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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase report cormacily the details of the accadent to speed up the daims process,
2. This Form maest be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possibla. Ay wilful misrepresentation o witholding of matenal facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies s not an admiss:on of policy labiity on the part of the insurance companies.
E.Niyhhlrapwﬁlﬂnuyhrﬁmdhﬂummmm

6. This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties,

7. By the lndgement of this repor to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the nepon being made availabls

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/0372018 14:18
O7/03/201817:25

UPP SERANGODON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
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 vehicla?

If No, Please state action lo be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

D!'hmr

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparenca

Gendear

Muobile Number

Fax Number

Contact Number

EMail Address

CB7T001E

BEDOK TRANSPORT PTELTD
200311654W
WORKSHOP@BEDOKTRANSPORT.COM

OFFICE-62B43032

YUTONG
ZKB100H-6.7 D (M)

ND

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

DATMTSCBUO00314

D17MTSCBUDD0314

ONG HOCK LA
51059799D

23/10/1948

OUTDOOR

02/05/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91312911

MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO THE DESCRIFTION.

Attachment(s)

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

Was there any audio recorded?

APT BLK 62
#03-3383 GEYLANG BAHRU

330062
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. OF Passenger (Including Driver)

SK2000D

PRIVATE CAR
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Accident Sketch Plan
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Accident Sketch Plan
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