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@/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT t.lOTICE 
1. Please l'<'4)0lt ~~MUI QI Ill@ ~t IQ~ l!C} tll@llt@Mllll j!IQC@ll@. 

~- This Form m11& lw )he f:Wtl'OOM!N alldb ll)ia ~llbAili!!!I QI:®( · 3- lnlbrmation pro~ mlli;( ll<l M truthl\11 and ~ualQ ill!~- Any wllful mlafl!Pft!l@l1lillk!n or wilhQktlng at matt11lal fac1a may alow lnaurance compani.. 10 1epudlale policy Jl-,blllly, 

4. The Issue and ~anes! of this F<'!ITII ti, OO!IIPM~ 111 oot an ~JqlQn gt polk;y llallillty on tho part ol the l1WU1t1nce ,:ompanlea. 
5 Any b!n "'IX be ·rat.etw,t tn tb!IJ:loln!Qc lnYNSVUIM 
6. Thls repol1 will be IOI\~ by !hi! hm11~* QI Ill@ GIA Rm <f11 Mil!1llQQ!mlfll Ceint1e, e,alabllahtld by 1tie Gentlfal lna1nnc:e Aaoclatlon of Slngapo,e (GIA) fol a,dllring 
and that C<l)ies ol thls roport ~It, l\'lt a I!@ a'f\111.!tlle, upoo <l!lllllc.atloo by pal1l4!8. 
7. By the ~t Of lhos ~to~ lffi\l~ Mle,by la I~ illt:hMng gt 11111110,pqrt al lhe cenlle, and lo cop1ea of lhe rapo,1 being made available lllonNid. 

ACCIDENT STATEMENT 

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

05/03/2022 15:24 (SGT) 
05/03/2022 12:38 (SGT) 
Serangoon Garden Way, Singapore 
Serangoon Garden Way to Serangoon Garden 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOI..IGYHOLOER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

\IEHlctE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident 
he you daiming under your own insurance policy for repair IO 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

NameofOriver 
NRICNo 

(I/ Accident report 880222350003 

SJL6842R 

No 
Mui Lian Che 
S8302748G 
kelvin5204@yahoo.com 
(Phone)+65-90624962 
(Home) +65-90624962 

Toyota 
Harrier 

Ptlvattu11 

No Claiming third party 
Private car 
Auto 
2000 

NTUC lncomt lnauran~ Co-optr1\lvo Ltd 
Comprthlnlll/0 
No 
5120407744.01 

Mui Lian Chi 
S8302148Q 
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