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atWortshopnvs 

of Colour 

Sp.Reading Insured: 
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(CienfsRecord} 

Make of Veil: 

(Polley Condl!lon) 

Remart: Th• nh had commenced Its 
repair at the time of lnapealon. 

Bal. 0t MMcet Value: 
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GIA I PR seen: Consistent? : Yes 0( Ho 
E,t. Repairs: -o'o~~ Res.: Yea or No 
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---~----- -. - -- -- --·. 

- - - - --- --- ·· ·-- - - ----- · . . 
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SS 1722JT0001 / SIN MING AUTOCARE BFG PTE LTD ENTRY DATE & TIME: 29/03/2022 14:00 (SGT) SUBMITTED BY: SMBFG Admin 

ed d to late reporting Your NCO will be affect ue 
VERSION: 1 (29/03/2022 14:00 (SGT)) 

(,J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report l:lllml3lx the details of the accident to speed up the claims process. 2. This Form must be cpmnfeted hy Jhe PoflCVhQldec ftod{pr !be AuJhoo$ed Qrivec . . a,mpanies 10 repudi318 3. Information provided must be as truthful and a=irate as possille. Ally wilful misrepresenlation oc witholdinll of ..-ial fadS may aac,. ..s,sanee policy liability. 

• 4. The issue and acceptance of this Form by insurance companies is not an admissx>n of policy liai-ty on the pmt of the iinsllra"°" w .. .---. 5 Any 111H mportlng "'IY he referred IQ !be PoMca V In lh . . · (GIA) for~ 
6. This report will be foiwarded by the insurers of the GIA Records Management Cen1re eslabished by the General tnsurance ~ of s.,gapore . and that copies of this report will, for a fee, be made available upon appicalion by inlere51ed parties. . • made available allJR!Said-7. By the lodgement of this report to the insurers, you hereby consent ID the ardlMng of this report at the centre and ID wpoes of 1he report being 

ACCIDENT STATEMENT 

Date of Submission ..... 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

29/03/2022 14:00 (SGT) 
27/0'3/202212:00 (SGT) 
51 Soon Lee Rd, Singapore 628088 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . .. . .. ...... .. ....... ... . . ..... . 
Name Of Registered Owner ... ....... ... .. . 
Company Reg No ... . . . . . . . . . . .... .... . .... ... ............ ........ . 
Email Address . . ... ........ .. ..... .......... .. . .... ... .... ... ... . . 
Mobile Phone No .. .. .. .. .... ..... ............. . . .. .... . . .......... ...... .. . 
Alternative Phone No ....... .. .... ..... .... ..... .... ....... ... ... .... ....... . . 

VEHICLE PARTICULARS 

Manufacturer ... ..... .. ... ..... .... ..... ... ... .......... ....... ..... .. .. . 
Model ... .. ......... .. ... ..... .... .... ........... ....... ..... .... ...... ... . 
Variant .. ... .. ......... ... ....... .. ... .... ............ .. .... .. ....... ... .... . . 
Exact purpose for which vehide was being used at time of accident ..... ... .......... ....... ..... ... ... ...... ...... ......... ..... ... ............... .. . .. Are you claiming 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 .. • · • · • .... · .. · · .. · · · · · · .. · .. .. .. · · ..... · · .... ..... -

DRIVER 

Name of Driver 
NRIC No 

(I/ Accident report SS 17223T0001 

SLN9173J 

Yes 
VFM PTE. LTD. 
2XXXXX773K 
difford@drivethru.com.sg 
(Phone)+65-84177722 
+65-84177722 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
No 
5114049469-02 

KAN MUN CHEW 
SXXXX220D 
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