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SINGAPORE ACCIDENT STATEMENT

I[,4PORTANIT NOTICE
; PG;,.t.(@1he dela(s.lihe accrdentio soeed Lp ine ctams pro.ess.

2Ii,srorm.r,rslbe@

.epLiC,ale policy abrrriy.
-1 Tfre ssue a.d ac.eptance ci ihis Fcrm by rnsu.ance c.moanres rs nol.ri admissor of po lcy ra"hrLrty on lhe pa oflhe rn.lra.re co,rp.fLes
5. Any false reporting nBv be referred to the Police for investiqation.
6. This.eponvT be loruaded by lhe rsue.s olihe C A Records a,,lanagenenl Cenir€ eslabl$hed by (he Gene.all's!rance Assoc,al o. oi S rgarorr lGlA)i:r
a rchN ino aid iir:rl .opres ol th 3 repo.l w li, 16. a {ee. be maie avarlable upon appiicallon by .rerested parties.

Date Ol Repod

Daie Of Accident

Exact Location Of Accident

Country,rstate of Loss

301A412018 17:24

30/04/2018 09:00

SLEICTE

SINGAPORE

Vehlcle Registralion Number

lnsu redlPolicyiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufaciurer

I\,4odel

Exact Purpose for which vehicle vr'as beirig used at
tifie of accldenl

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

lf No. Please slate action to be laken

Vehicle Category

lnsurance Company

Name of lnsurance Cornpany

Type Ot Coverage

Fleet Policy

Poljcy Number

Cover Note NLrmber

Driver

Name of Driver

NRIC No

Dale CI Brrlh

Occupation

Dale Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Nurnber

Contact Number

EIUail Address

GBC1393U

EVERLYN SERVICES PIE LTD

199904573R

NOEMAIL

(LOCAL) +65-83281023

OFFICE-6B722BBO

HYUNDAI

H-1 STAREX,2.s D CRO| (A)

NO

THiRD PARry

COMMERCIAL VEHlCLE

EO INSURANCE COfr,4PANY LTD

COMPREHENSIVE

NO

DMCPHOl T-003S57

NG QIYONG

s8426534t

09/09/1984

OUTDOOR

a3la1t20a7

11 YEARS AND 3 I\4ONTHS

IIALE

(LOCAL) +65-B3sss333

LANCENG@HOTI,IAIL SG



Address

Postcode

Was driver an employee o'f the lnsured's Company

lf No, Relationship of the Drlver with the Insured

Vehicle Registration Number of Driver's O$/n
Vehicle

lnsurance Company o{ Driver's Own Vehicle

General lnformation of the Aecident

Type Of Accident

Weather Conditions

Road Surface

Other lrfomation

was any loreign vehicle involved in this accident?

Number of vehicles involved in the accident

Y\/as any body injured in ihe Acc,deni?

Was any injured conveyed to hospitai by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciling/ofiering accident claims assistance.

Nufirber of Passengers (lncluding Ddver)

Details of Police Action

Was the accident reported to the police?

lf Yes Pl-oase state which Police Staiion

Was notice of intended P.osecution given?

lf Yes,against whom?

Circumstances of Accklent

REFER TO THE ATTACHED REPORT,

Attachment(sl

Are accideni photos availab'e for atiachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2O9A PUNGGOL PL#11.12A2

421209

YES

. HEAD TO REARCOLLIS'ON

CLEAR

DRY

NO

2

YES

NO

YES

NO

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\4ake/ModellColour

Detaits Of Properties

Vehrcle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

,nsurance Company Name

Nature Of Dan]age

No. Of Passenger (lncluding Driver)

GBETB5T

OOIMI\IERCIAL VEHICLE

Name

Approximate Age

NG OI YONG



injuries Sustain

lnjured person in which vehicle? GBC1393U

Were seat belts worn?

Was this injured conveyed io hospital by
ambUlaace?

Address

Postcode






