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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TJleZG.p.1@ the details of the accident to speed up the claims process.

2-This Form mustbe@
3.lnformation provided must be as truthful and accurab as possible. Any wiliul misrcpresertalio. orwitholdlng of materialiacls may allow nsuEnce companies to
repudiaie policy ability.
4. The issue and acceptance oithis Form by lnsurance companies is nol an admission ofpolicy liabiliiy on the pad ofthe insurance companies.

s.@
6. This rcpod willbe io&arded by lhs insurers oflhe GIA Records I',{anagemenl Centre established by the General lnsurance Associalion of Singapore (GIA)lor
archiving and thatcopies oflhis reportwill, for a fee. be made ava able upon application by interested parties.

7. By the lodgementofthis report to lhe insurers, you herebyconsentto lhe archlving of ihis repod atthe cenire and to copies ofthe repoq being made available

Date Of Report

Date OiAccident

Exact Location Of Accident

Country/State of Loss

08/08/20'18 10:00

08/08/2018 08:20

TAVISTOCK AVENUE

SINGAPORE

Vehicle Registration Number

lnsured/Polic),holder

Name Of Registered Owner

Co Reg No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle ParticulaE

Manufacturer

Model

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

Are you claiming under your own insurance policy
ior repair to your vehicle?

lf No, Please state action to be taken

Vehlcle 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 Oi Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sLx2500s

C.S. ONG AUTO PTE LTD

201408916W

cSoNGAUTO@YAHOO.COM.SG

oFFlcE-90998882

HONDA

SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSUMNCE CO-OPERATIVE LTD

COI\,lPREHENSIVE

YES

5087025460-0'1

LOH JIN WEN

s8225600H

17 t08k9a2

OUTDOOR

0510112001

17 YEARS AND 1 I\4ONTH

MALE

(LOCAL) +65-97807321

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driverwith 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 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)
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 Accidenl

Aitachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 634 HOUGANG AVENUE 8 #10.45

530634

NO

OTHER-HIRER&LEASEE

.

COLLISION . MAJOR/I\,IINOR RD

CLEAR

WET

NO

YES

NO

YES

NO

2

NA[.4E| : UNKNOWN

GENDER: : FEMALE

NO

NO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

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)

SH9219K

HYUNDAI

TAxI

LEE CHWEE SOON

s1323022F

9830'1168
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLX25OOS

YES

NO

BLK 634 HOUGANG AVENUE B

#10-45

530634

LOH JIN WEN
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Sketch Plan

sxErcl{ Frilt vEHlcLE NO.: :it -: : iil :
INSURER ;*---r-l:1 --rMFofiAMtflonff gATE & TIME: -TT$-F{-
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* Cqrlina ur!k! rl$ t!r!o.{l ols lloraaltfi tA Ftgt}
I .6da*ad. d$.iddat, rlllr d .}nrara th.t
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$n dad by,rr !. poiss$.d !y fiy lru!rui l.o{drdy !h* ?sr!d Ldr.n*err') *d (sidor! atd artrl{y 1tidl
Praro.!.I h&'lnidglt ru .l ln.u..rrrl {rra hfr! tna!.rd r.$*hirl i.r*ofurd a fi$ &dd.'lr {{ [xJr!.i{ r{io h.t* it!.r.d
ed11d.1$ i.roal.rd ln dlt i.!idq{ *rd br aa**rg'&} dnfild t* .. ft. a!rlr!.r"}. 6c hrurrri tfir{ri#lrw ,trlrq $!
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hyldgatldrr |!ht!.{ io rh dJrEi;

(Bl r$!*E'llt!{ $! Eddrm mdor rsUr*rq

lnl{..!fq ol{ ffdltr d!.I"a olti n? rii!'lc$fir n rc.Oon*tt !o *r{.ro*Lr br lt}e

{i,4rdi*rjniriDl nry.Li,!n{k tudir8 nlt ln{&lx ol cn lniro.dilrcp,shturer* drotc.i rtoor* e.tdr& i' n .
!$Ich .rxrtdlllnalur drdollttltr! un,.*ii!.i drt *c{tr}et britrloui ddterrt dlllrn rrrt! r, r.[*on iti€
6t rlrl !!rer d rt!,rrlogiridt ar.h?sh rnd/ot

lvl cGrparirt *d! .eplkrfi! lr'r ltr :dtrhtt,bnn Fu.isrht tludLr I.ld/.. d.dill* dti $tt d.,ft:l.ot!.triidr *.
ti!66..t1

lbf f!ixr..(rld!6ll.r! lnarld y!t{cl.(r} kml,ldh d*c rdllla ird th: h.rr!rr't{!l/!fdi$r, S.r*. firt/... Flxlrc€d
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lc| ry !s!8ij lnisftr{ai ln*,/(an b. dr&rd !V ''l|f ol tlr. lltrarn rlld&r 6r to Xrtr $lrd g.rry I..Yk F!{Id.r. 6.
rrq*r{tdvdrtB lhdr hwyirttrr ertl!} *!ddr a!}t }. Ctad Ellt tdir dl 5na$orB h ane nr !!l€fr a, lr|e i&a,! A}rr*ar.
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t3.tl. xlq
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Sketch Plan #2
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