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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: r3l10/201817i42

SINGAPORE ACCIDENT STATEMENT

1. Please repo( ggtrql! ihe details oflhe accident lo speed up the claims process.

2.This Form mustbe@
3. tnformation provided must be as truthfuland accurft as possible. Anywilfulm srepresentalon orwilholding of materialfacts may allow insuranc€ companles to

repudlate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission ofpolicy liabilly on the part ofthe insu€nce companies.

5. Anyfalse reporting may be referred lo the Police for investigalion.

6. This report willbe fo&arded by the insurers ofihe GIA Records Management Cenire established by the General lnsurance Associaiion ofSingapore (GlA)for
archivlng and that copies ofthis repo(will, for a iee, be made availade upon applicaton by interested parties.

7. By the todgement of ihis reportto lhe ins!rers, yo! hereby consenl to the archlving ofthis reporl: the centreand tocopiesofthe reportbeing made avallable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23h01201817:29

18i10/201819:30

TRAFFIC JUNCTION BETWEEN TOMLINSON RD&ORCHARD BOUL

SINGAPORE

Vehicle Registration Number

Insured/Policyfiolder

Name Of Registered Owner

Co Req 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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SGD6226Y

HIV]S FAR EAST PTE LTD

199305221C

NOEI\,4AIL

oFFlcE-68495211

NISSAN

NISSAN OASHOAI 2.OL CVT ABS D/AB 2WD 5DR

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

t\40MVP00000'1 672-01 -000

RENE JOSEF PETER

C1TY5RK3M

09/05/1964

INDOOR

09t12t1992

25 YEARS AND 1O MONTHS

MALE

(focAL) +6s-96533622

NOEMAIL
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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

Gensral lnformation of the Accideni

Type Of 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 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?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Clrcumstances of Accldent

REFER TO THE POLICE REPORT T/2014101912144

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

-

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/N4odeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

FBD986OE

MOTORCYCLE
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Sketch Plan
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Sketch Plan #2


