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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l. Please reporl99II99!]y the delails ofthe accidentto speed up the claims process.

2.This Formmustbe@
3. nformation provided musl be as truthfuland accurate as possible. Any willul misrepresenlation orwitholding ofmaterialfacts may allow lnsurance companies lo
repudiate policy abilily.
4. The issue and acceptance oflh s Form by lnsurance companies is rot an admission ofpolicy llability on the part ofthe insurance companies.
5. Any false reportihq may be refened tothe Policefor investigation.
6. This reportwill be fo arded by the insurers oithe GIA Records l4anagement Centre eslablished bythe General lnsurance Associalion of Sirgapore (GlA)for
archiving and that copies ofthis report will, for a tee, be made available upon application by inleresled pa es.

7. By lhe lodgementoflhis report to the insurers, you hereby consenl to lhe arch v ng ofthis report al the centre and to copies oflhe report being made available

Date Of Report

Date Of Accident

Exact Locaiion Of Accident

Country/State of Loss

oBlogl2o1817t07

08/09/20'1810:05

ALONG YISHUN AVE 1 TOWARDS SEMBAWANG RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

N/obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Ge nder

Mobile Number

Fax Number

Contact Number

EMail Address

GBD9262G

DELIPAC SERVICES PTE LTD

s199303576K

NOEMAIL

oFFtcE-96196292

NISSAN

NV2OO DX 1.6 A

COMMERCIAL

NO

THIRD PARTY

COMI\,4ERCIAL VEHICLE

EO INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCPHQl S-O044o2

N,A

LIM SWEE LENG, BRYAN

s8602542F

'19l01/1986

OUTDOOR

21t10t2004

13 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-96196292

DELIPAC@SINGNET.COIV.SG
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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
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sufiace

Other lnformation

Was any lore gn vehicle rnvolved in this accident? NO

NUmber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? yES

lhave been approached by unknown persor(s)
solicittng/orler.ngaccide.ttclatmsassrstance. r\\J

Number of Passengers (lncluding Driver) 2

Passenger 1 *Ora

Aftachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

HDB YISHUN GREENWALK, 316C YISHUN AVENUE 9 #15.162
763316

YES

COLLISION . HEAD TO REAR

RAINING

WET

GENDER:

: DESIVOND LIM

: MALE

Details of Police Action

Was the accident reported to the police? NO

l{ Yes,Please state whrcn police Stalion

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I WAS DRIVING ALONG YISHUN AVE 1 TOWARDS SEMBAWANG RD. WHEN INFRONT TRAFFIC LIGHT TURN RED, I WASSTATIoNARY FoR wAlrlNG TRAFFtc LtcHT. sUDDENLy vEHtcLE B coLLtDEo oruro iinn oivi ven-tcrr. r..roINJURIES INVOLVED,

YES

YE5

NO

Vehicle Registration Number

Vehicle lVake/N/odel/Colo!r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH4281OR

HYUNDAI I4O 1.71 CRDI A

NIL

TAXI

ABDUL GHANI BIN OMAR

s7621444A

86089353
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No. Of Passenger (lncluding Drive0 1
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Common Statement Pg. I

ACCIDENT STATEMENT (2000 characters)

I WAS DRIVING ALONG YISHUN AVE 1 TOWARDS SAMBAWANG RD. WHEN
INFRONT TRAFFIC LIGHT TURN BED, I WAS STATIONARY FOR WAITING
TRAFFIC LIGHT. SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE.
NO INJURIES INVOLVED.

Taxi Voucher No.:

Are you claiming your own in$urance
policy ior the repair of your vehicle?

Claim 3rd party

OECLARATION

l/!ve declare that the above particulars & inlormation provided above are true in every aspect

MARg Officer

Job Complete Datemme

September,2018 4:38 pm

Registered Owrer or Driver's Signature

September, 2018 4:38 pm

BY AJAX MAHS HEPOHTING OFFICEB .

Date/Time:
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