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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please reportS4gglu the delai s of the accdenllo speed up the ca ms process

2IhlsFormmuslbe@
3 lnformalion provided must be as truth{ul a nd accu rab as possib e. Any wilfu misrepresenlation or wilholding of maleria facts may allolv insu rance compan es to
repudiate policyability.
4. The ssue and acceplance of this Form by nsura nce compa nies is nol an adm ssion of po icy liab 1y on the parl of the insu ran ce com pan ies

5@
6. Th s repo( will be forwa rded by lhe ins u rers of the GIA Records Management Centre estab shed by the Genera I lnsu ra nce Assoc at on of S ngapore (G A) for
archiving and that copes ofthis report w for a fee, be made availa ble u pon a pplicaiion by nterested pa rt es
7 By the iodgement of th s report to lhe ins u rers, lou hereby consenl 10 the archiving of thls repon at the cenlre a nd 10 cop es of the reporl being made ava abLe

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2/O712018 14:17

o1lO7l2O18 20:40

ARENA COUNTRY CLUB DRIVEWAY

SINGAPORE

Vehicle Registration Number

lnsured/Poliqholder

Name of Registered Owner

NRIC No

Email Address

lvlobile 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?

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 Number

Fax Number

Contact Number

EMail Address

SLU966K

CHAN HIANG H'NG

s1409145t

STEVENCHAN23@YAHOO.COtVI

(LOCAL) +65-96793628

OTHERS-NOPHONE

MERCEDES-BENZ

S3OOL

NO

THIRD PARry

PRIVATE CAR

r\,{srG r NSURANCE (STNGAPORE)

COMPREHENSIVE

NO

s 28987588 SMF

CHAN HIANG H'NG

s 1409145t

1510711960

OUTDOOR

03t12t1981

36 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96793628

OTHERS-NOPHONE

STEVENCHAN23@YAHOO,COM

PTE- LTD.



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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other I nformation

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)
solicitinq/offerinq accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,aqainst whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 25OA COMPASSVALE STREET #13.8,I

541250

NO

OWNER

-

COLLISION - OPENING DOOR OF VEHICLE

RAINING

WET

NO

NO

YES

NO

5

NAMEi

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

PASSENGER 1

N/ALE

PASSENGER 2

FEMALE

PASSENGER 3

IV]ALE

PASSENGER 4

IV]ALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

TAXI

OOI KENG SOON

SHC837S
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NRIC/Passport Number S77084Ol J

Contact Number 96667660

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Page ol l4



Accident Sketch Plan



Common Statement
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