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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaffipor6rreAii ttre details of the accidenl to speed up the claims process.

2.This Fommustbe@
3. lnformation provided must be as truthfui and accurft as possible. Any wilful misrepresentalion or witholding of mate al facts may allow insurance companies to
repudiale policy liabili9.
4, The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of lhe insurance compafies.
5@
6. This report willbe forwarded by the insurers ofthe GIA Records N{anagemenl Centre established bythe General lnsurance Association ol Singapore (GlA) for
archiving and lhal copies of this reportwill, for a fee, be made available upon applicaton by interested parties.

7. By lhe lodgementofthis reporl to the insurers, you hereby consent to the archiving ofthis repon al the centre and to copies of the report being made available

Dale Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

171101201819:11

1611O12018 20:4O

ANSON ROAD - SPRINGLEAF MCDONALD DRIVETHRU

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particula6

Manufacturer

Model

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

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

lf No, Please stale action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Ol 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

Conlact Number

EMailAddress

SLJ9lOD

POH BUAY HOON

s1590399F

cLtM0126@GMAIL.COM

(LOCAL) +65-90081188

oFFtcE-90081188

MERCEDES-BENZ

c180K-1.6 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA36227711

POH BUAY HOON

s1590399F

2610711963

OUTDOOR

24t07 t1987

31 YEARS AND 2 I\,4ONTHS

FEI\4ALE

(LOCAL) +65-90081188

oFFtcE-9008'1188

cLtM0126@GMAIL.COM
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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 o, Drive/s Own Vehicle

General lnformation of the Accident

Type Ot Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in ihe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (lncluding Driver)

Dotails 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 TO STATEMENT

Attachment(s)

Are accident photos available for attachmenl?

Was there any video captured by Car Camera?

Was ihere any audio recorded?

68 JALAN GELENGGANG SINGAPORE 578242

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

,|

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHD8830C

MERCEDES BENZ

FRONT PORTION

TAxI

CHUA YONG TIAN JUSTIN

s75't6628A
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE

!6l.r"\q' A -SE ltuU
Vch.l. $ -5HDtll0c

ffi l"i TBIT:'t#e't-s(Ta'iure
untc/rtru' n'o., (r\b"tl1l 

I L

5 \-lpJ

ACCIDENT

w

rlw lhr-
Vl"J"- a{

lt. ["nn\]

M\4C0.-. SlJqlOo P@

t
I

q +U t.-r t .-/io r--r S Ma cd o ydclLS anitql-Bn L Y-"-:
S*,Arve or..., ?odvl) Dr....,p-fhr\t 'toD(l tL44aB
WrS k- t\q O,:a.y*__bs
-1rS0 t^Jtz 4D t^/\L.0slddar{h,.t , 7 qQh- ou t(8c2,

W < p-rv r-o--+1.'T- Ja. shoclc-Ba
T c-t"Ji tr{alfl-L w{b r.a,,-^U ry-a,<,Crp-d v 0-h i cc
k iZn;'.do")0 o,-"4- u

V ') /,

\r i /\ cl(1tn,r
Vi{Fl-al n - ) L-) r. r u,
\/ 1,, o Citnac(tr
valr4 l- )nv0D/u,

\1 i tU/Lu\tb \l I


