
IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 fbase ,epod@ the detai,s of the accident to speed up lhe claims process'

2. This Form musi be completed bv the Policvholder andor the Authorised Oriver'

a. mrormaton provioed-frIlJil@4g as possibte. Any wiltul misrepresentalion or witholding ol mate al facts may allow insurance compani€s to

repudiate policy ability.
4. The issue and acGeptance of this Form by insurance companies is not an admission of policy liability on the part of the insuEnce companies

5. Ary lalse rEpordng nEy be refenEd to tlle Police to. investlgEtion.

6. G;;A vrilt be foMarded by the murers of the insrrers of the Grq Records Management Centrc eslablished by lhe Geneal lnsulance Association of

Singapo;(cn) for archiving and that copies oI this report will lor a fee be made available upon application by anierested parties.

7. By the lodgement of this repod to the insurers, you hereby consent to the archiving of this reporl at lhe centre and to @pies of the report being made available

aforesaid.

/ i{alional Assessm€nt Cenlre Setuics - uLi
DATE & TllvlEi 2&122017 09:55

BY: Roslinda Btue Ahul Wahab

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name of Registered Owner

NRIC No

Email Address

Mobile Phone No

Altemalive 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 Nole Number

Driver

Name of DriYer

NRIC No

Date Of Birth

OccuPation

Date Of Driving Pass

Ddving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

28t12t20',t7 09-55

2711212017 16:45

JLN EUNOS & BEDOK RESERVOIR JUNCTION

SINGAPORE

sLK6504Z

LO CHEE LIN

s1568379A

NOEMAIL

(LOCAL) +65-9698177',i

oTHERS-96981771

LEXUS

LEXUS

GOING HOME

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5093184256

LO CHEE LIN

s1568379A

29t03t1962

INDOOR

18t12h584

33 YEARS AND O MONTHS

MALE

(LOCAL) +65-96981771

oTHER3-96981771

NOEMAIL

Exact Location Of Accident

Country/State of Loss
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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 Driveds 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?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soiiciting/offering accident claims assislance.

Numtrer of Passengers (lncluding Driver)

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Proseculion given?

lf Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEIVIENT,

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was thdre any audio recorded?

7 AIDA STREET

459925

NO

OWNER

'

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

SYED SALLEH BIN SYED SALIMALHABSHI

a1249552

GBB65O9B
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Sketch Plan
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Sketch Plan #2
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