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SINGAPORE ACCIDENT STATEMENT

1. Please report glllgg!]y the details ofthe accident to speed up the clalms process

2. This Form must be completed by the Policyholder and/or the Authorised Drrver.

3. lnformaton provided musi be as truthful and accurft as possible. Any wilful misrepresentation or withold ng of malerialfacts may allow insurance compan es to

repudiaie policy ability.
4. The issue and accepiance ofthls Form by insurance companies is not an admisson of pollcy liability on the part of the insurance companies

5. Any false reporling may be referred lo ihe Police Ior investigation.
6. This reporiwittbe forwarded by the nsurers ofthe GIA Records lvlanagement Centre established bythe Generallnsurance Assocation ofSingapore (GlA)for

archiving and that copies ofthis repodwill fora fee, be made available upon application by interested parties.

7. By the todgement of th is report to the n su rers, you hereby consent to the arch iving of ih s report at the centre and to copies of the report being made ava lable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/06/2018'14:55

0410612018 16:50

TUAS SOUTH ST 7 > TUAS SOUTH AVE 12

SINGAPORE

Vehicle Registration Number

lnsured/Policyttolder

Name Of Registered Owner

co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\rail Address

SLJ6721T

HSC PIPELINE ENGINEERING PTE LTD

199300255C

NOEMAIL

(LocAL) +65-97601200

oFFtcE-9760'1200

KIA

CARENS-1.7 (A)

COMI\4ERCIAL OR COMPANY'S USAGE

NO

THIRD PARTY

COMI\,4ERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5096341824

ARUMUGAM PUNIDHA SUBAS CHANDRA BOSE

G3084637R

22t08t1986

OUTDOOR

07 t05t2015

3 YEARS AND O MONTHS

MALE

(LOCAL) +65-94846753

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ot 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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

36 SUNGEI KADUT AVENUE

729661

YES

-

COLLISION - I\ilAJOR/MINOR RD

CLEAR

DRY

3

NAN,4E: :UNKNOWN

GENDER: : IV1ALE

NAN,4E: ;UNKNOWN

GENDER: : NilALE

NO

NO

NO

2

NO

NO

YES

NO

YES

YES

FILE TOO LARGE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle category

Name of Driver

NRIC/Passport Number

Contact Number

Address

TAXI

LOW YEOW SEN

s'1454080F

90018846

APT BLK 230 JURONG EAST STREET 2,1 #14-683
600283

SH8858Y
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Page 3 of 11



i.

i

Sketch Plan

i.t!gii* lii.,.iJ

lhr P C,Ifr, fii fr]C:ii[

l:ra:r \r,.!L rtf-f;c:1t i:a cicr.ih ri llr .;ir.i:iinl lc, ,iras!: r!t:l ifE ahi.nr irri:.-:il
-'. l - -,)r. rit 1!aoirlF: br l:o Pr, r..f'r-.:Crrndrar'hE Afl trr'!a !' Oriri'

a;:1 fiir i.lr::'* iirr!r;n.r ali:lirsr,icr r; ft.u!ii;Le !{rl;*v iirbilil!.

li!r.r! r.!.,,:i. :'tr :1 r,:L r":1 jL: r\i:j ...i..' I

au.!l!l-il_I-!E-!!,l.tlilir Fc ,:'r'rbu :o r-r i.lii: rrr .-Yr:ulb-.run.

]h|sp!rl ilil{ -"{ f'.r.8arded ht lhe ir !,-J.dr! ,lfthE €l& aqrc-arl, klioir€rnfit cgrltrt ett?lllrl':e, rt the 6eier;: l0rur.rir':f
,lrjcir:i5r ri 5r4E!F::E l,; Al t,r r-- rinI ;nd iri7l ..pk ! EF ih., reFnrl r,ill t'r, ? IrF br -r-.,lr ;r,; ih 5il :rF!n .: l'iri:i,:. lrf
iFrcrr:.ei Pr'(rc:

Fl, thE locgarpnlat'thi, retr,t{ 10 dle krir rprr, .!'$! lle: rbt caii49,ri i, ih€ i'(hrvl.,g rrl it,ir ret'lr! ii :l{ .'r,l:'€ i r'l !: ar:irr af
lhE re*lri !<rr.? f.lnCt ,riihbiq tfo!',?t!id

