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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/07/2016 19:05
12/07/2016 08:00
Along henderson Rd

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PA5439R

DEWAY TRAVEL & COACH PTE LTD

200719833R

sinulian@singnet.com.sg

Office-91787306

TOYOTA
HIACE 2.5 M

Private

No

Reporting Only
Commercial Vehicle

EQ Insurance Company Ltd
Comprehensive

No

DMCFHQ15-000113

N.A.

CHIN SWEE MING
S2534651C
27/06/1949

Indoor

13/10/1976

39 Years And 8 Months
Male

(Local) +65-91787306

sinulian@singnet.com.sg
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Yes

Side Swipe- Same Direction
Clear

Dry

No
No
Yes
No
1

No

No

| was driving straight along henderson rd when suddenly a taxi(vehB), claim that i had collided into him. No damages on both

veh and no injury involved

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB3883T

MERCEDES BENZ /E220
NA

HO KIM CHARN
S1436476E

NA

NA
NA
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Sketch Plan
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ACCIDENT STATEMENT (2000 characters)

Sketch Plan #2

| was driving straight along henderson rd when suddenly a taxi(vehB), claim that i had
collided into him. No damages on both veh and no injury involved

Taxi Vioucher Mo

Are you claiming your own insurance
poliey for the repair of your vehicle?

Mo, Reporting only

DECLARATION

IMWe declare that the above particulars & information provided above ara true in every aspect

VERIFIED BY MARS OFFICER - SHARIL, S8522671A

r

MARS Officar

Job Complete Date/Time

=
\

Registered Owner or Driver's Signature

DatesTime:

14 July, 2018 1:04 pm

14 July, 2016 1:04 pm
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo

e —
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Accident Photo
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Accident Photo
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Driving License

- $2534651C,

=
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Driving License
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