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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pease reporllgIIEglUthe dela s of lhe accidenlto speed up the claims process.

2 ThisFormmustbe@
3. !nformat on provided must be as truthful and accurate as possib e Any wilful m isrepresenlalion or witho d ng of m ateria facls may allow insu rance compa n,es to

repudiate policy ebility
4 The ssue and acceptance of this Form by nsu rance compan ies is not a n adm ssion of po icy ab ly on the part of the nsx ra nc€ companies

5@
6 This repo( wilt be foMa rded by the ins u rers of the G A Records l,la nagement Cenlre established by the General lnsura nce l'ssociallon of Singapore (G lA) fo r

arch v ng and that copies ofthis repo( w ll lora fee, be made ava abe upon app c€lion by inleresled paries

TEylheodgemenloflhsreportlotheinsurers,youherebyconsenttothearchvngoflhsreponalthecentreandtocoplesofthereportbengmadeavaabe
aloresa d

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

UlABl2OlA 14156

311071201414t50

BLK 188A BEDOK NORTH CAR PARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\lobile Phone No

Alternative Phone No

Vehicle Particulars

[,4anufacturer

Mode

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

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

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

NO

THIRD PARry

PRIVATE CAR

NTUC INCO ,lE INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5092620217 -01

PHUA CHYE HUAT

s0986632t

31t12t1952

OUTDOOR

25t09t1970

47 YEARS AND 1O IV]ONTHS

MALE

(LOCAL) +65-90011216

oTHERS-9001 '1216

NOEMAIL

SLQ7682D

PHUA CHYE HUAT

s0986632t

NOEIVAIL

(LOCAL) +65-90011216

oTHERS-g0011216

TOYOTA

ALLION

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 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?

I have been approached by unknown person(s)
solicitin g/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?

lfYes,against whorr?

Circumstanc€s ol 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 208 ANG MO KIO AVENUE 1 #06-1001

560208

NO

OWNER

COLLISION . HEAD

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

ON COLLISION

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Coiour

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)

G B H5474S

COMMERCIAL VEHICLE

Page 2 oi 14



Accident Sketch Plan



Accident Sketch PIan


