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SINGAPORE ACCIDENT STATEMENT

l. Please report corre.llv lh. rltaib ot Ihe sccdent to speed up the {taims pro.ess
2 T.rs Fo.m musr be qomplete, by the Policyholder and/or the Auhorised Driver
a lnromar on provded mlsr be as lgDq!I!!1!iggg!g as possbre. Any *rriut mrr€prese.uton 0i wrhord ns ot matenar racts may s [ow ns urance oomoan,es to
repudlale polic, abilily
4 Tho rssue end acceFlan.a oi lhr. Form by i.surance companEs ls n6r an adnissron ol polEy l€br[iyon the pa.l ol the rnsursnce eoopanes
a &rv fabo ..porting mav b. rsfonod io ths PoIc€ ior inl!3tig.tion.
6 Thls ,eport w,ll be LMarded by lhe hsurcrs of *F GB Recor& Ma.ag€mehl Cenne est.blEhed by th€ General lnsu,s €e AssocBtron ol Srhgapore (GlA) for
arcl.lrvrng and lhal @pros ot lhrs rcrorl wr l.lora fee, be nade ava able rlon ,ppllcaton by tnlerested mnt6s
? gy the ,odge m6nt oI lhrs repon lo lhc rnsu.c6 you hereby consert io rhe archiring ol !hi5 report !l lh, @nlre 6nd ro copE3 of lhe re9o.1 being oade alailable

rrNAi 13.),10960, Nilonal As!.srlEn! Cm!rc S.d @r - Ubr
ENTRY JA'II ! I itrtt
SUEi,Jlr:EDgl Jarkson .1o lha T',n

Dale Of ReDod

Dale OrAccrdenl

Exact Location Ol Acc de.t

Country/Stale ol Loss

261031201811:32

261431201415:25

JUNC CORPORATION RD & LAKEPOINT DR

SINGAPORE

II\,IPORTANT NOTICE

Vehlcle Regislration Number

lnsurad,/Policttplder

Name Of Registered Ownet

Co Reg No

EmailAddress

Moblle Phone No

Alternative Phone No

Vehlcle Parliculsrs

Manufaclurer

Exacl Purpose for which vehLcle was being used at
time of accidenl

Are you ciaiming under your own ins!rance policy
{or reparr lo your vehicle?

lf No. Please state action to be taken

Veh cle Calegory

ln3uralce Company

Name of lnsurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date O, Eirth

Occupation

Date Ol Driving Pass

Driving Exper:ence

Gender

Mobile Number

Fax Number

Conlacl Number

EMailAddress

SLR8O98D

RELIABL' RIDES PTE LTD

201611527N

NOEMAIL

oFFtcE-8999999S

HONDA

VEZEL HYBRID 1.5X AUTO

COMMERCIAL

NO

THIRD PARTY

PRIVATE HIR!

NTUC INCOME INSURANCE CO.OPERA]IVE LTD

COMPREHENSIVE

NO

509372830:

SITI MARIAM BiNTE HANIFI

s85094222

16/0411985

OUTDOOR

24t47 t2004

13 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65,98765956

oFFtcE-98765956

NOEMAIL



Address

Fosicode

Was driver an employee ofthe lnsured's Company

lf No, RBla{ionship of the Driver with the lnsured

Vehicle Regislralion Number of Driver.s Own
Vehicle

ln6urance Company ol Driver's Own Vehicle

Gen€ral lnlonnaEon of the Accidonl

Type Of Accident

Weather Conditions

Road Surface

Oiher lnforma0on

Was any foreign vehicle involved rn lhis accident?

Number of vehacles nvolved in the accidenl

Was any body injured in the Accident?

Was any inlured conveyed to hospital by
ambulance?

Was any othe. material or property damaged?

I have been appioached by unknown person(s)
soliciting/oflerin9 accadonl claims assislance.

Number of Passengers (lnctuding Driver)

Passenger'l

BLK 659 JALAN TENAGA
#1',t "140

410659

NO

OTHER " HIRER

.

COLLISION . HEAD TO REAR

RAINING

WET

NO

z

YES

NO

YES

NO

2

NAME:

: MALE

Detall5 of Pollce Action

Was the accident reported io the police? NO

lf Yes.Please staie which Police Stataon

/Vas nolice ol inlended Prosecutron given, NO

lf Yes,againsl whom?

Clrculllllinco3 of Acclder{

ON STATED DATE AND TIME, I WAS MAKING A TURN FROM CORPOMTION RD TWDS LAKEPOINT DR. SUDDENLY
VEIIICLE B HIT ONTO MY VEHICLE REAR PORTION. AFTER AN IMPACT, MY VEHICLE DIRECTLY MOVED ALONG
LAKEPOINT DR,

Attachrnont(s)

Are accident photos available for ailachmant? YES

Was there any video captured by Car Camora? yES

Remarks/ Reasons:

Wes lhoro any eudio recorded?

GENDER:

ViDEO FOOTAGE WITH DRiVER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Delails Of Proper'lies

Vehicle Calegory

Name of Driver

NRlClPassport Number

Contacl Number

Address

Poslcode

xE1120U

COMMERCIAL VEHICLE

NIU JIAPU

G8393093X



insurance Company Name

Naiure Ot Damage

No. Of Passe.ger (ln€luding Drive0

Name

ADproximate Age

,nju.ies Suslain

lniured percon in which vehicle?

Were seal belts wor.r?

Was ihis injured conveyed to hospital by

Address

Postcode

SITI MARIAM BINTE HANIFI

BODY

SLR8098D

YES

NO

Name

lnlurles Suslain

lnjured person i. which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by
amb!,ance?

Address

Postcode

ABISHEK

HEAD

SLR8098D

YES

NO



Accidenl Sketch Plan
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