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<i!l SINGAPORE ACCIDENT STATEMENT 

~~~!!!~T Nonce 
2. This Fo P<>rt the details of the accident to speed up the claims process. . re udiate 
3. Inform :' mu

st 
be compfetP(/ by the Poflcyhofder end/or the Authorised Pdver . ·th kf of material facts may allow insurance companies to P P<>licy lia:m;n Provided must be as truthful and accurate as possible. Any wifful misrepresentation or wr o rng 

4
. The Issue · 11 blllty th part of the Insurance companies. and acceptance of this Form by Insurance companies Is not an admission of policy a on e .. 

6 Th· A iation of Singapore (GIA) for archiving a~d i:.:~P<>rt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance ssoc . 
7. By the ~~les of this report will, for a fee, be made available upon appllcatlon by Interested partles. ·es of the report being made available aforesaid. 

ouugement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop, 

ACCIDENT STATEMENT 

Date of Submission ..... . 
Reported by 
D ······· ·· ··· ····· ····· ··· ···· ····--· ··· ·· ·· ·· ··• ········ ·· ··· ······ ········· ·· ate of Accident 
Exact Location of A~~id~~t · ·_- _- -_- _-_ _-_-_-_-_-_- _- _- _-_- _-_-_- _- _- _-::::::::: :: :::::.::::::::::: :::: 
Additional Location Information .. ........ .. ..... .. ... ........ ... ..... ....... .. . 
Country/State of Loss ... .. .. ..... .. ... ... ... ... ..... .... .... .... ... ... .. ... ........ . 

. ·· · · · · · ·· · ••· · •· ··· · · ••· .. ...... ..... ....... . 12/07/2022 19:21 (SGT) 
Driver 
11/07/2022 12:55 (SGT) 
Singapore 
17 SEMBAWANG CRES CONDO B1 CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
··•········· ···· ·· ·· ··· ········ ····· ······· ····•···· 

INSUREDIPPLICVHOLDER 

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

VEHICLE PARTIC~l,ARS 

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 ....... ..... ..... .. ...... ......... .... ....... .... . 
Policy Number I Cover Note Number .. ... .. ... ... ... ..... ..... .. ... ... .... . 

ORIVf:R 

Name of Driver . . .. . . .. . . . . . . . . . . . . . . .. . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . 
NRIC No .. .. .... .... . . ....... ........ .. .. . 
Date Of Birth 
DccupatJon • .. • · • · • · · · · .. · · · · .. · · 

'II Accident report SC 1I227C0006 

SLJ5789E 

Yes 
MAGTECH GENERAL CONSTRUCTION & TRADING PTE LTD 
1XXXXX150M 
magtechgeneral@gmail.com 
(Phone) +65-96665935 
(Office) +65-63657728 

Toyota 
HARRIER PREMIUM 2.0 A 

Private use 

No - Claiming third party 
Private car 
Auto 
1986 

NTUC Income Insurance Co-operative Ltd 
5096444419-04 

SEAH HOE CHOON 
SXXXX512H 
01/11/1957 
Indoor 
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DeclaratJon 
I/We declare the foregoing particulars are true In every respect. 

1 
'fl ' 

.21 e, 
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D,Mr't SAgnalufe (f dtivet Is nol the policyholder) I Oate 
& Time 

tpo,,i"Q Cercre Pe,-.onnel 
(Hime .. in ICJID c.rd) 
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