
MHW117154129 / Hock Wah Motor workshop Ple Ltd - Bedok
ENTRY DATE & TIME 21t111201715:57

SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99ltr91]y the details ollhe accident lo speed up the claims process.
2. This Folm must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provid-ed must be as lruthful and accurate as possible. Anywilful misrepresenlation or witholding ol maleriatfacts may a[ow insurance companies ro
repudiate policy ability.
4. The issue and acceptance oflhis Form by ifsurance companies is not an admission ofpolcy liability on the partofthe insurance comDanies.
5. Ahy lalse reporting may be referred to lhe Police for investigation.
6. This reporl willbe fo arded by the insu rers of lhe nsu rers of the GIA Records l\,lanagement Centre estabtished by rhe Generat tnsu ra nce Association of
Singa pore(GlA) lor archiving and thai copies oflh s reportwillior a fee be made available upon application by tnleresled parties.
7. Byihe lodgemenl oflhis repon lo the insurers, you hereby consent to the archiving orthis reponar the centre and to copies ofthe report being made avaitable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21h112017 15157

2111112017 O7:50

ALONG PIE>CHANGI BEFORE UPPER CHANGI ROAD NORTH

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

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 state 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

l\.4obile Number

Fax Number

Contact Number

EMailAddress

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5087353389

07 to1 t2011 -25to3t20 18

GANDHI S/O VELLASAMY

s7339680H

05t10t1973

INDOOR

07t07 t2003

14 YEARS AND 4 MONTHS

MALE

(LOCAL) i65-94554542

NOEMAIL

sJD4772P

THRILLER EVENTS

53282154L

NOEMAIL

(LOCAL) +65-94554542

oFFtcE-94554542

MAZDA

3

PERSONAL PURPOSE

NO

THIRD PARTY

PRIVATE HIRE
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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 Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncludjng Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T120171121/2A48

Attachment(s)

Are accident photos available for attachmeni?

Was there any video captured by Car Camera?

Was there any audio recorded?

87 PASIR RIS GROVE #06.14

518213

YES

:

CHAIN COLLISION

RAINING

WET

NO

YES

YES

NO

2

YES

CHANGI N,P.C

ROAD: I SIMEI STREET 2 , POSTCODE: 529914 . COUNTRy:
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

SBR236T

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
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Email Address

Vehicle Registration Number

Vehicle NIake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contaci Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Wtness

Na me

Phone Number

Email Address

YN5SO9B

Nam e

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

GANDHI S/O VELLASAMY

Na me

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

,/Vas injured conveyed to hospilal by ambulance?

Address

Postcode

SARATHA D/O RAI\,IACHANDRAN
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lndividual Statement
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