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SINGAPORE ACCIDENT STATEMENT

1, Please rcport correctlv the delails oflhe accdenl to speed up the claims process,
2. This Form rnust be gq4pleted by the Poticyholder and/orthe Authorised Driver.

::]ll:jT,l"],,rIE:@pfesentationorwi1holdingofmaterialfactsmayallowinsurancecompaniestorepuorare potrcy aotttty,
4 The issue and acceplance oflhis Form by insurance companies is not an admission of poticytiabitity on the partofthe insurance companies.
5. Any false reporting may be refe.red to the potice.or investiqaiion.
6' This reportwillbe forwarded byihe insurers ofthe GIA Records Management centre established bythe Gehera nsurance Associalion of singapore (GlA)for
archiving and thal copies ofrhis reportwirr, for a fee, be made avairable upon apprication by lnrerested parties.
7. By ihe lodgement of this report lo the insurers, you hereby consenl lo the archiving oflhis report at ihe centre and to copies ot the report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

19104120'18 00:29

1810412018 11:30

TPE TWDS SLE BEF JLN KAYU EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claimjng under your own insurance poljcy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

xD836sP

SEI\,IBWASTE PTE LTD

199507280G

t\,toHAMAD.RAN t@SEMBCORP.COt\.4

(LOCAL) +65-83465098

OFFICE.NOPHONE

VOLVO

w2vH70D6EB670616

COIVMERCIAL

NO

REPORTING ONLY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

YES

50884',12823-O1 '

LEOW KEAN CHUN

s2576292D

24lOAh956

OUTDOOR

26t02t1982

36 YEARS AND ,1 MONTH

MALE

(LOCAL) +65-83465098

MOHAMAD.RANI@SEMBCORP.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 589C NIONTREAL DR
#14-134

753589

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: : UNKNOWN

GENDER: : MALE

NO

NO

YES

YES

ADVISED OI TO SUBI\,1IT TO MOTOR CLAIMS EI\,{AIL

NO

Vehicle Registration Number

Vehicle lvlake/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

COMMERCIAL VEHICLE

YONG KAM YUNG

s7888217D

94475587

XD,15B4U
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No. Of Passenger (lncluding Driver) '
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Sketch Plan

.itrl i:r1 I,Li_r,

l,l f'a i.l T ,i l',r l r,rtri al
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Sketch Plan #2

:.Ii L IiH PLAN
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