
MAUA1715718I /Al.n's United Auro Re Ltd- HQ .
ENTRY DATE & TIME:28/11l2017 15:03

SINGAPORE ACCIDENT STATEMENT

L Please report 9g199!ly lhe details of the accident ro speed up the ctaims process.
2. This Form must be 99!p!q!94lqlDe Policyhotder andlor the Authorised Driver.
S lnf9rmatron provided mirsi be as lrulhfuland accurale as possible. Any wilful misrepresenration or withotding of maleriatfacts may a ow insuran€e companres to
repuolate poncy aD rty.

4 The issue and acceplance of this Form by jnsu rance companies is not an admission ol policy tia bitity on the part of the insurance companies.
5. Any false reporling nlay be rererrcd to th€ police for inv*tigation.
6. This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the Generat tnsurance Association of
Singapore(GlA) tor archiving and thatcopies ofthis reporl willlora fee be made availabie upon application by jntere;ted parties.
7- By the lodg€ment of lhis rePorl to the insurers, yo{r hereby consent lo lhe archiving of this report al lhe centre and to copies of the repo( bsing made avajtabte

IMPORTANT NOIICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

2Ah112017 15t03

2Ah I 12017 09:.40

FARRER ROAD(QUEENSWAY) BEFORE HOLLAND ROAD

SINGAPORE

Vehicle Regislration Number

lnsurcrl/Polic!,holder

Name Of Regjstered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Pariiculars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time ol accident

Are you clalming under your own insurance policy
for repair to your vehicle?

l, No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sJw8879P

KO TZIH YIEN DANIEL

s7837591D

NOEMAIL

(LOCAL) +65-93685687

oFFlcE-93685687

HONDA

STREAM-1.8 L RSZ (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

t\,'lU 008025

KO TZIH YIEN DANIEL

s7837591D

22t'12t197A

INDOOR

02t0412002

15 YEARS AND 7 MONTHS

IIALE

(LOCAL) +65-93685687

oFFlcE-93685687

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured,s Company

ll No, Relalionship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Genenl lnfornration of the Accident

Type OfAccideni

Weather Conditions

Road Surface

Ottrer tnformation

Was any foreign vehicle involved in this accident?

Was any body injured in lhe Accjdent?

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)

D€tails 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,againsl whom?

Gircumstancas of Accident

REFER ATTACHED SKETCH PLAN

Atachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 236 BISHAN STREET 22 #10-156

570236

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name o, Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Vlritness

Name

Phone Number

EmailAddress

SF54365A

TOYOTA ALTIS

IRIS NG

97936567
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Sketch Plan
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Sketch Plan ,t2
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