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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/06/2018 14:09

07/06/2018 18:10

SLIP ROAD FROM PIE (CHANGI) TOWARDS JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

SLX1707U

TAN LIT YONG
$8832326B

NOEMAIL

(LOCAL) +65-83800846
OFFICE-88888888

HYUNDAI
ELANTRA-1.6 D/AB 2WD 4DR (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100478309

TAN LIT YONG
S8832326B

01/09/1988

INDOOR

07/03/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83800846

OFFICE-88888888
NOEMAIL
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BLK 339 UBI AVE 1
Address #09-883

Postcode 400339
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 07/06/2018 AT ABOUT 1810HRS AT SLIP ROAD FRM PIE (CHANGI) TOWARDS JALAN EUNOS. | WAS TRAVELLING ON
THE EXTREME LEFT LANE OF THE ABOVE MENTIONED SLIP ROAD AND CAME TO A STOP WHILE GIVING WAY TO THE
MAIN TRAFFIC ALONG JALAN EUNOS. SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED, |
REALISED THAT IT WAS VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO
MY VEHICLE. (A) SLX1707U (B) SKN5705M

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKN5705M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn 07/06/,10/& af obad~ 1810 Jua of Qlip rood Proom

L PIE (O’lﬁfj;) ’fowe(‘aé.x JL‘JC'/‘ 8;]10& N j ‘_\)-C:A ’/’I"auwl‘fua
' A
, o the exfreme LEJ/‘/ Jose 3{ Fhe ahove m entivn cof
Q//"c rooel cm&/ Come /’n [eX &{op (,dl\ﬂ— QWing way ‘/n
v} J -

’/In’wl?\ ‘/M/‘/‘C- Q/IGVLG Jw/M {L(I'Io( - Skc//o/c’ll\()/ j
A(ng{ o Za«.gc/ é)o'ﬂq “/7 ée//u'no/ omo, Wj:ﬁn J a/t(jff'ea/

' .Z_’igf_liiﬁﬂl ’//uﬂL /‘f Wal Ut?llw{t () IAIAO /\hz M}éb iy

V

—Q%Of fordion 0/ my Uehide (A ) cones o/amcmc.r 4,

. N, &

My (/‘l.’/t\u‘/(é.a

L .

CA)) SEX 1Fof

C8) LK SFos m
DECLARATION
e Zatiara the foregsing porticy szt sra frve meveryraspon.
b )

v - S ‘ L’/" =
Polieyhelters Signatuse Sriver's Signatura ure i
Date & T {i7 driver I8 not the policyhoider)
Date & Time:

Page 4 of 12



