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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1-otliffip"n@ th" detais of the accidenlto speed up the caims process

2.This Forrn mustbe@
3. lniorm auoa provided must be as iruthful an d accuiate as pcss ible Any wlliu mrsreprese nt3tron or witho d ing oi malerial la cls may aliow ins u ra nce compa nies to
repudiate policy ability.
4. The issue and acceptance ofthls Form by nsurance companies is noi an adrn ssion of policy liability on the parl of ihe insurance compafies.
5. Any false .eporting may be referred to the Police for jnvestigation.

6. Thls repod willbe forwalded bylhe insurers oi the GIA Records ft,4anegement Cenlr€ eslablished by ihe Genera] nsurance Association ofSlngapore (GlA)for
a.chiv ng and thatcopies ol th s repori wlll, for a lee, be mede available upon application by interested parties.

7 Bythe lodgement of lhis reporl to the insu.ers, you hereby consent lo the archiving oJ lhis repo.t atthe centre and to copies o{ the report belng made available

Date Of Repod

Date of Accident

Exact Location Of Accident

Country/State of Loss

271031201811131

26t03t2018 20 5A

PIE

SINGAPORE

Vehicie Registration Number

lrsqratd{Policfiol{dt r.t.r i ,.

Name Of Registered Owner

SJL,1735A

CHUA HUA LUN

s84183922

wATZZDOW N@G MAr L.CON,l

(LOCAL) +65-92961413

'- , ; :. ' , :

NRIC No

Email Address

Mobile Phone No

dlior^.rir,6 Dh^nd Nln

Vehicle Particulars

1r'an!iaatu.er

Exast Purpose ior which vehicle was being used at
t me oi acciCent

Are you clalming under your own insurance policy
for repair to your vehicle?

lf No, Please siate acuon io be taken

Vehicle Category

HONDA

JMZ-1 s (A)

PRIVATE CAR

NO

THIRD PARW

PRIVATE CAR'.
lnsuiance Company -

Name of lnsurance Company SoMPO INSURANCE SINGAPORE PfE. LTD.

Type Of Coverage

Fleet Po icy

Pol cy Number

Cover Note Number

Driver

Name of Dr ver

NRCNo

Date Of B fth

Occ!pation

Date Of Driving Pass

Driving Experience

uenoer

lvloblle Number

Fax Number

Contact Number

EN4all Address

THIRD PARTY

NO

D17[,1TPVo1012453

CHUA HUA LUN

s84183922

12t46t1984

INDOOR

'13/05/2009

8 YEARS AND 1O N4ONTHS

MALE

{LOCAL) +65-92961413

oFFlcE-s2961413

WATZZDOWN@GMAIL,COM



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relaiionshlp of the Driver with the lnsured

Vehicle Reg stration Number of Driveis Own

Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)

solicliing/offering accident claims assistance

Number of Passengers (lncluding Driver)

8 S1NG JOO WALK

217820

NO

OWNER

DRIZZLINGS

WET

, j' i':' 
,

NO

YES

NO

YES

YES

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

Rernarks/ Reasons:

lf Yes,against whom'l ,,:. :: . ,1. :. .a;l
diiiumltances.of ecciaent ,. ,i i - rt .. i

PLEASE REFER TO THE SKETCH PLAN AND A:?ENDUM FOTM, IHANK YOU

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? YES

NIL

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Makei Model/Colour

Deiails Of ProPerties

Vehic e Category

Name of Dr ver

NRIC/PassPort Number

Contact Number

Address

Postcode

Insurance CornPanY Name

Nature Of Damage

sLc4569S

FORD / BLACK COLOUR

PR]VATE CAR

MANSOR BIN RAWI

No. Of Passenger (lncluding Driver)

P:q€ 2 of 17



lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this iniured conveyed to hospital by
ambutance?

Address

Postcode

CHUA HUA LUN

SJL1735A

YES

NO

8 SING JOO WALK
#03-02

217920

PEge 3 of'17
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DECLARATION

/We declare the foregoing particulars are true in everV respect.

,OL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyholder s 5iBnature

Date & Time:zl (clrtr io90a,^

Driver's Signature
(lf driver is not the policyholder)
Date & Time:

Re po rt ing Centre Personnel's Sjgnature
Na me:

NRIC/FIN No,:


