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SINGAPORE ACGIDENT STATEMENf

1. Plesse reporl gI3glly lhe delails oflie accidenl to speed up the claims process.
2.:tlis Fom must be completed by the Policvholder and/or the Authorised )river.
3.|.;ornalion provided musl be as huthfuland accurate as possible. Any wilful misrepresentaton o.wilioldlng ot male.ialfacls rnay altow:nsurance companiesto
repud:ate pol jcy ability.
4. The issue and acceptance ofthis fom by insurance companies is notan admission ofpolicy liabilaty on the pan otl.€ insurance companies.
5. Anylalse reporting may t€ referred to the Police lor in\€sdgation.
6. This reporl will be forwa.ded by the insurers of lhe GIA Recods Manageme.: CenLe eskblished by the 6eneral lnsurance Associatio. of Singapore (ctA) for
a.chiving and that copies oa ti:is report will, for a fee, be made available upon a?gtication by intorested pa,ties.
7. By the lsdgement oI lhis rcporlto:he insurers, you horeby co.se.::o the archiving of thls .epo( at the cent e and to cop;es of tie repo|l t€ing made avaitabto

IMPORTANT NOTICE

Date Of Repo.t

Date OfAccident

Exact Location Of Accident

Country/Slate of Loss

121O41201a 1a:o3

I I lO4l2O1a 2o:oo

END OF KPE TOWARDS PAS:R RIS

SINGAPORE

Vehicle Registralion Number

lnsured/Policlholder

Name Of Registered Owner

Co Reg No

Emai, Addrcss

Mobile Phono No

Alternative Phone No

Vehie,e Particulars

Man!tacttlrer

Model

Exact pueose fo. whlch vehicle was being used at
time oi accident

Are you claiming under your own insurance policy
for repair to your vehicae?

at No, Pleaso state action to be taken

Vehicle Category

lnsurarce Company

Name of Insurance Company

Type Of Covetage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drjving Experience

Gender

Mobile Number

Fax Number

Contact Numb6r

EMail Address

xD7036X

SUPREME CONTAINER & WAREHOUSING PTE LTD

1979037 a a2

NOEMAIL

oFFtcE-94577259

UD TRUCKS

PRII\4F MOVER

WORK PURPOSE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVT

NO

5059662962-04 ,

SUKHAI[/I BIN TASIMAN

s1551338A

2911211962

OUTDOOR

0210811991

26 YEARS AND 8 IV'ONTHS

MALE

(LOCAL) +65-94577259

NOEMAIL

Page I of 14



Address

Postcode

Was d ver an employee of the lnsured's Company

lf No, R,tlationship of:he Drlve. with the lnsured

Vehicle Regislration Number o, Driver's Own
Velicle

lnsurance Company of Drive/s Own Vehicle

Genoral lnformation of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number ot vehicles involved in the acciden:

Was any body injured in the Accidenl?

Was any inju.ed conveyed to hospital by
ambulance?

Was any other materialor property damaged?

I have been app.oached by unknown person(s)
soliciting/offering accideal claims assislance.

Number ot Passengers (l.clud:.9 Driver)

tetails of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was rotice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Acddent

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 741 PASIR RIS STREET 71
#1243

510741

YES

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Regls:ra:ion Number

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category

Name of Diver

NRIC/Passporl Number

Contact Number

Address

Postcode

:nsurar')ce Company Name

Nature Of Damage

No. Of Passenger (lncluding Dive.)

sLRl'150G

PRIVATE CAR

RATHINA SABAPATHY SELVA PANDIAN

s2660220C

NA
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Skeich Plan #2


