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IMPORTANT NOTICE
1. Please report correcily the details of the accident o spead up 1he claims prooess
2. Thig Form must be completed by the Policyholder and/or the horised Drive

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as p055|ble Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4. The issue and acceptancs uf 'lhiS Form by |nsuranua compamas ls not an admission of policy liability on the part of the insurance companies.

6. Th:s :aporl mlt be Iomardad by lhe insurers of the GIA Re:ords

ag .m...CanI.na

| Insurance Association of Singapore (GIA) for archiving

hed by the G

and that copies of this report will, for a fee, be made ilable upon

d parties.

by i
7. By the lodgement of this report to the insurers, you hereby consent ' to the archiving of this report at tha centre and to copies of the report being made availabie aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2022 11:18 (SGT)

29/03/2022 10:15 (SGT)

Singapore

4009 ANG MO KIO AVE 10, TECHPLACE 1 S569628
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SNO722460008

GBL4418R

Yes

PERMENPRONIC TECHNOLOGIES PTELTD
200406932C

Dawn@permen.com.sg

(Phone) +65-93891666

+65-93891666

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

1100

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123403346

HO VOON FUI
51674249Z
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LWL

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned ' y [\

Insurance Company of Other Vehicle Owned by Drive-
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

20t

r-;.l' "

Ea

T
vitb il I

. aser
M0A4085
S3YRARS AND 11 MONTHS

L

Ty A
iaad) +65-97964934
- vn(permen.com.sg
77 TOMPASSVALE LANE

Y
wmusd

2
JpJYce
)

b

- run / Vandalism / Damaged whilst parked

Yes

J {0 Kio Division Headquarters

. 2ehe) +65-18002180000

Alt. Police Station Phone No A ﬁp‘mﬂ*ﬂ .. 155-64814246

Police Station Address Ry »_.gé!g-

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

54 i-.::; Mo Kio Avenue 9 Singapore 569784

No

Lomine

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0722460008

XE4750G Mit. FWSDO

rcial vehicle

Q62 FS2RE
=
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Name of Driver i
Contact Number e T
Address 3
Address complement =
Postcode -
Insurance Company Name .
Nature Of Damage 1
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

@& Accident report SN0722460008 Page 3 of 13



GAccident report SN0722460008 B S Page 4 of 13




SKETCH PLAN #2
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POLICE REPORT #2
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