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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleaza report ':Grre'.'.tl',; the dela s of ine accident lo speed up e claims process
2 This Form must ce compleled by the Policyholder andlor the Authonsed Drver

3 Informaton provided must oe as truthiul and accurate as poss:oe Ay witul mesrepresentation or v

repudiate policy ability

4 Thi mssue and acoeplance of ihis Form by INEUrANcE cOMpanes s not an admsson of po cy rabiity on iha par of Ihe NeXrancE coMpanies

5 Any false reporting may be referred o the Police for investigation.

witho'ding ol matoral facts may 80w FISUTaNCe COMpanies 1o

B This reporl will be forwarded by the insurers of the G4 Racords Management Canire estabiished by the General Insurance Assoc-abon of Singanore {GIA) fio
archiving and 1nal copies of s repod will for a fee, be made avasable upon appfication by inlerasied partes

T By the indgemant of hes repart 1o the msurers you heéseby consent 10 the arthiving of this repor al the centre and o copies of the reoart

aloresaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/07/2018 10:02

17/07/2018 16:00

YISHUN AVE 07 = YISHUN AVE 02
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance pallcy
for repair to your vehicle?

It No, Please slate action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Folicy Number

Cover Nate Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Cantact Number

EMail Address

GBBE5TX

YEW ANN CONSTRUCTION PTE LTD
198402338N
NOEMAIL

OFFICE-30000000

SS5ANGYONG
ACTYON SPORTS DVCAB 2.0 MT ABS AJBAG 2WD

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

S085421866-01

LOH JIN ENG

521898690

08/12/1962

OUTDOOR

0371211980

37 YEARS AND 7 MONTHS
MALE

(LOCAL ) +65-90TD8058

NOEMAIL

being made avallao’e
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Address

Paosicode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle invaived in this sccident?
Number of vahicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other matarial o property damaged?

I have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Mumber of Passengers tIncluding Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stata which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

THE INCIDENT TOOK PLACE
FRONT VEHICLE STOP

REAR.
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thara any audio recarded?

ON THE ABOVEMENTIONED LOCATION. WHILE
| THEN FOLLOW SUIT, THAT IS WHEN THE VEHILCE
AND THUS COLLIDED ONTO MY VEHICLE REAR PORTION. AND THE IMPACT
FORWARD AMD HIT ONTD THE SAID VEHICLE C(SLAS687L) REAR PORTION

BLK 493 ADMIRALTY LINK #02-161
750493
YES

CHAIN COLLISION
CLEAR
DRY

MO
4
NO

NO
YES

NO

NO

IN THE MIDST OF TRAVELLING, THE

HAS BROUGHT MY VEHICLE TO MOVE
DAMAGE TO MY VEHICLE IS FRONT AND

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
WVehicle Make/Model/Colour
Oetails Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Conmtact Number

Address

Pastcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SKTB2645
VEHICLE B

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLABGETL

Vehicle Make/Model/Colour VEHICLE C
Datails Of Proparties
Vehicle Categary PRIVATE CAR
Mame of Driver
NRIC/Passport Numbar
Cantact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver}
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicla Registration Number GBC1523L
Vehicle Make/Madel/Calour VEHICLE D
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Nama of Driver
NRIC/Passport Numbear
Contact Number
Address
Posicode
Insurance Company Mama
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1
SKETCH PLAN
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