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SINGAPORE ACCIDENT STATEMENT

1. Please repod gglEgtly the details of the accident to speed up the claims process.

2. ThisForm mustbe@
3. lnformaiion provided must be as trulhf!l and accurab as possible. Any wilful misrepresentation or witholding of materialfacts may allow insurance companies to
repJdiate policy ab:lily.
4, The issue and acceptance of ihis Form by insurance companies is not an admission of policy liability on the padofthe insurance companies,

5.

6. This reportwill be foMarded by the insurers of the insurers of the GIA Records Management Centre eslablished by the General lnsurance Associalion of
Singapore(clA) for archiving and thai copies ofthis report wlll for a fee be made available upon application by interested paries.

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

IIV]PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/0'1/2018'15:31

O41O11201815:10

ALONG CHANGI ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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

lvlobile Number

Fax Number

Contact Number

EMailAddress

GBG4614S

PAWS CARE PTE LTD

201722807K

NOEMAIL

(LOCAL) +65-91800493

oFFtcE-91800493

TOYOTA

LITEACE 1 .5 GL AT 2WD LGV

WORKING

NO

THIRD PARTY

GOODS VEHICLE

TAN IVENG XIN, TIA (CHEN MENGXIN)

s82248698

08/08/1982

OUTDOOR

o811112002

15 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-91800493

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COIVIPREHENSIVE

NO

5093308550

NOEMAIL

?age 1 ol23



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drlver'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 accident

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)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE POLICE REPORT

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPoNG JAVA RoAD , POSTCODE: 228892 , COUNTRYT
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499

NO

APT BLK 771 BEDOK RESERVOIR VIEW #17-157

470771

NO

OWNER

YES

NO

NO

HAMIS BIN AHIVIAD

90286940

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHA44780

VEHICLE B

PRIVATE CAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECI.ARATION
are true in every respect, Think One Autocare Pte Ltd

,",,1:$Hffiffiffi,.
Driver's Signature

(lfdriver is not the policyholder)

Date & Time:

ReportinB Centrp Peflonnel's S gil,aiure -
ruume, l4g ilul Kronal (4rlrl
NRrc/FrN No.: S1k0t66l/,
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