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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Please repon coriectly the delails of the accident ta speed up the clains process.
completad by the Policvboldar 3tor the authorised Driver

2. This Form musi be

3. informauon provided must be as lruthful and accurale as possible. Any wilful m srepreseniation or withokling of materal facts may allow insurance compar ies ‘o repudiate

policy liability.

4. The ivaue and acceptace of tnés Form by insurance companias is not an zdmiszion of policy lizmlty on tha pen ¢l tha ingurance cofrpanies

ihe Polion kor lnvesigadion,
6. This report will £¢ forwarded by the Tnsurers of the GIA Racords Management Cenitre gmtablished by the Genaral nsurance Assoclation ¢f Singapore (GIA] far archwing
and that copies of this redor w i, foi a ‘ze, be made available Loon sppkcaten by intetestad paries
7. By the lodgemen: of this report 10 the insarers, you hereby consent fo the archiving of ths repart a1 the centre ond to topies of the "eport be'ng jmade aviilable 2ioresaid.

Dale of Submission

Date of Accident

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

10/02/2022 11.56 (SGT)

08/02/2022 1875 (SGT)

Ng Teng Fong General Hosp, Singapore
BOON LAY WAY

Singapore

DETAILS OF OWHN VERICLE

Vehicle Registration Number
INSLIRED'POLICYHOLDER

Is company?

Name Of Reglistered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PART CLILARS

Manufacturer

Maodel

Variant

Exact purpase lor which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cc
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Nama of Driver
NRIC No

5 Accident report SJ08222A0001

SLS9880A

Yes

PIN WEL FOOD HOLDINGS PTE. L1D.
2HHAKKO09Z
YOKOSIGNS@GMAIL.COM

{Phone} +65-67419933

+65-0

Henda
Hr-v
HRV 1.5 DX CVT

Private use

No -~ Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operalive Litd
Comprehensive

No

5113234928-02

5113234928-02

VINCENT CHUA TIANG SENG
SHAXTTEH
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Cate Of Buth

Oecupation

Date Qf Dnving Pass

Dyriving experisnce

Gender

Mobile Number

AlL Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyhalder?

I No, Relationshup of the Dnver with the jnsured
Does Driver Own Other Vehicles?

Vehide Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDEMT

Type of Acadent
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invoived in the accident?
Number of vehicles nvolved in the accident

Was anybady injured 1n the Accidernt?

Was any ijured conveyed 1o hospital by ambulance?
Was any oiher vehide or property damaged?

Number of Passangers {including Driver)
Has the driver been approached by unknown person(s}
scliciting/offeding accident claims assistance?

FASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accldent reported to the police?
Was notice of intended Prosecution given?
¥ yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER 70O SKETCH PLAN

ATTACHMENT{S)

Ase accident photos available for atiachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

WVehicle Registration Numbaer
Vehicle Marufacturer
Vehicle Model

Wehicle Vanant

Vahicle Calour

Vehicle Category

@ Actident report SJ08222A0001

201960

ndoor

271061977

44 YEARS AND 8 MONTHS
Male

(Phone} +65-98259933

YOKOSIGNS@GMAIL COM
174 TOH TUCK ROAD #04-40

596155
No
Employee

Mo

Cellision - Head to Rear
Raining

g§V%

L]

YIN DE YAN
Ferale

No

Yes
No
No

LUEHIT Elnd b Ty

Comimerceat vehicle

Page 2 of 22



Feb 1022.01:48p p3

Name of Driver n
Contact Number Z
Address "
Address complement -
Postcode

Insurance Company Name -
Nature Of Damage .
Details of property darmaged in accident <
No. Of Passenger (Including Criver) -
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SHETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

Paase cezorl gorrecty the catitas of e actxiett (6 sped up the clivg procass.
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5. Apy {3tRe repactng may be refereed to the Police for v stigation.
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o p.5
SKETCH PLAN #2
Deseribo Circumstances of the Accident
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