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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. P ease rcporl lgMgly the details ofthe accdenl to speed up the claims process.
2. Thls Form musi be completed by the Policyholder and/or the Authorised Driver.
3 lnfomauon prov ded musi be as truthful and accurate as possible. Any wilf!l m srepresenlailon or wiiholding of materia facts may attow insuranc€ compan es to
rep{rdlate policy abil ty.
4. The issue and acceptance of this Form by insurance compan es is noi an admission of polcy llability on the pail oi the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. Th s repoa will be forwarded byihe insurers ofthe GIA Records [4anagement Cenire esiablished by the General lnsurance Associarion of S]nqapore {ctA) for
archiving and ihat copies ofthis reporl will, for a fee be made available upon applicaiion bylnterested parties.
7. Byihe lodgement ofihis reportio ihe insurers you hereby consenitothe archiving ofthjs reporlaithe centre and to copies oithe repori beng made ava|abe

Daie Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

Ogl12l201811tA2

081021201815:45

FROIIi AIRPORT BLVD (INTO SLIP RD TOWARDS TPE)

SINGAPORE

Vehicle Registration Number

InsuredlPolic)holder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\4a n ufa ctu re r

N4od el

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

UflVET

Name of Driver

NRIC No

Date Of Birth

Occupation

Dare Of Drivi-g Pass

Driving Experience

Gender

Mobile Number

Fax Nurnber

Contact Number

E[4ail Address

SKD587Y

I\iIOK BOON RUI

s8129410J

NOEMAIL

(LOCAL) +65-97260409

oFFlcE-97260409

B IV]W

520t

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

SOIV]PO INSURANCE SINGAPORE PTE.

COMPREHENSIVE

NO

D17MTPVo'1004872

LTD.

LEE HUI I\IIN,DAPHNE

s82380898

13t11t1982

INDOOR

12t06t2AO3

14 YEARS AND 7 I\IONTHS

FEMALE

(LOCAL) +65-97260409

cHo_82@HOrMAtL.COt\t
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Address

Postcode

Was driver an employee of the lnsured's Company

If 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 Accideni

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/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

WALK SINGAPORE 805246

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

3

NAME: : MOK Zl LONG JA[.4ES

GENDER: : MALE

NAME: : THELMA

GENDER: : FEMALE

1O SELETAR GREEN

NO

SPOUSE

:

Details of Police Action

Was the accidenl reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

Involved in a vehicle collision due to an accident ahead of the road. There was one vehicle that stopped suddenly in the middle of
the road. rest of cars behind had to brake.As a result, I had to brake as the car in front of me braked suddenty. M;naged to brake
in time and didn't hit the car immediately in front of me. There was no contact with the vehicle in front of me. However was hit in
the .ear by a taxi, thus sustaining damage to the back of my car. No injuries involved. That,s all.

Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? NO

Was there any audio .ecorded? NO

Vehicle Registration Number

Vehicle Make/l\,,lodel/Colour

Deta ls Oi Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SHB3288L

HYUNDAYSONATA/YELLOW

TAXI

]\IR TAN

96786345
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Postcode

Insura!'rce Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver) 1

?tn^r C.,rq trA\ '
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Sketch Plan
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Common Statement Pg. I

r1{l,tlii\tT *i.{i*l!1gttl i}t:,) *ji*|:rarr$}

lnvolved in a vehicle collision due to an accident ahead of the road. There was one
that stopped suddenly in the middle of the road, rest of cars behind had to

brake.As a resuli, I had to brake as the car in front of me braked suddenly. Managed io
brake in time and didn't hit the car immediately in front o{ me. There was no contict

the vehicle in front oi me. However was hit in the rear by a taxi, thus sustaining
age to the back of my car. No injuries involved. That,s all.

Taxi Volcher No-:

*r;ii"A it lilt:

l.,We declerE thal ihe abole pa.ticltlars & ;niormaiion proviJed above are ti1re ir every aspect

VEFIFIED BYAJAX MAFS gEPOBTII\G OFFICEH.
I'4OHD FADZLY BIN ISII.,AII

l.JAnS 0iiitt{

Relisiereal Ovlner ar il:iyeai SiEretu.r

Job Ccmpleie Daiemrne

February 201810:22 am

Datemm.

February 2018 10:22 anl
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