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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the deteils of the accident to speed up the claims process.
2. This Form must be

3 Informstion provided must be as truthful and accurate as possible. Any wilful P stion or withelding of rial facts may sflow p to repudis
policy hability

4_The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurence compenies.

S Any fulea mpocting may be referad to the Polics for inmstigation.

6. This report will be forwarded by the insurers of the GIA R ds M Centre d by the General Insurance Associstion of Singapore (GIA) for srchiving

and that copies of this report will, for a fee, be made available upon -pp!l::lﬁnnhyimma perties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made svailable sforesaid

ACCIDENT STATEMENT

Date of Submission 20/01/2022 17:24 (SGT)
Date of Accident 20/01/2022 09:45 (SGT)
Exact Location of Accident Commonwealth Ave, Singapore
Additional Location Information COMMONWEALTH AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SY9311L
INSURED/POLICYHOLDER
|s company? No
Name Of Registered Owner GOH TING KIAT
NRIC No 516992561
Email Address 9311C200@GMAIL.COM
Mobile Phone No (Phone) +65-81219311
Alternative Phone No +65-81219311
VEHICLE PARTICULARS
Manufacturer Mercedes
Model Cc200
Varnant -
Exact purpose for which vehicle was being used at time of )
accident Private use
Are you claiming under your own insurance policy for repair to
youny\?uehicle? ¢ Y i No - Claiming third party
Vehicle Category Private car
Transmission Auto ,
cc 1595 \
\
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive |
Flest Policy No \
Policy Number 5113793815-01 \
Cover Note Number 5113793815-01 ‘
DRIVER ;
|
Name of Driver NG THIAM MERNG
NRIC No 51269766Z
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29/10/1957

Date Of Birth
Occupation Outdoor
Date Of Driving Pass 02/06/1977
Driving experence 44 YEARS AND 7 MONTHS
Gendel Male
Mobile Number (Phone) +65-81219311
Alt. Phone Number -
Email Address 9311C200@GMAIL COM
Address BLK 418 HOUGANG AVE 8
Address complement #08-962
Postcode 530418
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? No
Owned by Driver

Vehicle Registration Number of Other Vehicle
Insurance Company o Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Type of Acadent Collision - Head to Rear
Weather Conditions Clear
Roed Surface Dry

OTHER INFORMATION

N

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
No

Was anybody injured in the Accident?
by ambulance? -

Was any injured conveyed 10 hospital
Was any other vehicle or property damaged? Yes
Number of Passengers ( Indluding 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
LONG COMMONWEALTH AVE TOWARDS COMMONWEALTH MRT
LIGHT IS TURNING RED AND WHEN

WAS TRAVELLING A
TION, | SLOW DOWN AS THE

ON 20/01/2011 ABOUT 0945HRS, |
APPROACHING THE TRAFFIC JUNC
581R) KNOCKED INTO THE REAR OF MY VEHICLE.

STATION , WHEN
COMES TC THE COMPLETE STOP, VEHICLE B ( SCY1

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 SCY1581R
Vehicle Manufacturer -
Vehicle Model
Veehicle Variant
Vehicle Colour -
Vehicle Category Privale car
Name of Driver TANG MO LEE
S2108897H
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ntact Number

jdress

jdress complement

steode

surance Company Name

ature Of Damage

otails of property damaged in accident
0. Of Passenger (Including Driver)

(Phone) +65-97639756
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