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SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggllgg!! lhe delails of lhe accideni to speed up the claims process.

2. This Form musl be gompleted by ihe Policyholder and/or the Authorlsed Driver.
3. lnfomalon provided must be as lruthful and accurate €s poss ble. Any wilful misrepresentation orwilhold ng ofmateialfacis mayallow insumnce companies to
repudlate policy abilily.
4. The issue and acceplance ollhis Form by lnsurance companies is nol an admission ofpolicy lablityon lhe partoflhe insumnce compan es.
5. Any false reporting may be referred lo the Police for investiqation.
6. This reportwllbe foMarded byihe ins!rels oflhe insurels oflhe GIA Records Managemenr Cenrre eslablished by the General Insurance Assocaton oi
S ngapore(GIA) lor arch ving and thatcopies oithis reportwillfora fee be made available upon application by intercsted pades.
7. By lhe lodgemenl oI lhis reporl to lhe insulers, you hereby consent to lhe archlving oithis repo( at the centre and to copies oithe repo( belng made available

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0410812017 20110

O4lOBl2Al7 06:45

JUNCTION OF ANG MO KIO AVE 6 AND ANG MO KIO AVE 5

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

l\.4odel

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

lnsurance Company

Name of lnsurance Company

lype ul uoverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drivihg Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMailAddress

SKZ23O6M

LOW KII\,4 HUAT

s7011221C

NAMEISBEEBEE@YAHOO,COI\,4.SG

(LOCAL) +65-96709933

oFFrcE-96709933

VOLKSWAGEN

VOLKSWAGEN TIGUAN 1.4CC

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,4PREHENSIVE

NO

5087257s88

TAN BEE BEE

s7201417J

0st01t1972

INDOOR

21t08t1995

2,1 YEARS AND 11 MONTHS

FEI\,1ALE

+65-84996653

NAMEISBEEBEE@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Olher lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accidenl?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumsiances of Accident

PLEASE REFER TO SKETCH PLAN

Altachment(s)

Are accident photos available for atlachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

60 SPRINGLEAF CRESCENT

786384

NO

SPOUSE

COLLISION - HEAD IO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Reg stration Number

Vehicle Make/Model/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

Email Address

GB8292,]U

WEE HOCK ANN

s6848234H

83824218



Accident Skeich Plan
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Accident Sketch Plan
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