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SINGAPORE ACCIDENT STATEMENT

1 . Please repo.t 99999!lI he details of lhe accidenr to speed up lhe claims process.
2. This Fom must be qqllpleted by the Poljcvholder and/or Ihe Authorised Driver
3. lnformation provided must be as !giEU!3!!ES!IgE as possible. Any wirul misrepresentarion or wiholding oi matenal facts may alow insura.ce companies ro
repudiate policy abiliiy.
4. The issue and acceptance ol ihis Fom by insurance companies is not an admission ofpolicy liability on the part of the insurance companies.
5. Any false repordng may be relerred to the Police lor investigation.
6.Ihis repo( willbe forwarded by lhe insu.e6 ot the insureB of the GIA Records Management Cenlre esrabtished by ihe cenerat tnsurance Association of
Singapore(GlA) for archiving and lhat @pies of lhis rcport willfor a fee be made available upon applicaiion by inlerested partles.
7. By the lodgemenl of lhis report to lhe insurers, you hereby consenilo the archiving of this reporr al the cenlre and io copies oithe reporl being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2311012017 17:43

2111012017 12:35

LORONG 38 GEYLANG

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

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?

lf No, Please siate action to be taken

Vehicle Category

lnsurance 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

Mob;le Number

Fax Number

Contact Number

EMailAddress

SGV42O5B

SIVOOTH DR

NA

TANCKT@StNGNET.COM.SG

(LOCAL) +65-98244086

oFFlcE-98244086

TOYOTA

coRoLLA-MrO 1.s X (A)

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COIVPREHENSIVE

NO

5076230651-01

TAN CHEE KIONG

s1479413A

21108t1961

OUTDOOR

29lO7l'1993

24 YEARS AND 2 MONTHS

MALE

(LOCAL) +6s-98244086

oFFtcE-98244086

TANCKI@SINGNET.COM.SG
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other materialor property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Ac-tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 681A JURONG WEST CENTRAL 1 #14.96

641681

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES

NO

NO

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 (lncluding Drive0

Details of Witness

Name

Phone Number

EmailAddress

GZ27745

NA

LEFT SIDE

RAJA S/O KRISHNASAMY

s8041086G

9a158643



Sketch Plan



Sketch Plan #2


