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SIN GAPORE ACCI DENT STATEMENT
IMPORTANT NOTICE
l. Please repor: Wg!ry th-. details of the accident to speed up the clatms process.
2. This Fornr nust belq4plglqd by the policvholder and/or the Authorised Driver.

repudiate policy abil ity.
4 The issue ano accePtafiae of this Form by insttrance ccmpanies is not an admission of policy liability on the parl of the insurance conpanres.
5. Anv false reportinq may be referred to the police_blilEltlgallqn.
€ Thisrepodwill befonrlardedb1'theinsurersof theGIARecordsManagemenlCentreestallishedbytheGeneral lnsura:rceAssocialionof Singapore(GlA)for
archivlng and that copies of ths report\#ill, for a fee, be nrade available upon application by interested'panies.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

171O712O18 15:A2

16/07/2018 16:00

ALONG SIGLAP RD

SINGAPORE

Vehicle Registration Number

I ns urecUPol'rcytrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

sl*hie;n Partic*iais

I\4anufaciurer

Model

Exact Purpose for which vehicle was being used al
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 Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

*livc:{

\iaine oi. Drii,er

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH3,I48Y

EXPRESS UNIQUE RIGHT CLEANING

531 20758K

NOEMAIL

oFFlcE-90615159

TOYOTA

HIACE VAN TURBO 5DR MT

WORK USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COiliiPREHENSIVE

NO

5099742805

KWA CI-IEW PENG

s1 342282F

1 7/09t1 959

OUTDOOR

05/1 0i 1 979

38 YEARS AND 9 MONTHS

MALE

(LOCAL) +6$96615159

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
Vshicle

!;isuiance Ccmpany of Driver's Own Velricle

General lnfrormation of the Accident

Type Of Accident

Weather Conditions

Road Sr-rrface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injLrred in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

i heve ile.en .e pprcached L.5, ur,rkn*.wn peiscn{r)
s$i iciir{l$isf{+ii nS aijciderrt ciajrns assisiaric*"

[iiunrber o{ Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please slate which police Station

Was notice of intended prosecurtion given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 8 KIM TIAN OLACE #20-51

163008

YES

:

.

COLLISION - CHANGETCROSS LANE

CLEAR

DRY

NO

YES

NO

NO

PRIVATE CAR

NO

NO

YES

NO

NO

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

l-r*iri;l+ ReGislr* iir:n $i u niber.

Verrirle h"iekeifuhdei/Colou i
5BF78
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Sketch Plan
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