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ENfRY DATE & TIME: 14105/201814:36
SUBMITTED BY: Jason Ouak Leng Hui

SINGAPORE ACCIDENT STATEMENT

1 Please report 99g9gll! the deta s of the accident to speed up the cla ms process

2IhsFormmuslbe@
3 lnformation provided must be as truthfu I e nd accu €te as possible. Any w fu misrepresenlalion or w lholding of maleria facls may allow nsu rance compa nies to
repudiaie policy ab,lity
4 The ssue and accaptance ofths Form by insurance companies is nol an admission of policy liability on the partofthe nsurance compan es.

5@
6 Thsreportw be foruarded by lhe nsurers of the G A Records [4a nagement Centre esta b]ished by lhe General lnsu rance p6soc at on of S nga pore (G A) for
arch v ng and that cDpes oflh s reporl will fora fee. bemadeavailabe upon appicalon by interested parles

7 By lhe iodgement of this report lo the insurers, lou hereby consent to the archlv ng oflhis report at the centre and lo copies of the reporl being made avaiable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141051201814:36

11105/201819:30

TAN TOCK SENG LINK

SINGAPORE

Vehicle Registration Number

lnsurecuPolicyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4an ufactu re r

Model

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

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

Ii No, Please state action to be taken

Vehicle Category

Insurance Company

Name oi lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name oi Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLT9654G

TAN KII\,4 CHOON

s11474018

NOEI\,4AIL

(LOCAL) +65-98427319

OTHERS-NOPHONE

TOYOTA

WISH

NO

THIRD PARW

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

so6228467 6-04

LTD

TAN BENG HOCK

s217361'1B

09/08/1959

OUTDOOR

24t0512410

7 YEARS AND 1 
,1 MONTHS

MALE

(!ocAL) +65-98427319

HOt\tE-63417647

THOMASTAN 1 1 28@GMAtL.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 Registration 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?

lhave been approached by unknown person(s)
soliciting/offering 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?

Clrcumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 120 MCNAIR ROAD #04-83

320120

NO

CHILDREN

-

-

COLLISION - HEAD TO REAR

RAINING

WET

NO

NO

NO

YES

NO

2

NAME: : PASSENGER'1

GENDER: : NIALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

SOH SOON SENG

sl4267244

s H c7430 K
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Accident Sketch Plan
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Accident Sketch Plan
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