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SINGAPORE ACCIDENT STATEMENT

1. Please report ggIgg!! the delails of lhs accident to speed up the claims process.

2.This Form mustbe@
3.lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of materialfacls mayallow ansurance companies to
repudiale pollcy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liability on the parl ofthe insurance companies.

5. Any false reporling may be relerred to the Police for lnvestigation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records lllaflagement Cenlre established by lhe Gene6l lnsurance Association ofSingapore (GL.A) for
archiving and thatcopies ol this reporlwill, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this reporl !o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
alorcsaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27 106120'18 01 :46

261061201A 1?15

JUNCTION OF YISHUN STREET 51 & AVE 4

SINGAPORE

NRIC No

EmailAddress

Mobile Phone No

Alternatlve Phone No

Vehicle

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of D ving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

TOYOTA

ALTIS

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AVIVA LTD

COMPREHENSIVE

NO

10595651

N.A.

sKt\,49907

TEO LIP PENG

s7408158D

RAYMOND@tSUMt.COM

(LOCAL) +65-91997733

oFFtcE-91997733

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
ior repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name 6f lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

TEO ENG CHUAN

s0540107J

2811011946

INDOOR

31105t1971

47 YEARS AND O MONTHS

MALE

(LOCAL) +65-91997733

oFFlcE-91997733

RAYMOND@tSUMt.COM

?age 1d 24



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

BLK 5O2A YISHUN STREET 51

#11-400

76',|502

NO

PARENT

.

COLLISION . HEAD TO REAR

RAINING

WET

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 materialor property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

Remarks/ Reasons:

Was there any audio recorded?

YES

NO

1

NO

NO

UPLOADED INTO AVIVA FILE ZILLA

NO

lf Yes.against whom?

circumstances of Accident

I was giving way for pedestrian to cross at the junction of YISHUN ST 5l turning right toward YISHUN AVE 4 suddenly a taxi

SHD35OOM hit onto rear left side of my SKM0990T. No injuries involved.

Was there any video captured by Car Camera? YES

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name af Driver

NRIC/Passpori Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD35OOM

HYUNDAUI4O 1.7 CRDI F/BLU

TAXI

YEO TEEN HUAT

s1305348J

83553588
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Sketch Plan
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Common Statement
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I was $vifig vlray tot ped{tsrlaft lo ffi6s at hs iunefion of YIEHUN $T 51 turning right
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liui &rsllsi tel.l

o€cL*s${lt*}t

6!la &sl{r&ll!il lte dMr* Sar$rulal5 & lr&$i.,(1qt! S,wided drnls a€ l!1Je {'r et €ry *spid

gY*.[nX M*69 f}EF6rrllH& OFF&En "
rAs&v gtN l$l{*Jl

f*&*g t fllflsf

Joa G!asl$t8 08lof llrns

Jrttiq 
'Ot& 

ds$ sm

O&i6{',t1a:

Jurl9rotE{0ap(n

It*$SsrB* t,*"!Ytr ar Drleik $*na!rrB

Pe€e 4 ol24


