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SINGAPORE ACCIDENT STATEMENT

1 . Please report 99I99q the detaib ol the accident to speed up the claims process.

2. This Form must be qq4plqqlql!!9rEqllcyholder and/or the Authorised Driver.
3.lnfomstion plovLded musl be as truthfuland accurate as possible. Any wilful misrepresentBiion orwitholding of materiatfacls may allow insurance @mpaniesro
repudrale poicy liabilitv.
4. The issue and acceptance oI this Fom by insurance companies is not an admission of policy liability on the parr ot lhe insuBnce comFnies.
5. Any false reportinE may be ref€ned to the Police for invastigation.
6.Ihis report willbe foMarded bylhe insurers of the GIA Records t\ranagement Centre established by the General lnsuiance Association of Singapore (GlA) for
archiving and lhat copies of this repod will, for a lee, be made available spon applicalion by inreresred parlies.
7. By the lodgemenl ofthis repon to the insurels, you hereby consent to lhe archivlng oflhis repod at lhe centre and to copies ofthe report beiQg made avaihble

IMPORTANT NOTICE

Date Ol Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0811012018 '17:3O

0611O12O1812t45

ALONG LORONG MAMBONG

SINGAPORE

Vehicle Registration Number

InsuredrPolic)fiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

VEhicle Padiculars

I\,4anufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clajming under your own insurance policy
for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsunnce Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Noie Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMailAddress

sLK16052

PERIATHAMBI SENTHILIVURUGAN

s7570681B

NOEI\,IAIL

(LoCAL) +65-98513242

oTHER5-94523501

TOYOTA

WISH

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PIE. LTD.

COMPREHENSIVE

NO

DMPCSN3001721800

GOVINDASAMY S/O PERIATHAMBI

s7970776G

10to' 1979

INDOOR

3111212015

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-s8513242

oTHERS-94523501

NOEIUAIL



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship olthe Driver with the lnsured

Vehicle Registration Number oI Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type OfAccident

Weather Conditions

Road Surface

other lnfomation

Was any foreign vehicle involved in th:s accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 21 HOLLAND DRIVE
#10411

271021

NO

SIBLING

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Numbe.

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA2619C

HYUNDAI

TAXI

CHUA NG CHING

s0539198t

s8898'1S0
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Sketch Plan


