SS2S5228F0003 / SIN MING AUTOCARE BEFG PTELTD
ENTRY DATE & TIME: 15/08/2022 14:353 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (15/08/2022 14:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information 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 Form by insurance companies is not an admission of policy liability on the part of the insurance compzanies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 15/08/2022 14:53 (SGT)
Reported by Both
Date of Accident 13/08/2022 14:35 (SGT)
Exact Location of Accident 132 Yishun Street 11, Singapore 760132
Additional Location Information 132 YISHUN ST 11
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU4182D
Is company? No
Name Of Registered Owner NEO CHOON HAO
NRIC No SXXXX5328B
Email Address choonhao_yeo@yahoo.com.sg
Mobile Phone No (Phone) +65-97976570

Alternative Phone No -

Manufacturer Nissan

Model Qashagai

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? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1200

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5124498812

Name of Driver NEO CHOON HAO
NRIC No SXXXX532B

Date Of Birth 15/11/1979

Occupation Indoor
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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 by Driver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident
Weather Conditions
Road Surface
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
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Was the accident reported to the police?
Police Station Name

Police Station Phone No
Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?
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REFER TO POLICE REPORT

& Accident report SS2S228F0003

18/02/2003

19 YEARS AND 6 MONTHS
Male

(Phone) +65-87876570

choonhao_yeo@yahoo.com.sg
BLK 132 YISHUN ST 11 #05-215

760132
Yes

NO

Collision - Head on collision
Clear

Dry

YEO LEE CHIN
Femzale

NEQO YI LE, ANIELKA
Female

NEO SHI XUAN ALEXA
Female

Yes
Woodlands Division Headguarters

(Phone) +65-18004660000
1 Woodlands St 12 Singspore 738822

NO
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ2277D
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver PANNER SELVAM PRADEEP

Passport No/FIN GXXAXX688X
Contact Number -

Address -
Address complement -
Postcode _
Insurance Company Name -
Nature Of Damage _
Details of property damaged in accident i
No. Of Passenger (Including Driver) .
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SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident
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0 Clain Third Party
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Pleass forward z copy of my efile accident report to:
TP W\{:':tu Fag o k‘n_

My worxshop :
Emai] address :

Myself email :

g

your own policy. Kindly check with your own Insurer for mere i

12 Claim QTP at other workshos

Note: Picase 1ake note that vour Insurer have 14 days timeframe for vou to submit own damage claim under

=z Reporting Only

iformation.

Declaration

Ve daclare the foregoing particulars are trye in every respect,

| )
A
2/ < :”g’;fll.

f
1y K lgha

Polsyhaider’s Signature / Date & Drivars Signa'wre (Il diwvel 13 not the policyhoides) / Date YWinessed by Reporing Cenlre
Timp & Time Carsonnel
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