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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l.eGr*;poi.@the details of the accidentto speed up the claims process.

2 This Tor m mdst oe comoleted bv rhe Policvholder a']d/or the Aulhorised Dr ver .

a. lntormation provtUea n,Lrst Ue as truthful and accurate as possible. Anywilful misrepresenlalion or witholding of materialfacts mayallow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance compan es ls not an admission oI polcy liability on the pari of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. fhis *""rt*i be forward.d by tne insur"r" ;?GEEt,f a""oAs tt/an.gement Cenlre established by lhe General lnsurance Associalion of Singapore (GlA)for

archiving and that copies of ihis reportwill, for a fee. be made available upon application by inlerested parties.

7. By the lodgemeni ofihis repori to the insurers you hereby conseni to the archiving oflhis report atlhe centre and to copies of the report being made available

Exact Location Of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n 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?

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

[,4obile Number

Fax Number

Contact Number

EMailAddress

3110512018 14:21

s0/05/201810:00

ALEXANDRA RD (OUTSIDE KlA SERVICING CENTRE)

SINGAPORE

NO

SKK8736U

HO WEI SONG

s8935993G

NOEI\,4AIL

(LOCAL) +65-82005032

oFFtcE-82005032

KIA

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,4E INSURANCE

COMPREHENSIVE

NO

5098628495

HO WEI SONG

s8935993G

12t10t1989

INDOOR

12t12t2008

9 YEARS AND 5 I\4ONTHS

MALE

(LOCAL) +65-82005032

oFFlcE-82005032

NOEMAIL

CO-OPERATIVE LTD



Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

GeneEl lnformation of the Accident

Type Of Accident

Weather Condiiions

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/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for aftachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OWNER

:

COLLISION - HEAD TO REAR

RAINING

WET

NO

YES

NO

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ

. ROAD: 10 UBI AVENUE 3 , POSTCODE:408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX 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

TAXI

LIM THENG BENG

s1 153642E

80226707

SHC7O66D
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HO WEI SONG

SKK8736U

NO
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1-

L
f. Informtstion prevlded rnu5t be as

fact5 miv allow iirsurance companies to

4- The is$l€ qad ac(eptanre ofthrs forrn by ihsurance ioBranies is not;r admissiot of polcy llabllrry on i,he part of the intur;nce

cornpnries.

S. AnI fqlbe reportin{ ,!.!tY be re}e$ed !o the Piliie ti,t ilv€6lieatioQ.

6, fhe rebort $dil be iorwaided bV the insoieB a{ tlfe6lA Fe.or;i Mrnagemeh{cnnlr; establrshed by rhe Generrl lnsurance

A3sooation cf Singnpore {6lA) for ar(hlvlog snd that ccpiEs of rh{s report vriil for a lce be'hrde available upon appllcatisn I}Y

interest;d partieE. :

7. Bv th€ lo.dgiienri oJ tnis reporrto the sur-irs, you hereby coxsent to ths s.chivirg of thi5 rep9.t at ihe centr€ and tc €opie5 of

the repott being made avrilahle afoae'aid.

8- conseni under ihe Personai Dat'e Prudtion Ad {PqpA}

I underdtand, atk owledEi:; agr€e and.onseht tha:,

{a) My inrurer, mv v,/orkshop and the 6enetalln:uranre Assdciarion ot slnEapore i"GlA-)m'}/4rc pe{Bitted to {ollect' u5e'
" 

discloie:nd/or pmeess my personaJdata/personal infcrmation set out in this lfol.rrl and 3ny oiher personai iniorl'iahor)

o.ov;r1ei by me or oorsrssed bv'ny rnsure; (colle.tiwlv (he "Personal lntormairon-) and cisclose 3n9 l-]u:' *-tn 
- .-,,

perso.rel tnrormalron to ali ;nsure(sJ lvho have rntLrrPd vEhicle(') involved in tn s r'cioeri iBll hsLrer(sl who have ''sil'E d

vehicle{;)involved inrhis actid ent s}ioll be coitecrivety reierred tc !s the ,rlnsur.ers, 
). rhe tn5urers'l"r,rI"*il.*fl:1tl_,::

Moneiry Authori'iy cf SangaPore and anYr€levant 8ov€rnm€nt nEenc}/alrthorliv isu'h Es the Pbli'P) ior tne p,lrposel5r

ii)

(bl

(dl

{c}

N8rclfrN No,;
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Sketch Plan #2 Pg. I
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