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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOIICE
1 Pease repon correcilythe debils oiihe accdenr rc speed up ihe claims process.

2. Th s Form nrusi be completed by ihe Policyholder andlor ihe Authorlsed Driver.
3lniomatonprovldedmuslbeas!g!!lgl3!!L9!!!E!9aspossible.Anywlliulmisrepresenialionorwiihodinsormaleialfzcrsmayalowinsura,cecompanEsto
repudiale policy ability
4 The issue and accepiance oi this Form by insulance companies is nol an admission oi policy liability on the part oi rhe irsurance companies.
5. Ary false reoonjnq mav te releEed to the Police for investioation.
6. This repod willbe fo8arded bylhe insurers oiihe Gla Recods Managemenl Centre estab ished by the Generat lnsurance As.ociauon ofsingapore (GlA)ior
archivrng.nd ihatcopies oithis reporlwitl, iora lee, be made avaitabte upon appticalton byinlerested parires.
7. By the lodgemenl orihs repoi 1o iire insurers. you herebyccnsenlio the archNin-o oithls report ar the centre and to copres of lhe rcpod beins made avajtable

Date Of Report

Daie Of Accldent

Exact Locatlon Of Accidenl

Coun1ry/Staie of Los6

AOlC4l201817:5A

aGl04l2A1814:30

BARTLEY RD 84 JUNC SERANGOON AVE 1

SINGAPORE

VehicJe Registratjon Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

N4obile Phone No

Alternative Phone No

Vehicle Particulars

N.4anufacturer

Modei

Exact Purpose lor which vehicle was being used al
tlme oJ accident

Are yolr claiming under your own insurance policy
Jor repair to your vehicle?

lf No, Please state action to be taken

Vehlcle Category

lnsurance Company

Name of lnsurance Company

T)'pe Of Coverage

Fleet Policy

Policy Number

Cover Ncte Number

Driver

Name of Driver

NRIC No

Date Of Birlh

Occupation

Dale Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contaci NLimber

EMailAddress

GREENSCAPE PIE LTD

2004a6247 G

NOEI.,4AIL

oFFlcE-674B9461

WORKING

NO

THIRD PARTY

COM[4ERCIAL VEH}CLE

GBC32T

NTUC INCOME INSURANCE CO-OPERATIVE L]'D

THIRD PARTY

NO

5094832626

SINGARAI,4 SIVAKUMAR

G741 109eT

03/05/1984

OUTDOOR

05/12t2412

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-84260322

NOEMAIL



Address

Postcode

\y',/as driver an employee of the lnsitied's Company

lf No, Relalionship of the Driver wilh the lnsured

Vehicle Reglstration Nufirber o, Driver's Own
Vehicle

lnsurance Company of Driver's Cwn Vehicle

General lnformation of the Accideot

Type Of Accident

Weather Conditions

Roao Suriace

Other Information

Was any Iorergn vehicie nvolved ln thls accidenl?

Nunrber of vehicles involved in ihe accident

\ryas any body injured in the Accident?

Was ar! n,,ted conveleo 10 no-oildi b!
ambulance?

Was any other material or prope,ly damaggd?

lhave been approached by unknown person(s)
so, citing/of{ering accidenl claims assistance.

Number oi PaSsengers (lnclLtding D|.lver)

Details ol Police Action

57 UBI AJ./ENUE 1 #07.16 UBI CENTRE SINGAPORE

YES

.

COLLISION - F!EAD TO REAR

CLETlR

DRY

NO

YES

NO

YES

NO

1

UJas the accident repoded io the poli.e? NO

lf Yes,Please stale which Police Siation

!1/as notice of intended Prosecution given? NO

tf Yes,against whom?

Circumstances of Accident

J WAS TRAVELLING ALONG BARILEY RD 84 JUNCTION OF SERANGOON AVE 1, IHE LIGHT WAS RED, I STOP MY VEH,
ALL OF A SUDDEN, I FELT AN ltv'1PACT FROM BEHll.lD. AF-IER THE INCIDENT. I ALIGHTED FROM i,'1Y VEH AND REALIZED
VEH B (BEARING NC Yl',47297Ai FROtvl BEHjND COLLIDED OIITO ivlY VEH REAR pORTtOlJ.

Attachment(s)

Are accident photos available for atlachmeni? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? tJO

Vehicle Reglstration !'Jumber

Vehicle Make/Mode,/Colour

Delalls Of Properties

Veh cle Category

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Cornpany l.Jame

Nature Of Damage

No. Of Passenger (lncluding Driver)

Ytu17297A

COMN4ERCIAL VEHICLE

TEO BEE HOE

s1236518G

SiNGARALI SIVAKTJT'4AR



Approximate Age

lnjuries Sustain HEAD & NECI(

lnjured perscn in which vehicle? GilC32T

Were seal belis worn? YES

Was this iniured con\,'eyed to hospital by 
NO

ambulance?

Address

Postcode



Accident Sketch Plan
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Accident Sketch Plan
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