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ENTRY DATE & TIIVE 1Ao1DA1112:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reportlgEg4lythe details of the accident to speed up ihe claims process.

2.This Form mustbe@
3. lnformation provided must be as lqlhllUlellL3gluate as possible. Any wilrul misrepresentation or wilholding oI malend lacls may allow insurance companies lo
repudiale policy 6bility.

4. The issue and acceplance oflhis Fom by insurance companies is not an admission ol policy liabilily on the pa.t of the insurane companies.

6. This repori willbe lorwarded bylhe insurers of lhe insurers ol lhe GIA Records l,lanagement Centre eslablished by rhe General lnsurance Associalion oi
Singapore(GlA) for archiving andlhal copies oIlhis report willfor a fee be made available upon application by inlerested partes.
7. By the lodgement ofthis repon lo the insurers, you hereby @nsent to lhe a.chiving of this repo( at ihe cenlre and to copies of the repori being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1aloll2o17 12.32

1710112017 07:30

CARPARK BEHIND BLK 3 DOVER CRESCENT

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

lrobile Phone No

Alternative Phone No

Vehicle Particulars

lvlan ufactu re r

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?

lf No. Please state action to be taken

Vehicle Category

lnsuIance Company

Name of lnsurance 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

[,ilobile Number

Fax Number

Contact Number

El\railAddress

SJY777OP

WONG JAI CHUAN

s180'1592G

wongjamesl 967@gmail.com

(LOCAL) +65-96720946

Others-96720946

I\4AZDA

CX7 2,51sEAT

PRIVATE USE

No

Third Party

Private Car

Aviva Ltd

Comprehensive

No

'10588352

N.A

WONG JAI CHUAN

s1801592G

0610411967

lndoor

'15103/1989

27 Years And 10 Months

Male

(Local) +65-96720946

Others-g6720946

wongjamesl 967@gmail.com

Page I of l3



Address

Postcode

Was driver an employee of the lnsured's Company No

lf No, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own -
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No

Was any other material or property damaged? Yes

lhave been approached by unknown person(s) 
Nosoliciting/offering accident claims assistance

Number of Passengers (lncluding Driver) 'l

Details of Police Action

Was the accident reported to the police? No

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

Circumstances of Accident

ON IHE DATE AND TIME MENTIONED, I HAD PARKED MY VEHICLE AT THE SAID MENTIONED LOCATION AND WAS
HIT BY A REVERSING VEHICLE B. AFTER VEHICLE B HAD HIT MY VEHICLE , VEHICLE B WAS SEEN MOVING AWAY
FRO[' THE ACCIDENT SCENE- I IUANAGED TO TAKE A PHOTO OF VEHICLE B BUT FAILED TO PROVIDE ME HIS
PARTICULARS. NOBODY WAS INJURED AND STATEMENT WAS READ TO ME AND I ACKNOWLEDGE IT.

Attachmen(s)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Unknown - REAR TO FRONT (TP REVERSING)

Clear

Dry

Vehicle Registration Number

Vehicle Make/lrodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

GZ8277X

MITSUBISHI / FBTOABOSRDEB / WH'TE
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Sketch Plan
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Sketch Plan #2 Pg.l

ACCIDENT STATEMENT (2000 chara ers)

N THE DATE AND TIME MENTIONED, I HAD PARKED MY VEHICLEATTHE SAID
ENTIONED LOCATION AND WAS HIT BYA HEVEBSING VEHICLE B. AFTER

ICLE B HAD HIT MY VEHICLE , VEHICLE B WAS SEEN MOVING AWAY FROM
E ACCIDENT SCENE. I MANAGED TO TAKE A PHOTO OF VEHICLE B BUT

AILED TO PBOVIDE ME HIS PABTICULARS.

NOBODY WAS INJURED AND STATEMENT WAS READ TO ME AND I

Taxi Voucher No.:

DECLARATION

l/We declare thal th€ above pa(iculars & inlormation provided above are true in every aspect

MABS Ollicer

Job Complete Datemme

18 January 2017 9:29 am

Dalemmo:

18 January 2Ol7 9:30 am

Begislered Owner or Drive.'s Signature
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