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IMPORTANT NOTICE
1 . Please r6po g9g99!!y lhe details of the accident lo sp€ed up the claims proeess

, Thi\ F6rm must be rrmoleted bv Ihe Pollcvholder and/or the Authorised Driver'

:_ tnrormation o-ruuiiiiiMJ@gglg as possibte. Any wilirl misrepresentation orwitholding of male.ialfacts mayallow insurance companles to

repldiat€ policy ability.
4. The issue and acceDtanoe of this FOtm by insurance companies is not an admisslon of pollcy llablllly On the pan Oilhe lnsulance companGs

Your NCD will be affected due to late reporting
Actual e-Filling $ubmission Date & Time: 05/0612018 14:56

SINGAPORE ACCI DENT $TATEMENT

lnsurance Association of Singapore (GlA) fnr

io copies of the report being made availablt

5. Anv false reporting may be referred to the Police for investigatign.

6. Thi, ,*po,1 will b" fo .d by the insurers of the GIA Records Management Centre established bY the General

archiving and that copies of this iepori will, for a fee, be made available upon application by interested parttes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and

aforesaid.

Exact Location Of Accident

CountrylState of Loss

Date Of Report

Date Of Accident

Vehicle Registration Nurnber

lnsured/Policyhotder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

fu'lodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under youl 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

Drirrer

Name of Driver

NIRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numlrer

Contact Number

EMail Address

05/06/2018 14:05

2810512A18 22:25

GATEWAY LINK

SINGAPORE

SLK5924B

NG BEE GEOK

s1 807048J

NOEMAIL

(LocAL) +os-gsiT8'E8

OTHERS.gS2e,SgZf

il.L+ \)3 G

q15&
qL)-j o

TOYOTA

HARRIER 2.0 PREMIUM AT AIRBAG 2WD SDR

NO

THIRD PARTY

PRIVATE CAR

cHrNA TAIPING INSURANCE (SINGAPORE) PTE, LTD'

COMPREHENSIVE

NO

DMPCSN3009021 801

DARREN GOH ZHONGWEI

s9349897F

13t12t1993

INDOOR

1510712016

1 YEAR AND 10 MONTHS

tVlALE

(LOCAL) +65-98238923

DARGOH 1312@GMAIL.COM
Par.:e 1 oi'l !l



Address

Postcode

Vtlas driver an employee of the lnsured's Company

lf I{o, 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?

I have been approached by unknown person(s)
solicitinglofferi n g accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Fassenger 3

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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1528 JOO CHIAT TERRACE

427300

NO

CHILDREN

COLLISION - MAJOR/MINOR RD

CLEAR

WET

NO

2

NO

NO

YES

NO

+

NAME:

GENDER:

NAME:

GENDER:

NAME;

GENDER:

NO

NO

CHWA CHENG SWEE

MALE

TAN LIMIN

FEMALE

TAN RONG CHENG STEPHANIE

FEMALE

ON 28/05/2018 AT 2225 HRS, MY CAR WAS STATIONARY. WHILE WAITING FOR VEHICLES AHEAD TO MOVE ON, I FELT
AN IMPACT ON MY CAR, UPON CHECKING, SHA2sOOK HAD COLLIDED ONTO MY CAR REAR RIGHT PORTION WHILE
TURNING OUT TO GATEWAY LINK.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModellColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

SHA2SOOK

TAXI

YONG YEEN YOOK

s2171852A

Paqe 2 af 1t



Contact'Number

fuIdress'

Fostcode

lnsurance Company Name

hiature Of Damage

No. Of Passenger (lncluding Driver) 3

Passenger 1 NAME: :

GENDER: :

Passenger 2 NAME: :

GENDER: :

Par.re 3 of 1{)
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Accident $ketch Plan
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