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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plegse
2. Tms F:u'm must be:

repor correcly Ihe detaiis of the acdeidenl Lo speed up'the claims process:

competed by ihe Poliayhiol
3. Informaation pmwdad must b 8s truthful and accUrate as passible. Any wiliul misrepresentation or withnlding of material facts may. allow' insurancs companiss 1 repudisie

paliey Tiatiling,

A, The isale and acceptanoe ol this Form: by insuraice om'npames is natan admission of palicy liability onthe pan of the insurance companies

T " ot
E Thss repon mil be forwetded by the II'ISU{GTSOT 1ha G!A He_mrd-s Managemnl Centre esiabiished by the General insurance Association of Singapore (GIA) for archiving
and thal copies ot Ihis:neparlwill, for 3 fess, be made available upon spplication by intefestad parties

7. By Ihe lodgemsnt of this repan to tha insurers, you hereby consant 1o the archiving of this report at the oshire and lo cojies ‘of the seport being made available aforessid.

ACCIDENT STATEMENT

Date of Submission

Date-of Accident

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

21402£202218:51 {(SGT)

2140212022 12:03 {SGT)

Singapore

AMK AVE 5 (JUNCTION OF AMK INDUSTRIAL PARK)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREIVPOLICYHOLDER

Is company?

Name Of Registered Gwnear
NRIC No

Emall Address

Mabile Phane Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variamt

Exacl purpose for which vehicle was being used at time of
accident

Are:you claiming under your own insurance palicy for repair 1o
your vehicie?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Note Number

ORIVER

Name of Driver
NRIC N

@Accidenl report SY09222L.000C

SNB64T6U

No

YIP HOU YEE (YE QIAGNI)
88734984E
EDWINTOH7T7T@GMAIL.COM
{(Phone) +65-81213393
{Home) +65-81213393

Audi
A4

Private use

No - Claiming third party
Private car
Auto

a

NTLC Income Insurance Co-operative Ltd
Comprehensive

No

5125673711

TOH GEE PENG EDWIN
877068921
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‘Date Of Birth 11031977

‘Qccupation Indoor

Date Of Driving Pass 2310772002

Driving experience 18 YEARS AND 7 MONTHS
Gender Male

Mabite Number (Phone) +65-81213393

All. Phone Namber -

Email Address EDWINTOH77@GMAIL.COM
Ad_dre_ss BLK 16878 PUNGGOL EAST #11-399
Address complement -

Postcode _ ‘822167

Is the driver the policyholder? No

if Mo, Relationship of the Driver with the Insuned Spouse

Does Drivar Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Qther Vehicle Owned by Driver =

GENERALINFORMATION OF THE ACQGIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surfacse Dry

DTHER INFORMATION

Was any foreign vehicle Involved in the accident? No
Number of vehicles involved in the accident K|
Was anybody injured In the Accident? No
Was any injured conveyed 1o hespital by ambulance? 5
Was any other vehicle o propery damaged? Yes
Nurnber of Passengers {Including Diiver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? No
DETAILS OF POLIGE AGTION
Was the accident reporied 1o the palice? Mo
Was notice: of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO'ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio récorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA736D
Vehicle Manufacturer B
Vehicle Mode! 2
Vehicle Variant B
Vehicle Colour -
Vehicle Categary Taxi
Name of Driver 2
Contact Number S
Address =
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Address complement 5
Postcode =
Insurance Company Name -
Nature Of Diamage -
Details of property damaged in accident -
‘No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GX59958
Vehicle Manufacturer -

Vehicle Model -

Vehiscle Varian -

Viehicle Colour 5

Vehicle Categary ‘Commercial vehicle
Name of Driver S

Contact Number -

Address -
Address complement A
Postcade .
Insurance Company Name =

Nature Of Damage -

Details of property damaged In accident -

No. Of Passenger (Including Driver) A
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SKETCH PLAN #2
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/ pescribe Clrcumstances of tha of the Accldent
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Dasclaration

We déciara the foregoing pamicuiars ae true in Bvery respacl.
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