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SINGAPORE ACCIDENT STATEMENT

1 A€ase .epo, !g!g!:U lhe delails oI the accdenl to speod up lhe cla,ms process

2'rhis Ior.r must be oompleled bv th€ Policyho]der and/or the Authorsed Driver

3 rnJomarion orovid€d musl be as trulhfu I and accu as possible. Any vrillul m rrepre5enlalon or w lholdins ol matenal facis may allow nsumr ce co npan Es to

repLrdlate policy ability.
4 The issre and accepbnce ot this Fom hyj.surance conpan,es s notan ad/nrssion ofPolcy liabrlityon the p3rtbtlhe nsur:.ce companies
(. Any fatse reportrng rBy tte .€lenod lo lhe Pol,c€ for rrNsstq?rtlon.

6 this reportwrl bo lorwarded by lh6,.s!r..s ofthe GlA Records M.mgensnl c.nlr6 ssEblshed byfie Genersl lrslreD.s asso.rnon olsfgapor6 iGLq)lor
2rchiv.9 and that copies olthrs reportwill, for a fee. be made ava lable upon application byinteresied pariies.

IMFORTANT NOTICE

Dale Of Report

Date Of Accident

Exact Location Of Acodent

Country/Staie of Loss

131091201814:0a

12109/2018 2O:15

JUNCTION OF VICTORIA STREET & OPHIR ROAD

SINGAPORE

Vehicle R6gistration Numbet

ln6lred/PdlEyilolder

Name Of Regjstered Owner

NRIC No

Email Address

[,4obi16 Phone No

Alternalive Phone No

Vehlcle Pattrcular$

I\lanufacturer

tulodel

Exact Purpos€ for which vehicle was being used at
I me of accident

Are yoLr claimlng under your own lnsurance policy
for repair tg your vehicle?

lI No. Please state aclion lo be taken

Vehicle Category

Name of lnsurance ComPanY

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

GAN CHIN HUAT

s1473499F

GANCH12345@GMAtL.COM

{LOCAL) +65-98323617

oTHERS-98323617

JAGUAR

xF-3.0 v6 LUXURY (A)

NO

THIRD PARTY

PRIVATE CAR

sKC29682

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PN PV2017-00001237

Dri\rGr

Name of Driver GAN CHIN HUAT

NRIC No S1473499F

Date Of Bi.th 11105/1961

occupation INDOOR

Date Of Orivlng Pass 03/09/1981

Dnving Expeien6e 37 YEARS AND 0 |\4ONTHS

Gender MALE

Irobite Number (LOCAL) +65-98323617

Fax Number

Contact Number OTHERS-98323617

EMait Address GANCH12345@GMAIL.CO|



13 09- 1e; I O: 4':)

Address

Poitcode

Was driver an employee of the lnsured's Company

It No, Relalionship of ths Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

3B JALAN ANGIN LAUT
SINGAPORE

4a9243

NO

OWNER

Type OfAccident

Wealher Conditions

Road Sqrface

CLEAR

DRY

COLLISION . CHANGUCROSS LANE

Was anyroreign vehicle involved in this accident?

Number ofvehicles involved in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any olher materialor property damaged?

I have been approached by u.known pe.son(s)
soliciiing/offering accident claims assistance.

Number of Passengers (lncluding Driver)

NO

2

NO

NO

YES

NO

1

Was the accident reported to the police?

l, Yes,Pleass state which Police Station

Was notics of intsnded Prosecution given?

lf Yes,against whom?

NO

REFER TO THE ATTACH STAIEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Are accidenl pholos available for atlachment?

Was ther6 any vadeo captured by Car Camcra?

Was lhere any audio rocorded?

YES

NO

NO

Vehicle Rsgislralion Numbor

Vehicle Make/Model/Colour

Delails Of Prope.ties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Numbel

Address

Postcode

lnsu€nc6 Cornpany Narne

Nature Of Damage

No. of Passonger (lncluding Driver)

PC6426K

BUS
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Skelch Plan #2
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