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Date Of Report

Date Of Accident

Your NcD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1510212018 01'24

SINGAPORE ACCIDENT STATEMENT

I-Ft'ase re po.t correctlv the dela ls oflhe accident lo speed up the claims process'

olered hv the Pol,cvholder and/o he Aulhorrsed Driver

: nro,.uton p,orio"iiGiill!-irrtt*,jt anO accrrute us possib e. Any wilfu I m s representation orwilholding ol malerallacls mav allow nsurance companies lo

repudiate policy ability
4 The ssue and acceplance ofths Form by insurance companies s nol an admisson oipollcy iabilily on lhe parl olthe nsurance compan es.

5 Any false reporling may be refsrred to the Police for investigation

6.;;;;;;r b" r.-;a,d"d bythe i""r*rs;f lh;EA R;rd" [4-"*sement centre eslablished by lhe General hsrrrance Assoc]aton or s ngapore (G A)lor

archiving and lhal copies ol this re porl will ior a fee, be made ava lable upor applicallon by nterested pa dies

7 By lh; odgement of th s.eporl lo the nsurers, you hereby consenllo lhe archivrng of this repo( al the centre and lo coples of lhe reporl being made ava able

1410212018 22.29

131021201815:50

ALONG ANG fu1o KIO AVE 1

SINGAPORE

IMPORTANT NOTICE

Exact Location Of Accidenl

Country/State of Loss

Vehicle Reoistralion Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

lvlobrle Phone No

Alternative Phone No

Vehicle Particulars

Manufaclurer

Model

Exact Purpose for which vehicle was being used at
iime of accident

Are you claiming under your own insu.ance policy

for repair to you. vehicle?

lf No, P]ease state action to be taken

Vehicle CalegorY

lnsurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fteet Policy

Policy Number

Cover Note NumbeI

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

NO

THIRD PARTY

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-17087 422MFCV

GBE6397R

STVE PTE LTD

198703585C

NOEMAIL

oFFtcE-64942833

IOYOTA

H|ACE-3.0 D DX (M)

NAH LYE KHOON

s1525413J

16t1211962

OUTDOOR

03/01/'1985

33 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83'166960

NOEMAIL
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Address

Postco.ie

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the tnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other lnformation

Was any foreign vehicle lnvolved in this accident?
Number of vehicles involved in the accident
Was any body iniured in the Accident?

Was a'ty,niured conveyed lo hospttat by
amoulance'1

Was any other material or proper(y damaged?
I have been- approached by unknown person(s)
solicjting/offering accident claims assistance.

Number of Passengers (tncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please slate which police Slation
Police Station Name

Poiice Station Address

Police Station Contact

Was notice of intended prosecution gjven?

lf Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 125 RIVERVALE STREET #16-906
540125

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

I

YES

IANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: 8LK 51 NEW UppER CHANGT ROAD #01_1514 , POSTCODE:
461051 , COUNTRY: SINGApORE

TEL NO: 1800-4499999 - FAX NO:62447251
NO

REFER To PoLICE REPORT No T/2018o2131214s . oN 13/0212018 AT ABOUT 1550HRS, I wAS DRlvtNG tu1y coMpANyvAN BERING PLAIE GBE6397R ALoNG ANG A,lo Kio;vir]own"riis BouLEVARD RoAD. r IHEN sroppED AT rHEJUNCTION oF LoRoNG CHUAN AND wAS oN THE srCor.ro Larue ir.b wAS THE THrRo vEHrcLE. I wAS wArrNG FoRrHE rRAFFrc LrGHr wHEN suDDeJlr_v n vrr-rrcrE islxzz's1il'6AM';'Fnor'r rHE BACK AND Hrr oNTo rHE REAR oFMY VAN. I FELT NUI\,IBNESS AND PIII! II IHE EECi Oi N/i SOJY:'i;HTN C^MT OUT AND CHECK IHAT IHE REARBUMPER oF THE vAN wAS sllcHrlv oer'rreo ir.r. il-rer.r ex"di"nrubH pARTTcuLARS wrrH THE DRTvER AND THENLEFT To sEE DocroR lwAS THEN GIVEN 3 onvs oi rvrc. iwr6Hli-ro rr.rronv rr-rAT My coMpANyvAN HAVE ACCTV IN BUILT AT THE FRONI ONLY,

Aftachrnent(s)

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ly'odel/Colour

Details Of properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

sJx7787Y

TOYOTA / ALTIS

VEH B

PRIVATE CAR

TAN CHOH KOON

s0297558J

98330187

Page2 al 23



r.xrYerryrct&t&*t&&1il:. 
.

REFIR TO POLICE &TPONT NO, T
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Police Report
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Police Report
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