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SUAMTTED AYING SIN HAI

SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. Please repod 99M91ry the details of the accidentlo speed up the claims process.

2.This Formmustbe@
3. lnformation provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of matedalfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabillty on the part of the insurance companies.
5. Anv false reportins may be referred to the Police for investisation.
6. This report will be forwarded by the insurers of the insurers ofthe GIA Records lvanagement Centre established by the General lnsurance Associalion of
Singapore(G lA) for archlving and that copies oflhis reporl willfor a fee be made available upon application by interested parties.
7. By the lodgement ofthis repor! lo lhe insurers, you hereby consent to lhe archlving ofthis report al ihe cenlre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21h2l2o17 2O:12

2o11212017 16:30

BUKIT TIIV]AH ROAD

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

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

Name of lnsurance company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

SDV188D

LEE HUI

s7637033H

NOEMAIL

(LOCAL) +65-97395596

oFFtcE-97395596

HONDA

HR-V-1.5 (A)

NO

THIRD PARry

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

LEE HUI

s7637033H

27110t1916

INDOOR

oal0412002

15 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-97395596

oFFtcE-97395596

NOEI\,4AIL

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress



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

198 BOON LAY DRIVE

NO

OWNER

-

General

Type Of Accident

Weather Conditions

Road Surface

Gircumstances of Accident

REFER TO ATTACH SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE

CLEAR

DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s)
solcilrng/oifering accident claims assislance.

Number of Passengers (lncluding Driver) 2

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice ofintended Prosecution given? NO

lfYes,against whom?

YES

YES

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SJL2S25L

PRIVATE CAR

SOI\,4PO INSURANCE SINGAPORE PTE. LTD.
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