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SINGAPORE ACCIDENT STATEMENT

l Ple"se ieport !g!Sq!! tre oelall5 clthe ac. dent lo speed rp ihe chrms pro.ess.
2. Thrs FDrm Dr!s1.e co$!i,.t-.d bvthe Pollc!,hoidoi E.C/oflhe Al,thorised Driver.

repudEie poiicy abr rli,.

4. The ssle and aeepknce of thrs Fofm by insu.an.e comp? n es s not an adm ssl(,. .f po q rrabrl ly on the part o{ the rnsu.a.ce .ompa nres.
. Anv tal<e reponinq mav be referred to rhe Polrc€ for inveitrqalron.
6. Th s iepod wrli oe fo4ra rded lry ihe insureE oi ihe G lA Records l\rlanagemenl Cen lre eslab s hed lhy the Ge er2i nslrance Assoc alioi of Srngapo.e ac tA) for
a.chn,ng and thal copes oflhis rcporl wrli, foi a {ee. be made ava abe {rpo. app calrci by rnteresled pariies.
7. Bj ihe odgeme.l oflh s repo(lo ihe r.)su.ers. yor her4Dy cc.serrtio tl.e archrv.! 4fihrs reo..t atihe cenlre an.lo.ropes cIlh. reoorl br rg nrrne avara5te

IIVPORIANT NOTICE

Date Of Repod

Date Of Accident

Exact Location Of Accideni

Country/State of Loss

2olAgl2Ala 1A:50

19/09/2018 19:15

TAMPINES AVE 1O

SINGAPORE

Vehicle Registration Number

lnsure{r/Polic},holder

Name Of Registered Owrer

Co Reg No

Emall Address

Mobile Phone No

Alternative Phoire No

Vehicle Particulars

[4anulaciurer

Model

Exact Purpose for which vehicie w,rs being used at
time of accident

Are you claimlng undea yoLrr own insurance policy
for repair to your vehicle?

l{ No, Please siate action to be taken

Vehicle Category

lnsurance company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name 0I Driver

NRJC No

Daie Of Birth

Occupation

Date Of Driving Pass

Drivrng Experience

Gender

N,lobile Number

Fax Number

Contact Number

EMail Addre-qs

cBE97 737

EVERPAINT ENTERPRISE PTE LTD

42044427 422

N OEI.IAIL

oFFrcE-64872966

NISSAN

CABSIAR-3.0 D F24 (r\4)

YES

OOlvll\4ERCIAL t/EHl CLE

EQ INSURANCE COlv4PAl.IY LTD

COMPREHENSIVE

NO

Dr,lCPHQl8-002373

GAN ENG HUAT

s1304910F

1711A1195A

OUTDOOR

31,'0 5/1 97S

39 YEARS AND 3 I\.4ONTHS

I\IALE

(LOCAL) +65-97582676

NOENTIAIL



Address BLK 545 BEDOK NORTH ST 3 #'li-1414

Postcode 460545

\ /as driver an employee o{ the lnsured's Company YES

li No, Reiaiionship of the Driver wiih ihe lnsurD.l

Vehicle Regrslration Nlrmbei of Dri,Jer's O\',,n -
Jaq' l, 

-

insurance Company of Driver's Own Vehicle

ceneral tnfonlation of the Acaident

Type Of Acoident COLLISION - HEAD TO REAR

Weather Condrticns CLEAR

Road Surface DRY

Other lnformalion

Was any lorergn vehicla invoived in this accidenl? NO

l.lumber of vehicles involved in the accidenl 2

Was any body inllrred in the Accid.rnl? ilo
Was any inlLrred conveyed to hospital bY

ambulance?

fvas any other material or property dan'laged? YES

i have been approached by unknown person(s) 
NO

soilcitinglcffcring accidenl cJslms asslstance

Nunrbe. ot Passengers {lncludlng Dr vel-) B

Passengerl NAI\IE: :NA
GENDER: : &4ALE

Passenger 2 NAI\,{E] :NA
GENDERT r MAI,E

Passenger 3 NAtu1E: tJA

GENDER: : MALE

Passenger 4 NAN4E: : NA

GENDER1 : MALE

Fassengers NA[,.1E. : NA

GENDERT I L4ALE

PASSENgE'b NAMF, NA

GENDER: : lvlALE

Passenger T NAME: i NA

GENDER : fu,IALE

Details of Police Aclion

Was the acciderit reported to the police? NO

ti Yes,Please siate which Police Shtion
y,ias noti.e of intended Frosecullofl given? NO

ll Yes.against whon?

Circumslances of Accidenl

RtI-LR 1O THE ATTACHFD REPORT,

Attachment(s)



Are accident photos available tor attachment?

Was there any video capfured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModellColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Pas$port Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

SAW CHENG HAI

97477144

GBE8967H
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Sketch Plan #2
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