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SINGAPORE ACCIDENT STATEMENT

IN/PORTANT NOTICE
T Pb""" "p"rt@ihe deta ls of the accident to speed up ihe c aims process.

2.This Forrn mustbe@
3. lnformaton provlded must be as truthfuland accur& as possible. Anywlfu misrepresentat on orwilhoLd ng of materalfacls may a o!\' nsurance companres to

repudiate policy ability.
4. The lssue and acceptance of this Form by insurance companies is nol an adm ssion of po icy abilty on lhe parl ofthe insurafce compan es

s@
6 Th s repo( will be foMa rded by lhe ins urers of th e G lA Records I\,,Ia nagement Centre eslablished by the General lnsura nce As soc alion of S n ga pore (G A) for
archiving and that copies oflh s reporl wl1l, for a fee, be made ava abe upon app calon by interested padies.

7 By the lodgeme nl of th s report to lhe nsurers you hereby consent lo the archivlng of this reporl a1 the ce ntre and lo cop es of the reporl be ng m ade ava a ble

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210G1201815115

1210612018 13:40

AMK AVE 5 JUNCTION YEO CHU KANG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\lobile Phone No

Alternative Phone No

Vehicle Particulars

I\4anufacturer

[,4odel

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

Mobile Num ber

Fax Number

Contact Number

EMail Address

GBG933Y

KIAN LEE HIN DESIGN & FURNITURE

50396800E

NOEMAIL

oFFtcE-97380089

NISSAN

NV200-1.6 (A)

NO

THIRD PARry

GOODS VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DtvtcPHQl T-003549

HO CHING PING

s2570703F

26t43t1965

INDOOR

14t43t1985

33 YEARS AND 2 IVIONTHS

IVAL E

(LOCAL) +65-97380089

PANG6589@LlVE.COt\t



BLK986B BUANG

532986

NO

OWN ER

KOK CRSECENT #11-60Address

Postcode

Was driver an emp oyee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
VehicLe

lnsurance Company of Drivefs own Vehicle

Generat lnformation of the Accident

Type of Accident

Weather Conditlons

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Nrrmher of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/ofiering accident claims assistance

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reponed to the police?

lf Yes,D ease stare wl'ich Police Statior

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recotded?

COLLISION - HEAD TO

CLEAR

DRY

NO

NO

YES

NO

I

NO

NO

REAR

YES

NO

NO

Vehicle Registration Number

vehicle lt4ake/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SHD8559 L

COI\,4FORT TAXI

TAXI

TAY SENG HIN

s0108033 D

98963056
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Sketch Plan Pq. 1
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