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SINGAPORE ACCIDENT STATEMENT

IMPORTANI NOTICE
rf b*" 

"p",1gljM]fl 
ih. dclais of the accldenl lo speed up lhe claims process.

2 rhsFornrmustbe@
3. tniormanon provid.d musl be as lrulhfu and accurate as possible. Anyw li! hisrepresentalion orwlho d ng of matera facts may allow nsumn.e companies 10

repudiate pol cy 2bilily.
4. Thc issle and ac.eplance ol this Form by insurance cor.panies is noi an admlss on oi poiicy liability on the pan oi the lnsuran.e companles

5 Any false repo(ing may be referred to the Police for investigation.
6. Th s reportw llbe foMarded by lhe insurers ofihe GIA Records [4anagcmenl Cenlre established by lhe Genera l.surance Assocalon or Sifgaporc (GlA) lor
a rchiving an.l lhal copics of thls repod wl . ior a Iee be made ava i a ble u pon applicalion by inleresied pa rl es

7 By Ihe Lodge me.t oi thls report 10 thc nsu.e.s, yo! he reby consent 10 lh e archiv ing of this rcpo rl at the cehire a nd to co p es oi thc rcporl be ng mad e 2vaila ble

Date O{ Repofi

Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/06/2018 09:54

04/06/2018 09:10

PIE (TUAS) BEFORE BEDOK NORTH AVE 3 EXIT

SINGAPORE

Vehlcle Registration Number

lnsured/Policyholder

Name Of Registered owner

NRIC No

EmailAddress

I\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type of Coverage

F eet Policy

Policy Number

Cover Note Number

Driver

Name of Dr ver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sJs1699J

AKMAL BIN ARIFFIN

s90460741

NOEMAIL

(LOCAL) +65-97286667

oFFtcE-97286667

HYUNDAI

t3o (FD) 1.6 DOHC AUTO

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5095264873

AKMAL BIN ARIFFIN

s9046074t

1711111990

INDOOR

02t11t2010

7 YEARS AND 7 I\4ONTHS

MALE

(LOCAL) +65-97286667

oFFrcE-97286667

NOEMAIL



BLK B4O SIMS AVENUE
#02-860

400840

NO

OWNER

CHAIN COLLISION

CLEAR

WET

NO

3

NO

YES

NO

1

NO

NO

lf Yes.against whom?

circumstances ofAccident '., .:

oNSTATEDDATEANDTIME,IWASTRAVELLINGALoNGLANEIPIE(TUAS).SUDDENLYVEHICLECBRAKET]IS
VEHICLE. l I\,,IANAGED BRAKE MY VEHICLE lN TIME, VEHICLE B WAs TRAVELLING VERY FAST AND HIT oNTo MY

VEHICLE REAR PORTION. AFTER THE 
'MPACT, 

MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE C REAR

Address

Poslcode

Was driver an employee of ihe lnsured's Company

lf No. Relationship of the Driver with the lnsured

Vehlcle Registralion NLlmber of Drlveis Own
Vehlcle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accldent

Weaiher Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in thls accident?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oiher material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Nurnber of Passengers (lncluding Driver)

Details of Police Action

Was the accident reporied to the police?

]f Yes,Please state which Police Slation

Was nolice of intended Prosecuton given?

PORTION.

Aftachment(s)

Are accidenl photos available for aitachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Regist,ation Number

Vehicle Make/Model/Cotour

Detalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Nurnber

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SGF2B72Y

PRIVATE CAR

PEH XIAN BIN, EUGENE (BAI XIANBIN)

s91264164
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-

Vehicle RegistraUon Nurnber

Vehicle Make/l\4odel/Colour

Details Of Propeflies

Vehic e Category

Name of Drlver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

PRIVATE CAR

BALA MURUGAN S/O KANNIAH

s74276272

SLJ398,1D
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Accident Sketch Plan

SXtIIH PLAH

f -11. ' ,t)

.r - f. i-.- -: :: :l;

,- "j t "'.:r:

OrcTATATION
|/\!r de{L.! lhr lqru{6 hr p.didlrt rr. t^}! ,fl ltnry .c${tl

4)'n
,olkln.U.r's Slrri4nr,

!t n.*.il lrr th( c6lE9l0l&rl

DETCRIBE'LRCUMSTAN<Es Of IT'E ACC''EIII

" t.tilJ.a' ,. f itlalt\ i

Page 5of25


