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SINGAPORE ACCIDENT STATEMENT

IT'PORTANT NOTICE
1. Please report c.ne.tlv the details of lhe accidenl lo speed up the claims prccess.
2. Thls Form musl be complaled hy Ihe Pol,cyholdel sn Uar lhe A.Iual D.ive
3. lnformation provided must be 6s truthful and accurate as possible. Any wlful misrepres€nEtion or witholding of mate.ial fads may allow insurance companies to repudaale

policy liability.
4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pat o[ lhe insurance companies.
5. Any f.ls€ r.oortino msy b€ r.fenbd lo h. Polic. ior invacligation.
6. This report will be foMarded by the insuErs of the GIA Records lvanagement Centre established by lhe Geheral Insurance Associatjon ol Singapore (GlA) for archiving
and that copies of rhis repon wit, for a fee, be made available upon application by interested Panes.
7. Byths lodge ontofthis report to rhe insurers, you hereby consentto the archiving otihis report atthe cenve and to copies of the reporl being made available aforesaid.

ACCIDENT STATEMENT

Date ot First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

141101202415:50 (SGT)
Both Policyholder and Actual Driver
11/ 10/2024 08:05 (SGT)
PlE, Singapore
TOWARDS TUAS BEFORE EXIT 9
Sinqapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREO/POLICYHOLDER

Is company?
Name Ol Registered owner
Company Reg No
EmailAddress
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Ma nufac-turer
Model
Variant
Exact purpose for which vehicle was being used at time of
accidenl
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
CC
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

DRIVER

sKc6227C

Yes
ALLIANCE TRANSPORTATION SERVICE PTE. LTD.
2XXXXXg76G
INFO@ALLIANCETRANSPORT,COM.SG
(Phone) +65-67372770

Mercedes
8200

No - Claiming third party
Private hire
Auto
1800

lncome lnsurance Limited

5141065700
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Name of lnsurance Company
Policy Number / Cover Nole Number
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Name of Driver
NRIC No

Date Of Binh
Occupation
Driving Pass Date
D.iving License Pass Class
Driving License Validity
Driving experienc€
Gender
Mobile Number
All. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholdef
lf No, Relationship ofthe Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER lNFORlv'lATlON

DETAILS OF POLICEACTION

Was the accident reponed to lhe police?
Police Station Name
Police Station Phone No

Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, aqainsl whom?

ClRCtll\,4STANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

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

HUGHSON TAN WEt MIN
sxxxx784B
19/05/1990
Outdoor
14l09i2009
3
Valid
,I5 YEARS AND 1 MONTH
Male
(Phone) +65-82185951

HUGHSON_TAN@OUTLOOK,SG
BLK 411 SERANGOON CENTRAL
#04-373
550411
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
2
Yes
No
Yes
1

No

Yes
Traffc Po,ice
(Phone) +65-65470000
(Fax) +6$65474900
10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Was any foreign vehicle involved in the accident?
Number of vehicles involved in the acrident
Was anybody iniured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
TranslatoCs phone number
Translatols email
Original language used in the statement
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Vadant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of propefty damaged in accident
No. Of Passenger (lncluding Driver)

SLR4O8X

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Appmximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this iniured conveyed to hospital by ambulance?

4 DAYS MC
sKc6227C
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Private car

INJURED PERSONS DETAILS

HUGHSON TAN WEI MIN
Male
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