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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detais ofthe accldentto speed LJp the claims process

2. Th s Form musl be completed by the Policyhoder and/or the Authorised Driver.
3- lnformalon provided musl be as lruthfuland accuraG as possible. Anywilfulm srepresentation or witholding ofmate alfacts may altow insu rance compan ies to
repudiate policy abillty.
4. The issue and acceplance oflhis Form by insurance cornpanies is not an adm ssion of po icy liabilily on the part orihe insurance coorpanies.
5. Anyfalse reponing may be rcferred lo the Polic€ for investigation,
6. This repo( will be foMarded by the insurerc ofthe GIA Records Management Centre establshed by the General lnsurance Association of Slngapore (GlA) for
archiving and thalcopies ofth s reporl wll, fora fee, be made available upon application by interesled parties.
7. By the lodgemenl ofth s reportto the nsurers, you hereby consent lo the archlving ofthis reportatthe cenlre andto copiesofihe repori being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Counlry/State of Loss

03/08/2018'16:50

02/08/2018 08:10

JUNCTION OUTSIDE TANGLIN MALL (GRANGE ROAD)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Allernative Phone No

Vehicle Particulars

lVanufacturer

l\,4odel

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

Coniact Number

EMail Address

SJM2629L

SAT LEASING PTE. LTD.

201631055N

NOEI\,4AIL

oFFtcE-88122191

TOYOTA

PRIUS

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI\i]E INSURANCE CO-OPERATIVE

THIRD PARTY FIRE AND/OR THEFT

NO

5090941580-01 ,

LTD

TAN KOK BENG

s1447170G

03t0211960

OUTDOOR

10/'t211979

38 YEARS AND 7 MONTHS

I\,IALE

(LOCAL) +65-88122191

NOEMAIL



Address

Poslcode

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

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformalion

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accadent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 51OB YISHUN ST 51 #12.585
SINGAPORE

762510

NO

OTHER - HIRER

-

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : NA

GENDER: : FEMALE

NO

NO

YES

YES

SD CARD WITH 
'TRAFFIC 

POLICE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

BUS

I\4ISRA PHAN RAI

G56460080

PA3962J
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No. Of Passenger (lncluding Driver),

Name

Approximale Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this iniured conveyed to hospital by
ambulance?

Address

Postcode

TAN KOK BENG

NECK INJURIES

SJM2629L
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 'l
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