
MS1317159538 / STA INSPECTION PTE LTD - Boo. Lay
ENTRY DATE & TIME:04/1212017 13:54

SINGAPORE ACCIDENT STATEMENT

1. Ploase repon gglsglly the delails of lhe accident lo speed up the claims process.

2. This Form mustbe@
3. lnformation provided musl be as truthfuland accur* as possible. Any wilfulmisrepresenlation orwitholding of materialfacts mayallow insurance companies to
repudiate policy ability.
4. The issue and accepiance ofthis Form by insulance companies ls nol an admission oi policy liability on lhe part ofihe insurance companies.

5.@
6. This report will be foMarded by the insurers of the insurers ofthe GIA Records Management Cenlre esiablished by the General lnsurance Association of
Singapore(GlA) for archiving and lhat copies ofthis report willfor a fee be made available upon app ication by interesled parties.

7. Bythe lodgement of this report 10 the insurers, you hereby consentto the archiving ofthis report atthe centre and to copies ofihe repori being made available

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

04h212017 13t54

o3h212017 06:30

ALONG CENTRAL BLVD NEAR MARINA VIEW

SINGAPORE

Vehicle Registration Number

lnsured/Policylrolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

l\,la n ufa ctu re r

lVodel

Exact Purpose for which vehicle was being
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

Contact Number

EMail Address

PC4199D

SIN U LIAN TRAVEL & COACH PTE LTD

NA }o0 Lo 11oL (
SINULIAN@SINGNET.COM.SG

(LOCAL) +65-92383030

oFFlcE-83334555

FOTON

BUS

'""d "t woRK PuRPosE

AZIVIAN BIN KAMIS

s17't9008c

30/10/1965

OUTDOOR

0710211990

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92383030

oFFtcE-92383030

SINULIAN@SINGNET.COM.SG

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5092320169
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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 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?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengerc (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?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

1O PHOENIX - PHOENIX HEIGHT

668161

YES

.

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

20

NO

NO

YES

YES

VIDEO WITH COI\,4PANY

NO

Vehicle Registration Number

Veh icle Make/l\.4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

EmailAddress

sHA5827Z

TAXI - BLUE COLOR

LH SIDE PORTION

NA

96262579
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Sketch Plan
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Sketch Plan #2

SI(ETCH PtAN

IMPORTANT NOTICE
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