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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20lOGl2O1811:24

SINGAPORE ACCIDENT STATEMENT

1. Please reporl99II99!I lhe delails ofthe accidentlo speed upthe claims process.

2 I hrs Form mrsl be comoleted bv the Policvholder and/or the Aulhonsed Driver.

3 lnformation provided must be as truthful and accurab as possible. Any w lfu misrepresenlalion or withoiding of mater al facts may allow insurance compan es to
repudiate policy ability.
4, The issue and acceptance of th s Form by insurance companies is not an admission of po icy li8biliiy on the pan ofthe insurance companies

5. Any lalse reporiing may be re+rred to the Police Ior investigation.
6. This report will be foMarded by the ins urers of the G lA Records Ma nagement Cenlre esliab shed by the General lnsurance Associalion of Singapore iGlA) for
archiving and lhal copes ofth s reportwill, for a fee be made avallabe upon app ication by nlerested parties.

7. By the todgement ofthis reportto the insurers you hereby consentlo the archiving of this repo.t at the centre a nd lo copies of the reporl being made avallable

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

2010612018 10:54

16/06/2018 10:40

TPE TOWARDS SENGKANG

SINGAPORE

Name Of Registered Owner

Co Reg No

Email Address

Llobile Phone No

Alternative Phone No

Vehicle Padiculars

[,4a n ufactu re r

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

lnsur.ance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

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

SUMMER POND & LANDSCAPING PTE LTD

200307000D

ANGIENG@SUMMERPOND.COM

oFFtcE-64510995

TOYOTA

DYNA 150-3.0 D (M)

NO

THIRD PARTY

COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD

IHIRD PARry FIRE AND/OR TPEFT

NO

AVFCSB001231 1702

HO CHOON SENG

s 141 0560C

06/1 1/1958

OUTDOOR

24103t1980

38 YEARS AND 2 MONTHS

I\iIAL E.

(LOCAL) +65-93224610

NOEMAIL
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Address

Postcode

Was driver an employee 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 Driver's Own Vehicle

General lnformatlon of tlre 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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident .eported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes.against whorn?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos availab e for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

7O3O ANG MO KIO AVE 5
#05-27 NORTHSTAR@AMK

569880

YES

.

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

2

NAME: : MEJUEL

GENDERT : N/IALE

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE:556129
SINGAPORE

TEL NO: 18004880999 - FAX NO: 64883561

NO

, COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Mode /Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Nunlber

Contact Number

TAXI

.LIONG CHIN TOON

s'l 521 1 90C

SHD4926L
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Address

Postcode

lnsurance Company Name

Nature Of Damage

BLK 326C SUMANG WALK
#15-956

a21313

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

UNKNOWN

LORRY

COMMERCIAL VEHICLE
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Accident Sketch Plan
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Accident Sketch Plan
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