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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report comectly the details of the accident to speed up the claims process. 
2. This Fom must be completed hy the Policyholder and/or the Authorised Driver 3. Infomation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5. Any false reporting may be refered to the Police for investigation. 
6. This report wil be forwarded by the insurers of the GIA Records Manegement Centre established by tha General Insurance Association of Singapore (GIA) for archiwing 
and that copies of this report Will, for a fee, be made available upon application by interested parues. 
. 6y the iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available atoresa1d. 

ACCIDENT STATEMENT 

12/05/2022 16:12 (SGT) 

12/05/2022 09:35 (SGT) 

Singapore 
along PANDAN GARDENS 

Singapore 

Date of Submission ***.** **********-************ **** ********************* 
Date of Accident. . .... .. -*. .....****- ***** **************** 

Exact Location of Accident *************** **"***** '****'*****'****''**** 

Additional Location Information . . 
*********** 

Country/State of Loss ***** ******** 

DETAILS OOWN VEHICLE 

Vehicle Registration Number GBA9639U '***************** 

INSUREDIPOLICYHOLDER 

Yes Is company? 
Name Of Registered Owne 

Company Reg No 

*** 

AMICI ENTERPRISE PTE LTD '****'*****'** ********* **** ***** ' * 

2XKXXX840N * ix** *' ********** ***** ** *****************'*************** 

PUIYEE@AMICI-GROUP.COM 
(Phone) +65-90118603 

Email Address -..... -. . -

Mobile Phone No.. *-** -** * ******************-*********************d*d* 

Alternative Phone No +65-90118603 *** 

VEHICLE PARTICULARS 

Manufacturer Nissan ********* ******** ****' **'*** '****t ****'***** ***** 

Model Nv200 **'***'***'*************************** **********"****** *********| 

Variant . *nsnbr.** *x***r*****na *********"****************** 

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 

****** 

No - Claiming third party - . ^ 

. -************ss********************************** Commercial vehicle 

Transmission Auto 
CC 1600 **********'*****'******'**** **** ** 

INSURANCE COMPANY 

NTUC Income Insurance Co-operative Ltd 

ThirdParty
Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 

****** 

No *** ********* 

5084640741-05 -

Cover Note Number 

DRIVER 

Name of Driver LOW HON CHEONG 
NRIC No SXXXX071J ****e** *i *** *-****** *******n********'.****s*.**i****a** .. *. . ^ 
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Date Of Birth 
26/05/1952 

Occupation 
Date Of Driving Pass 

Driving experience 

i****** ' Outdoor 
06/01/1970 *****'**' 

52 YEARS AND 4 MONTHS 
Gender 

Male 
Mobile Number 

(Phone) +65-90118603Alt. Phone Number 
. 

Email Address 
PUIYEE@AMICI-GROUP.COM 
208, BOON LAY PLACE ,#22-181 

Address 
Address complement 
Postcode 

***********'** *********''*****'*****'*****" 8640208 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

**************'** ********** No 
.. .*** Employee 

*******| No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Collision- Head on collision ******************* 

.. ****"* **o*'****** ** ***** Clear 

Road Surface Dry '* ******i* *** *****************'****

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
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? 

No ************ 

Yes **** **** , 

NO 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

No iN * * ** '************| 

No 

If yes, against whom? . -..******n*seivs*r**rser* -atr***as****** 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

ATTACHMENT(S) 

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

Was there any audio recorded? 

Yes * '******** 

No ********** 

No 

DETAILS OF OTHER VEHICLE PROPERTY1 

SHB1728Y Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 
Vehicle Colour 
Vehicle Category Taxi 
Name of Driver 

Contact Number 
Address 
Address complement 
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Postcode 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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SKETCH PLAN 

Describe Circumstances of the Accident 

s fmd CARin Stra ah ale 

Veli el B.on iny riqht dash 

****** 

Veluel a A GBA 4637U 

Declaration 

wWe declare the toregoing parficulars are tr ue in ovary respect 

PR CITY AUTO PTE I,TD 

#01-5/¬062 Sin Mieg int Est 
Sgapere S75643 

Tel: 6453 1236 Fax: 64S3 7944 
WitnessedyTep<HY Eentre 
Personre 

Dovers Signature (f deiver is petihe poleyhokder) i ate Policy holders Signature / 9áte& 

T ime 
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SKETCH PLAN #2 

SKETCH PLAN 

IMPORTANT NOTICE 

FHoase report correctiy the detais of the accident to speed up the claims pracess. 

2. This Form ust be completed by tha Pollevholder andiar the Authorisad Drive 
3. information provided must be as tuuthfuland accurate as passlble, Any w iful misrepras entation or w thhokding of material facts Ty 

aw insurance companies to repudiatg pollir.lakilty.
4, The issue and acceptonce of this Form by insurance companies is not an adission af policy Febilty an the part of the nsurance 

companesS. 

5. Any lalse reportingmay be rafrred ta the Palice for investigation 
8. ne report w H De towarded by the ins urers of the GA Records Wanagement Centre estabished by the Gereral insuranc ASSPcauon 
of Singapore (GA) for archving and hat copies of ihis report w d for a fse be made avaiabe upon appl-alon by interesied parties. 

7. By he kodgement of this report to the insurers. you tereby consent to the archivng of thís report af the centre and o copes oi the 

repert bein9 made avaabe aferes. 

a. Cansent under the Personal Data Prote ction Act (PDPA) 
Iunderstand, acknow ledge, agree and aonsent that 
(a) y msurer , y w arkshop ard the General hsurance Associatian of Singaporé ("GiA") may/are permiied to cokect, usé, disckose 
arer prcess y pers onal datajpersonal iformaton set out n this [form and any other personal informalion provided by me dr 

pOSsessed by nmy nsurer (colectiraky the "Personal Information") and disclose and transter such Persanal nformation to all as urer(s 

who have însured vehscle(s) invahved in this accident {aH ins urerés) who have insured vethiclets} invoaved in this accident sbat be 

coectvey referred to as the "Insurers"), the hsuses'taw yorslaw fisms, the Monetary Aukority cf Singapore and ay relevant 

gavernment agency/authority (such as tihe poice), for the purpose(s) of 

processng. hancing and/or dealing w ith my c'aims inctuding the settlement of the clarrs and any necessary investigatians rekating to 

te claims; 

{) investigating the accideni andior my claims; 

(i) carrying out andor deafng w ih ay insiructions or responding ta any enguires by me 
adminstering my claims {including the mg.ng of carrespondence, sizierrents, invoices, reports er rotices fo me, w hich coud invove 

Ciscles urs of certakn personal dala abou me to bring akoui de[very of the 53me as wei as om the exiernal cover of anvelopas'mail 

packages);, andior 

corphyirg with appicable law in administering. pracessing, hardling and/or dealingw th y clas. 

collectivehy the "Purpos es') 
aR insurer{s) w ho have insured vehicle{sj invotved in this actident ard the tnsurers' lawyers/law fims, may/are permited to coiec, 

ase, discosa äncfor atacess ny Personal informaion for oe or mere of sisD ahove Parposas; and 

c my Porsonal information may/can te discbsed by any of the hsurers and/or GA to thar third party service providers of agents 

incucing he law yersr* fiumsj, which may be sted outsido o0f Ssgaporo, for ane or more of the above Prposes. 

PRIS CITY AUTO PTE LTO 

Poktyhokiers signaturtte

Te 

Crivers Signzkre {f drivd is nat the pokyhokier} f Date 

&Time 
Winess ed bySSE 
Personrei 

Sketch Plan 

G8A 639 u 

SH H28y 
Panola y Gcden 

-2 
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