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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

Qj 

Tc 

1 · Plense rt!port ~ tho detella of the accident 10 1peed up the clelm1 pr0<:e11. 
2· This Form must bo comnletod by tho Pollcvholdor and/or lht Aulhml11d Drhtec 
3. lnfon11at1on provided must be es truthful end accurate II po11lble. Any wilful ml1represen1111ion or wllholdlng of materlel feels may allow Insurance companies to repudla\e 
policy llablllty. 
4. The issue and ecceptence of this Form by Insurance compenle1 11 not en 1dml11lon of policy lleblllty on the part of the Insurance companln. 
5 Any tel10 cnpoalno may ho cefta:ed to the PoHra toe lnv11Ug1Uon • • 
6. This report will be forwarded by the Insurers of the GIA Record• Management Centre aa111bll1hed by the General ln1urance Aasoclation of Singapore (GIA) for archiving 

of 

and that copies of this report will , fore fee, be mode evellable upon appllcallon by lntereeled partle1. • 
7. By the lodgement or this report 10 the Insurers, you hereby consent 10 the archiving of 1h11 report al the centre and to copies of the report being made available aforesaid. 
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p 
ACCIDENT STATEMENT 

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

13/04/2022 11 : 15 (SGT) 
12/04/2022 14:04 (SGT) 
Changi South Ave 4, Singapore 
Changi South Ave 4 LP 6 & 7 
Singapore 

DETAILS OF OWN VEHICLE 

t Vehicle Registration Number 

I INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 

(6 Accident report SS02224D0001 

SMP582Z 

No 
Ang Ser Juay (Hong SiRui) 
S7122335C 
srwood88@yahoo.com 
(Phone)+65-92225908 
(Home) +65-92225908 

Toyota 
Allis 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 

No 
5112892999-02 

Ang Ser Khim 

51642497H 
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