C4r.Er1t .rfid6r ;t r PerrofiJ gdl Pl]slol]lirn Act {pDfEJ

| !.lit l;tt d, eabdr:.a *dre, 38IE* Erid (rnt:* l lhe Il

lrl r,ry:i!trrr./ m}y,drtrrhop ibhd lhr cqfl.rnllnriinisr lJiDrjitic r oi lilgrForE ['6lA'] nay/ire p€fniijt,J tt.]llEci. lj9!
Cirrlrr6 9i4,Jor lrr]a€ri tr,l1gtt4?al aBt\letsa'.Jl lrraorirrsliDn r.: ort ;i ihir, farftii r.d !:",r E*'r FBrron!: inlf,.na: rr
r,rLr!';,inn'b! r,. or poir4rs!.i h, rny ir,rJrrr lrsIlE.itiqrh tte "Pereonnl ,nfgatrili?n"l ind d;gib!€ ard lriaifer suri
F rrj E [*l L rJo.nj itlan b il, larr rEr1, rvhD i] B! e inj 'rr'eo I'ehiaiei!] : r[.r]i!Ed ln ahir i ar;d Erll liii inr,lj r*ri1) !\,ho hr J. ir i;.ra
,irhiile{rl in1\a,r,cC in !hi. icrjdeEt il' ll t? .rllr.tilllt rrf{rred to a! ii'.€ "lnruffs"l. the t I s!riEr5' ji e,,"r"r!.'li.Lv f , r,-1r a, rhe
f'/td.iete y .{uirerii9 n{ 5inEi,tnre en, a nf .ele!e,.rt B arear,!:lanL E{{p.ay/6rtf..5rily l, rr h r : rhr Fo I ."i r, I ,r r- r p rrF n ! e [1 |

oi.

tll prarusir't,l Fni)|n\,,ndrior drrli.rf with.ny qtir:! ir.rllldinE:!.q -.EatretlEnt 0':i.s {k r'5 3'rd ,[t r6:agtirr'
i.!.:lh5 t'1-r ,rtr:iiZ:a thr drimr;

liil i-i,-sr rE5. - t:'i c r::rEr rt: idiDr rr.y c!iT,r:

jiiil.irltal ou1 eiqlol d E!lir,{ *,iih .r,x inrt u;riEn. c.. rcrpDr,dir, ii: rrt rnarrrif,r bt nr,

,:r]rilrnnliriari lrnf llajfi5(i rludinE the , ilirg o{ rrrrrtsFqna ?flca, rir*m$i}r in?rilr 9., ': ira,r:J Lr r nr:ife $ t3 ,ri*,
rr,,h!.1t1i!r d inrnh,e dislirir.t !ia*(nin ,{rso.'al ?atn rbolr ?re [a b!|n{ aL*,!r ilElifE-,i.}l thr !-i,r.! 11 '.v!ll;r ro thE
err*r)!l art Ei *f 41?,elapeijr$jj pleL tS all; inc/er

irl ..rtnFlrinE rrt:} applic3bi* l."J id rdrlni,rerinE, FrEEcl:iaA, hi-.:linE rnC,t4f d...li.,8 rr!i!: i.rt 1i;rr.. f;r,ilefii"!r{ 'l},.
turBBr€r"i

lbJ er. inru ralill *tri ht r.6 ,n tured r,ehiclelrl r 1/a,i!ed in dlis staide$ 3n,, ' 1e InIUlET'j' la *rla;g:rla 
"! 

fi:Hr, rrr! yj!'. p.rmr:ie }
:J lell*rx" urE dr.i:rt. !f,djor ,rr:,ifij :n y Fer?+ia: lnloflnrtis,l fer ft-? i.r rar{€ rfthE Eb.eE FLrrr,3.je:i, !.rd

Ial nf Ferr{nr: ln fnrm}r iqd mi}/.rn lEd,.alr,sd by;n} cJ ti']E hsuretx 3n,r&r GIi t3 lhetr tlii.j p!i!,r ldr-.,i*a" pfot'idc r, c'
n5cprll;h.luCin* rtrir h,rq*ll,Jla? tirn,L ,nhidr lnry hr ritEC ort id* f Str*ir6re. aqa nre nr na.g nf:t4 ibnrc gLrFr:sa!

il! r,I t{.rrErrl ln{6,f,€1irn*,ill3i!rb!.:cl,rfcd.ndLrrrdtsrornpil€rliimshistBt}far:!i!,.Liu€a,t irjur, d*tEllrol
iilt 5ii8a1,:r1 rnd niir.i;!rn€ !r..1 ln E,rer€ni rna, tsllrrIure risir\r.

i4l fre i.for.'n;i,:,n 50 rrllErtE, un'tr ldl;bo,le..*! be lh6'e! / {Jir:io,Er.:

lii i'J all'fiL,.E n pnd/or ary d:ier ihird pi,tie! th$t alJjrt tr. e1,elrrflhg, inltltigiliriB, r1],rt!Blitr t i. mr-,a[rr.X ir.ljJ,
rprrlr.'drr, lrr, cnt:x..*rnril rnd 6+r,fm|r.er? BeeFi:iB! is fa-rrsr,r L,ly {*qr,..aj for ale rl,rpor.., j.!,,dd, ur

t w th Ietu'E.,pr.l Jrde, allt .cdulr."rri l;d! f,r tru- o.iqrr

lrj dia.{r r! r{t iht lnrl,:,rf,n!drrl
i1!!R & 1l.rli:

__&
FEFl].t:1E :-:tnlri f ! ;,*i1n rl'r Siln Fi!,t

NFlt,irH L,*,.

F!li./no4Jtr's SGnrilrtq

:: ::i.; :r:,:ai ' , i ".-'.:

hnrsr! 5i*na1!iE

Page 4 of 11



Sketch Plan #2
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DE$CHIEE CIR{'.]-nesTAf iCES Ol TfiE ACCIDEl{T
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