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SINGAPORE ACCIDENT STATEMENT

1. Please @pod 998:9!ly the details oflhe accidont to speed up the claims process.

2.Ihis Fom musi be@
3. tnfomarion provided musr be as !g!I[g]_9glry9 as possibLe. Any willul nis.eprcsenlation or witholdlns of materialfacrs may allow insuran@ comPanEs to

repud ate poLicy abllty.
4. The ssue and acceplance of thts Fom by nsurance co mpanies is rot an admission of policy I ability on the part of the nsurance companies.

5. Anv ,alse reportins rnay be refered to the Polico for inv$tigation.
O. ft t repo,t ,itt U. to*.ded by the insurers ol the nsu€6 of the GIA Rsods Management Centre eslablished by the General lnsurance Assooat on ol
Singaporc(ctA) for arch ving andthatcopies ofthis reporlwillfora fee be madeavailabie !pon application by interested parlies.

7, Bythe todgeme.t ot this reporl io lhe insurers. you hereby conse.t to lhe archiying olthis rePort at the cenlre and to coPies of the repod being made avaiab e

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2411112017 16:14

2311112017 17 t3o

JUNCTION OF TANJONG RHU & FORT RD

S]NGAPORE

Vehicle Registration Number

InsurEdrPolisl rolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle P tlculars

I\,4anufacturer

ivlodel

Exact Purpose for which vehicLe was beihg
time of accident

Ar€ you claiming under your own insurance
for repair to yourveh cle?

ll No, Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driwr
Name of Driver

NRIC No

Date O, Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

xD2S75T

YONG LEI SERVICES PTE LTD,

201109858C

NOEMAIL

OFFICE-NOPHONE

ISUZU

cYz52L

COMMERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

THIRD PARTY FIRE ANDi OR THEFT

NO

DMCVSN 1732671700

GOH CHIT PANG

s1164370A

29/09/1956

OUTDOOR

20to3t1992

25 YEARS AND B MONTHS

I\,4ALE

(LOCAL) +65-85900106

NOEMAIL

used at

policy



Address BLK 75 WHAIVIPOA DRTVE #07-350

Postcode 320075

Was driver an employee of the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Regishation Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

-

Gereral lnfomation of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other lnfomEtion

Was anyloreign veh cle involved in this accident? NO

Was ahy body injured in the Accident? NO

Was any other material or property damaged? YES

I have been-approached bylnknown person(s) 
NOsoliciting/offerjng accident claims assistance

Number of Passengers (lncluding Driver) 1

Details of Police Aciion-

Was the accident reported to the police? NO

lI Yes,Please state whiih Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

clrcumstan'lBs of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accideht photos available Jor attachment? YES

Was there any video captured by Car Camera? YES

Was there anv audio remrded? NO

Vehicle Registration Number SHD3'186L

Vehicle lvlake/Model/Colour

Details Of Properties

Name of Driver LEE HOCK KEE

NRIC/Passport Number S0159208D

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

No. Of Passenqer (lncludinq Driver)

Detalls of Witness

Name

Phone Number

Email Address
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