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SINGAPORE ACCIDENT STATEMENT

1 P ease repo( corecUy the detar s of the acctdenl to speed up lhe cta ms proc€ss
2. Th s Form nust be completed by the policyhoider and/or the Authorised Drlver.
3 lniorrnation provided must be as iruthftrl an! accurate as possible. Any wilfui isrepresentation or witholdrng of matedal facts may allow rnsurance companres torepudiate policy ability.
4IlessLea"dacceplarceofI'lisFornbyrsLrancecoinfi'aliesisnotanad-issionotpot,cyriabittyo1ll-epa.rorrneinsqra-ce(ompanes.
a Any false reporting may be reterred to the police for lnvestigation.
b rn s eport w be forwalded bv lhe nsurers of the.GlA Records Managemenl centre established by ths General lnsurance Assocration ol srngapore (GtA) Iorarch ving and thal cop es of this reporl w li, for a fee, be made aval able ;pon app icaUon by interested parlies.
7' By the lodgemenl o{ lhis report to lhe ns!rrers, you hereoy consenl to the archlv ng of this repori at the centre and lo copies of ihe repo.t being made ava Iable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510312018 15137

l;ti. 15/03/2018 08:40

LOYANG AVENUE

SINGAPORE

IMPORTANT NOTICE

Veh cle Registration Number

lnsured/Polleyholder

Name Of Reglstered Owner

NRIC No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Partio_rllars

Manufacturer

N,4odel

sJ57313H

EUGENE PHOEN YU JUN

s9006627c

E. PHOEN@GtVAlL.COtV

(LOCAL) +65-91013035

oFFlcE-91013035

' ;jffi*{. .. ,

VOLVO
..'l+

c30-2.0 (A)

Exact Purpose for which vehicle was being used ut pRlVAtf USEtime of accident

Are you cla ming under your own insurance policy yES
for repair to your vehicle?

lf No, Please state action to be taken

Veh cle Category PRIVATE CAR

lnsurance Gempany - ffi ,:..

Name of lnsurance Cornpany QBE INSURANCE (SINGAPORE) pTE LTD

Type Of Coverage

Fleet Policy

Poi cy Number

Cover Note Number

Driver r''

Name of Drlver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dr ving Experlence

Gende r

Mobile Number

Fax N umber

Contact Number

Elvlail Address

COIVPREHENSIVE

NO

8.V0014375-MVA

EUGENE PHOEN YU JUN

s 9006 62 7G

28t02t1990

INDOOR
' 28/42t2009

. 9 YEARS AND O I\4ONTHS

I\4ALE

(LOCAt) +65-91013035

oFFlcE-91013035

E. PHOEN@GMAIL,COM
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lf Yes,Please state which police Station

Was notice of intended prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

WHILE I WAS DRIVING ALONG LOYANG AVE AT ABOUT O84O HRS ON 15 IV]ARCH 201B,THE VEHICLE INFRONT OF I\,4EMADE AN EMEGENCY BRAKE,I\,,IY VEHICLE FRNT SJS731'Hili Oru TO TNE REAR OF THE OTHER VEHICLEsKQ9589PAT APPROX \4ATELY 20 KMH. ..p_y

Attachment(s) "Ntc'c!

- Are accioent phoros ava labte to. attachrre.t? yES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Was any fore gn vehicie involved in this accident? NO
Number of vehicles involved in the accidenl z
Was any body injured in the Accident? NO

-. Was any inJured conveyed to hospital by
ambuiance? ;, E NU

Was any other material or property damaged? yES

I have oeerr aporoacheo by ur(rown person{s)
SOr.C Il^g/Ofter ng aCC Oent C,atrnS aSS,StanCe.' NQ

Number of Passengers (lncluding Driver) 1

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Deiails Of Properties

Vehicle Calegory

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

nsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

;qirls{$,

NO

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 Ownvehicle ..sr.;es

lnsurance Company of Driver,s Own Vehicle

Gsneral lnformation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other lnformation

15E JALAN BERJAYA

578634

NO

OWNER

COLLISION - HEAD TO REAR
.gi.si. CLEAR

DRY

SKQ9589P

PRIVATE CAR

:i*;ni

*F
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Sketch Plan
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