
MCGM17I63297{1 / Chew G@n Motor - AMK
ENTRY DATE & TIME: 1211212017 12:33

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report relly the details of the accident to speed up the claims process.

2. This Form must be

3. lnformation provided must be as truthful and accurab as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1211212417 12:33

1211212017 07:25

PIE TOWARDS CHANGI BEFORE LORNIE EXIT

SINGAPORE

Vehicle Registration Number

I nsured/Pol icyttolder

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 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

Mobile Number

Fax Number

Contact Number

EMail Address

SFJ8868L

SG MOTOR RENTAL & LEASING PTE LTD

201608497E

ACM.CHANG@OUTLOOK.COM

oFFrcE-64835434

TOYOTA

ESTTMA-2.4 AERAS (A)

COMMERCIAL

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARry FIRE AND/OR THEFT

NO

5089853051

PHOON YING SI, RUTH

s88'16682E

1210511988

INDOOR

19t1212006

lOYEARSAND 11 MONTHS

FEMALE

+65-97376094

YSPRIVACY@H OTMAI L.COM
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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 accldent?

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)

Iletails 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,against whom?

Circumstances of Accident

Attachrnent(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 544 HOUGANG AVENUE 8#14.1257

530544

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

4

NO

NO

YES

NO

NO

REFER TO ATTACHED SKETCH PLAN. WILL REPAIR & CLAIM AT AH CHANG MOTOR SERVICE CENTRE.

Vehicle Registration Number

Vehicle Make/ModellColour

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 Witnegs

Name

Phone Number

Email Address

SHA9316E

HYUNDAI / YELLOW

UNKNOWN

Vehicle Registration Number

Vehicle Make/Model/Colour

SJU3696T
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Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Iletails of Wtness

Name

Phone Number

Email Address
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1.

z.

1.

sketch Plan
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Sketch Plan#2

SKETCH PTAH

_.e,] sFr til[, l:t-

- n\ is& q'ilie
**f+ ,

-1--r ,F--:*
,-:

DTSCRIBT CIRCUMSTAIIICES OF THE ACCIDEI'II

,tJ,r..i rr'it'{tl_r:.ri,i:i idi:\l[-, I'rE 'To-*Ftr, SflhN6) I Jutr tst*fcf;.E 'Lfr?-(.'!l'!. f-h.t'i -f r!.[

.-l*e ii.l. !'tLI,l i:\. frr.n'1 rjri'J i}.l i, fr,fl.pfi A.ts-ltr ' f'$.'; rl'.r F,fi+.V-l: 'rr.rE

'tEI i Fr- .rpr,) t-1'; [i]..i,]{a :r.t-ic 1..1.1 ['r.+F-: i. l,t,'rli rii*\rL[-]].rfl al-'{ I+i1. 1-',p9,, ,-"1,.

I r,ltr l.al ,t',i, jrl

DtcLARATtOl'l
l,r\,.,e dEcla{E iht fifuqoirg panicrlar5 are true ,n euer,/ rElp€rt.

=___:__
Pe rir:?ilC,ldEr'9 srqnEturg

Oxlr & Tird
AeraE ng Cer,tre Pe.,srnnel'i SiEnrtrJie

Name:

HRttrrlFtH trlo.: j,';lt i:l;;

+:r '

il{ crivqr ls net tnr E,6lic!-heldErl

Dete&Ttm:: ^i:f ll-t lf,-]
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Correct Sketch Plan

+1.__

.r--rE-1,{ F. Di*r-t,-"L-! iJ-jL-r- J->J'

r'L :? j g;,!q'l i,

[: 
'f il 'r- 'i ,' l. i

' 'r! [ 'r !i -r
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