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SINGAPORE ACCIDENT STATEMENT

1. Please report correcivthe details of the acc dent to speed up the ctaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informatron provided must be as lruthful and accurate as possible. Any wilful misrepresenlation orwitholding of materiallacls rnay alJow rnsurance compan es to
repudiate policy ability.
4. The issue and acceptance of this Forn by insurance cornpanies is not an admission of policy iiabllity oF the part oflhe nsurance cornpanres.
5. Any false reponing may be referred to the Police for ihvestigatron.
6. Th is report will be forwa rded by lhe insurers of the nsu re rs of ihe G lA Records l\,4an a g emeni Centre establls hed by the G en erai lns! ra nce Association ol
Singapore(GlA) for archivlng and that copies of this reporl will for a fee be made ava able upon applcation by nterested parr es.
7- By the lodgemenl of thls report to the insurers, you hereby consenl lo the arch vrng of this reporl at th€ certre and 10 copies of the report berng made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0811212017 17158

07112t2017 19.40

FERNVALE STREET

SINGAPORE

Vehicle Reqistration SJH2O34D

EZTHOI\,1AS TRANSPORT

53353334A

NOEMAIL

oFFtcE-92374830

TOYOTA

VIOS G AUTO

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

ECICS LIIVITED

COI\,4PREHENSIVE

NO

Number

!urriqrrl,nliyr r(,rqer

Name Of Registered Owner

Co Reg No

Email Address

l\robile Phone No

Alternative Phone No

Vehicle Pirtidulars

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

CoveI Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gen der

l\y'obile Number

Fax Number

Contact Number

EMail Address

LAW SOK PENG

s8014605A

18/05/1980

OUTDOOR

1510712002

15 YEARS AND 4 I\,IONTHS

FEI\,4ALE

(LOCAL) +65-96937213

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

Insurance Company of Drivefs 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 assistance.

Number of Passengers (lncluding Driver)

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancas of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OTHER - SPOUSE OF OWNER'S BUSINESS

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle [.4ake/l\rodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nalure Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SKG8932R

TOYOTA COROLLA ALTIS 1,6 AUTO
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Sketch Plan
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Sketch Plan #2
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