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VERSION: 1 (23/03/2022 17:00 (SGT)) 
Your NCD will be affected due to late reporting 

«f SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. ~ase report~ the details of the accident to speed up the daims process. 
2. This Form must completed by the Policyholder and/or the Authorised Paver 3
• 
1
!'1f~i.on prov,ded must be as trulhful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate policy Ir ability. 

4
- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 5. An.Y false re1?9rt1ng may be referred to the Ponce tor investigation. . . 

6. This repo~ wdl be .forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archrv1ng 
and that copies of this re,:iori wrll. for a fee, be made available upon application by interested parties. . . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the report being made avadable aforesaid. 

Date of Submission .... .......... ......... ........ ............... ............ . . 
Date of Accident .. . . . . . . . . .. . . .. . ... . ... . 

j xact Location of Accident ..... ....... "' ..... .... ..... .. .... .. .. .... .. .... .. .. 
dditional Location Information .. ............... .. .... .................. ... . . 

Country/State ofloss . . . . . . . . . . . ..................... ... .. .. . ....... .. . 

23/03/2022 17:00 {SGT) 
15/03/2022 11 :45 {SGT) 
214 Pandan Loop, Singapore 128405 

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 ... .... ..... .. 

VEHICLEP~TICULARS 
r r 

a .... , ...... . .,., ....... . ,. ... . 

-

nufacturer ... ,., .. .. .. . ,. ..... .. .. , 
odel ... ...... ... ·. ·.·.·.·.·.·.·.·_·.·.·.·.·.·.·.·.·.· ..... ........... .. ... .. .. .. .. ··· ···· ·· ···· ·· ·· ·· ·· ·· ···· · 

Variant ....... ......... ....... ... ..... .. ... · ····· ········-- · ··· ········ ···· ····--·· -- · 
Exact purpose for which vehicle was being used at time of 
accident ... .. .. ...... .. ... ........ ...... ... .. ..... .. ... .. .. .... .... ... .. .... ...... ........ .. 
Are you claiming under your own insurance policy for repair to 
your vehicle? . . .. . . . . . . ... .. .. .. ... ...... .. -- .. .......... ... .... .. . . 
Vehicle Category ..... ..... . .. .... .... ...... .. .. ..... ..... ......... ........... .. . 
Transmission ... •·· · •·· ..... ...... ... . ·· ·· · ······· ·· .. .... .... .. ...... ... ... .. . 
cc .,.. ... ............ ....... ···· ········ ··· ···· ······-··· ····· ········ ············ ·· ·· I 

\suRANCE COMPANY 
\ii . / 

Name of Insurance Company ... ...... .. .. ... .... ........ .. .. ................ . 
Type of Coverage • .. · · · · · · ... ...... -- ..... -- ·· ... ·· .. ·· · ·· · · · .. · · .. ... . · ·· ·· · 
Fleet Polley . . · • · · .. · · · · -- · · · ... · · · · · · · · ·· · · · · · · · · · · · · · · ·· .. · · · · · · · · · · · ·· · · · · · · · · · · · · · · 
Policy Number · -- · · · · .. . ·· · · · · .. · · .... ·· · · · · ·· ·· · · · · · · .. 
Cover Note Number · · · -- · · ·· ·· · -- ·· · · · · · .. · · ·-- · · .. · 

DRIVER 

Name of Driver 
INRIC No 

fl Accident report SC1K223I0001 

YQ1684J 

Yes 
F&N CREAMERIES (S) PTE LTD 
1XXXXX235M 
brandon.lau@fnnfoods.com 
(Phone)+65-96649901 
+65-96649901 

Isuzu 

--!> 
1' i 
l 

\ .. •·. 

NPR85UH5A 3.0 AMT 

Employment 

Yes 
Commercial vehicle 
Manoal 
3000 

·. ::if!\ 
·c•"·. 

Allied World Assurance Company, Ltd 
Comprehensive 
Yes 
BVFCSB0013702102 

WONG KOK PENG 
SXXXX305D 

. '1 . ' ' .. :~~·J. 
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0ESCRIBE CIRCUMSTANa:s Of TH£ A~OENT 
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