hospital by ambulance? ... . S
Was any other vehicle or property damaged? ............... Yes
Number of Passengers (Including Driver) ... .. 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . . No
PASSENGER 1
L\l A —————————————— UNKNOWN
Gender .......... A T A S A N A R S Male
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... .. . No
Hyes; agaNBUWHOMT? ..o s e e o =
CIRCUMSTANCES OF ACCIDENT ‘ falily T LA

| WAS DRIVING STRAIGHT WHEN | SAW ROADWORKS AHEAD AND | SLOWED TO A STOP. SUBSEQUENTLY, | EXPERIENCED
A COLLISION FROM THE REAR OF MY VEHICLE. | CAME DOWN AND REALISED IT WAS A CHAIN COLLISION.

>ATTA(:HMENT(S) R T W
Are accident photos available for attachment? ... ... R Yes
Was there any video captured by Car Camera? ... No

No

Was there any audio recorded? ...
DETAILS OF OTHER VEHICLE PROPERTY 1
SMK3118M

Vehicle Registration Number .. ... ... ..

Vehicle Manufacturer ...
VONICIO MO, .:nisivvsiv o o e R BRSSPSRy 8
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- = yehicle Category

NRIC :; I T Private car
contact Number .. N P S T s v 37777621:G PING
DO, ..o ievirsiiasiisese B T 5

Address complement T,

Deisis o propery damaged i accident -

No. Of Passenger (Including Driver) """"""" '2

Vehicle Registration Number ...

Vehicle Manufacturer ..................... s
Vehicle Model ...

Vehicle Varant ... .

Vehicle COlOUr .........o.o.oviiriiieieee oo -

Vehicle Category ..o Commercial vehicle
NamMe Of DIVET  ........oieeicceecceeee e e eres KUAH CHIN CHOON
NRICNo ..... B R s S e e A R S g R RS $0020505B
Comact NUMbBE ol S ey s

AOAIBES . i T S S R AN R sy -

Address COMPIEMENt ... e -

Postcode ................... e — -

Insurance Company Name ... =

Nature Of Damage .......c.ccovrirrimsmriniimmsssss s @

Details of property damaged in accident ... <

No. Of Passenger (Including Driver) ... -
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