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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor corractly the details of the acsidant to apeed up the claims process

2, This Farm must be completad by the Pollcyholder andfor U Althorised Driver.

3. Information provided must be as truthiul and accurale as pozsible, Any wilul misrepresentaton or wilholding of material facls may allow Insurance CONTganias o
repudiata policy ability,

4. The issus and acceptance of this Form by insurance companies & nol an admission
5, Any falss reparting may be refarrad to the Palice for Inwestigaiian,

of policy liability on the part of the insurance companiss,

6. This repart will ba forwarded by the Insurers of the GlA Records Managemant Contre estabkshad by the Gengral Inswance Association of Singapone (GlA) for
archiving and thal copies of this rapart will, for a fee, be made avaiable upan eppdcation by inlereslod partios

7. By the lodgement of this report 1o tha InBurgrs,
afaresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

you hereby consant bo the archiving of this roped at the centre and fo copies of the repor being made avalkabla

ACCIDENT STATEMENT

22/09/2018 11:00

21/08/2018 16:00

PIE (CHANGI) BEFORE ENG NEO AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Rogistration Number SMC3200P
Insured/Policyholder A SR S e S

MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of acciden

Arg you claiming under your own insurance policy
for rapair 1o your vahicle?

IT Mo, Please state action to be laken
Vehicle Category

Insurance Company.

Nama of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Numbar

Cover Nale Number

Driver

Mame of Orivar

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

[iriving Expanence

Gendar

Maobile Number

Fax Mumber

Conlact Numbar

EMail Addrezs

 TOYOTA

SIANG HOCK CAR RENTAL PTELTD
201538271R
NOEMAIL

OFFICE-B7492002

S i a T e

COROLLA ALTIS ELEGANCE AUTO

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

L2l BRI A
MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-1B090244MFZH/22

TAY CHOR CHAI.
51461515F

09/01/1961

OUTDOOR

02/04/1980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B4680816

OFFICE-B4580816
NOEMAIL
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. Address %fggﬂ YISHUN STREET 22

Poslcode 760269
Wae driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registralion Number of Driver's Own -
Vehicle e
Insurance Company of Driver's Own Vehicle -

N

OLLISICH
RAINING

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parsan{s)

soliciting/offering accident claims assistance. bkt

Number of Passengers (Including Drivar) 4

Passenger 1 MAME: o
GENDER: : MALE

Passengar 2 NAME: .
GENDER: . MALE

Passenger 3 NAME:; =

GENDER: : MALE

Was the accident reporled to the police? MO
If Yas,Please state which Palice Station
Was notice of Inlended Prosecution given? NO

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2T9E6Z
Vehicle Make/ModalfColour

Details Of Properties

Vehlcle Calegory TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Incheding Drbver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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