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SINGAPORE AGCIDENT STATEMENT

II\,4PORTANT NOTICE
T Pb"se;d@ the delails oI the accident to speed up the claims process.

2.ThisForm mustbe@
3. lnformaiion provided must be as truthfuland accurft as possible. Any wilful m isreprese ntation orwilholding of materialfacts may allow insurance companies to
repudiate policy Iiability.
4. The issue and acceptance ofthis Form by insurance cornpanies is not an admission of policy liability on the partofthe insurance companies.
5. Any false reporting may be reterred to the Police for investigation.
6. This reportwillbe forwarded bylhe insurers ofthe GIA Records Management Cenlre established bylhe General lnsurance Association ofSingapore (GlA)for
archiving and that copies ofthis reporl will, for a fee, be made available upon applicalion by interested parlies.

7. Bylhe lodgement ofihis reporl tolhe insurers, you hereby consent to the archiving ofthis reportat the centre and to copies of the report belng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2011012018 14:43

19h012018 11115

JUNCTION OF MARINE CRES AND I\,4ARINE PARADE ROAD

SINGAPORE

Vehicle Regislration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

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 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

Occupalion

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

sJt\,,13019R

LUMENS AUTO PTE LTD

201426961K

MERVYN@LUMENS.COIV.SG

oFFtcE-91244015

HONDA

CIVIC

NO

THIRD PARry

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE

THIRD PARry

YES

18-MJ001357-R00

LIM MING HUEI

s177076'1B

05/05/1966

OUTDOOR

29t09t1984

34 YEARS AND O MONTHS

MALE

(LOCAL) +65-98447171

LTD

NOEI\,4AIL
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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

gther lnformation

Was any foreign vehicle involved in this 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)

Passenger 1

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

AS SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 11 LORONG 8 TOA PAYOH #09-304

31001 '1

NO

OTHER . HIRE

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

YES

2

NAME:

GENDER:

NO

NO

:NA
:FEMALE

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)

COI\,,IM E RCIAL VE H ICL E

ANG U TECK

s2626754D

96639232

GZ28958
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Accident Sketch Plan

Page 3 of 1.1



Accident Sketch Plan
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