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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2Sl1OlZ01B 11i17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Please reporl correctlv the details ofrhe acc denrto speed up the c arms process.
2. Th s Form rnusi be qompleted bV the Policyholder and/or the Auihorised Driver.
3lnformalionprovidedmustbeaslruthfulandaccurateaspossble.AnywilfulmisrcpresentatonorwithotdingotmateriatfactsmayalowinsLrBncecompaneslo
repudiate policy liability.
4. The issue and acceplance of this Form by ins!rance companies is not an admlssion of policy liabitity on the part oflhe nsurance compan es.
5 Anyralse repon'nq mav be referred tothe Poticefor investioarion.
6. This reporl will be fotuarded bythe insurers ofthe GIA Records iVanagemenr centre estabtished by rhe Generat tnsurance Association ofsingapore (GtA)for
archiving and thai copies oiihls report w I fora fee, be made avaitabte upon apptication by interested panies.
7. By the lodgement of th s report to the insurers, you hereby consent io the arch iving of thls repori at the centre and to copies of lhe repori being rn ade ava abte

Date Of Report

Daie Of Accident

Exact Location Of Accident

Country/State of Loss

25hOl2O1A 10:29

061101201a o23a

MCE TO KPE

SINGAPORE

Vehlcle Registration Number

lnsured/Polici,holder

Name OI Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle PaIticulars

I\,4 a n ufa ctu re r

Model

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

Are you c,aiming under your own lnsurance 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

Occupation

Date Of Driving Pass

Driving Expetience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SJZ7O99P

SENG KONG PRODUCTION PTE LTD

NOEI\,1AIL

(LOCAL) +65-93846668

oFFtcE-93846668

NISSAN

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

zt18NPOOt101945

TAN CHOON KHIM

s1748604G

05t12t1966

OUTDOOR

1711212014

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93846668

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

@nerd lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreion 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)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution qiven?

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

NO

NO

1

NO

NO

N ame

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN CHOON KHIM

sJ27099P

YES
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1.

7.

3.

5.

IMPORTANT NOTICE

7.

(b)

(c)

{d}

(c)

D.ive.ls sienatur€

llf driver is not the policyholder)

Date &Tine:
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Skelch Plan #2 Pg. 1

{irdriver is not the policyholder)

ll.:te & lrme:
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