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SINGAPORE ACCIDENT STATEMENT

1 Please reporl 999!U the dela ls of lhe accident to speed up the claims process

2 ThisFormmuslbe@
3 nformaUon provided must be as truthfu I and accu rate as possib e Any wilful m srepresenlalion or wilholdlng of materia iacts may a ow nsu ra nce co mpa n es to

repudiate policy liability.
4 The ssLle and acceptance of this Form by insura nce companles s not an admlss on of po lcy a b lity on the part of the ns ura nce com panies

5@
6 This reportwlllbe foMarded bythernsurers ofthe GlARecords Management Centre established bylhe Genera nsurance Associalion of Singapore (G A) for
archvng and thatcoplesofth s report w ior a fee be made available upon appicatlon by lnterested parties

7 By the odgement of this repo( to the ins u rers you hereby consent lo the arch v ng of this repDrt al lhe centre a nd 1o copies of the report be ng made ava la b e

!MPORTANT NOTICE

Date of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

29h0l2o1a 1o:53

2711012A18 18:2O

ANG MO KIO IND PARK 1

SINGAPORE

TOWARDS ANG N,lO KIO AVE 1O

)
Vehicle Registration Number

lnsuredlPolicytoldel

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l,4od el

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sJY1254C

WONG KOK HOONG

s68758672

GUOXTONG@MORSEWONG.COM

(LOCAL) +65-S855981'l

oTHERS-985598'1 '1

MAZDA

2

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5'102430996

WONG KOK HOONG

s68758672

14/01/1968

INDOOR

30i07/1999
,19 YEARS AND 2 N1ONTHS

MALE

(LOCAL) +65-985598'11

oTHERS-98559811

GUOXTONG@MORSEWONG.COtul

)



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 Condltions

Road Surface

Other lntomation

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?

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

Number of Passengers (lncluding Driver)

Details of Pollce 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 ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 315A YISHUN AVE 9 #07 -244
SINGAPORE

761315

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

WET

YES

YES

NO

NO

2

NO

NO

YES

NO

1

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

I\]IUTHIAH GOVINDAN

F84169700

969012S5

YN4595D
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)

Sketch Plan Pg. 'l

iTEI€U,i:tAE

iMFOETAfrT Nif TITE

1. Pleal: fL?ortEl:!g!!Et\E det?il! tidre ariide[iio iFrid uF ihe Cains pr,(:.cs

i, lhis form ml.lit L,e .omrieieC hy ihe P,]ii.rf*ljigtllldqg$lltlitrsnd !!ret,

J. h:iamrr'Li{n F!'aiil'laj nu,t bs rs tiq'fiful 6nj ac.uraia as rissi*rl:. Any u,ilful nrhr4i€Jii!"iion $r wiildrl l.li ! L'f .teriil
fuci! lnay r[(,vJ I']!urarc: crrrFcries io r!!! jklJgLi!!_lllquld!

,4. The issue and a.cepi?nca ofdil fofilr hy lislrqn(e atr[Fnnies i, nnian admi.,iln,,f poliq, liahility on ihe paft ofihi jnsuEirp

aompanles.

5. Airv,'else llboriin€ mar !i rd". lied i0 tie F.liae iof l!,-,,es".i€eilen.

6. The reportwillbe fatuaided bY$e lrlsurJr of tiE 614 Records tdana5€ment Ceit€ esGblished h!tlte GeneFlin5ut?nqe
,Aicocltstian ot-qlngapore (6lAl lar archiving and ihat copies cf thi! reportwillfora fe€ be 0rad6 alBilabl€ uFon spFltcaiiBn by
in';eleetpd parije5.

T.0yihelodgmeotofiiisrepodio-ih€insurels,youher.byron$er,troihearclitutugof$heFort3tthecehtr€andtocapiEsof
ihe repolt bein6 n']aie avalbble aforeseld,

8. cars(nl und€rt5E P€lsonal D.ia P.arediFn Act(FDpAl

I undeBtand, aaknou,ledge, a8ree and mnsEnttha!

(E) My Insur€r, rnyworLshop End the ceher?l InsuEncr Assoctation ofSlhErpcre l,,EiA"J miv/all Fernkied to collect use,

dkclose and/orproces my personal data/peEonzl in{orrnrtoh Jet olt in t$il forml ind any oifi*r p€rtanal ihionnation
provlded hy me nr porsessed by my lh3urer{collecttvely the ,flliohal lrformaiiin,) end dtrElojE and n an+r such
peisonrl Inform;ion io ill insurer(s) who have lnrured vehid€ k) iivoked li frij rccidert {all lnsurerGl who hava jnrurcd

v€hlcl.ls) invol{Ed ln ihls accldentihallhe rollecilvely retefl.o'to es ihe,thsurerj), the Insuled tlwyerrlew tirff,1ha
MoiebryAu$0riiyolsing3Fereanda4trelevantg,emmerrtr€Enc/ad.-hoHillsuch.sthepoti.e),torihepurporeirj
of:

li) proc*ring handllngand/or deallp6vith my claims irdudire $e setdement ofihe.hims and sry n.ce$ary
hlE5tiEEtjon, relating t6 tLe dairruj

[ii] inv"itj6"tinr the E.cid€nt End/or ffy clalhrs;

lili) tafiljhg oLt arCler d€3ling wlth nl i trucijoni nf respDndlng to any enqulie! 4 mej

(lv) E dhihiltsrinE my Jainu lincludihg thr mBiling of.orrespondencA sLElemedr, ihvoic-.5, r€pors 6i noiir:s to me,

$rhich lB,Jid invohe disclosltre ofcerhlh Ferso.,eld;.G elolt me to bring abo!,i dellvery oith€ $me as wella5 oh the
eaenai covEr of erveloFes./II,stl p.di3Esl; anC/or

iv) comp\,ing urlh lFplitEble lEw in ; drrlnlnE ng, processihB, h, n J ttng anJ/r,r d€ilhg wiih r,1y d€tnB.ico .ctiv:ty tre
'tlrF:;ef)

[b) allinsr.rrerls) v.ho have in5ured lehiclels) iiv.l{€d in tfiis Ec.idEnt andihe Insureri lavrl:r,,/lawfirmr, rn:y,/are permiiied
'io colleit, use, disdrse and/or Fri,6F-is mt fersonal lnI6nn,tir,n lor one gr mciE oiii€.b!v€ puF s6s;and

lcl li! F{,:anrl hrfonnatii,tr rcy/can be d'sclosed by Eny oflhe lnJurErs ar,d/or 6lLto thelt ifthd par\,:,r[4(e proride8 0r
agnn A(inr,udihg rhEil l.ule(lar;imsl v.,lridr n,ey Le riiEd !,uldd. oi SirEatiorqftf l1nr or nroE ai rf.. ahov. Fur?os"r.

(dl nr! F€Banallrionriziian Mllzhc Le tolEitiid arrtl u!.€d t: conr!,ile d:ihJ hiltorii(t the p !r.re. oiiEld d.i€rjnh.
iivesiiEiti.rfl dlo m;nlg":r,rrni ir prEi€ni ,nd ;ll tliura cl?ini!.

ia) i:ha i:ifirn-.iti4n !. rnlliriaill]tJar (d)ib:?E nra\,ti th;rid /di:.lcr€lr

ii) i. iliitlurir: i,r'dib .11l cihar iiir-d ro'ii..il-,:t.!llii ln c.iliriii16, in!,:!ii_:i,iirri ilnt[,]lir,g,tr r,j:ni:hiii {:j.
lE:,.!l:i(,1:,linailtiatli,ar'tl'rJ3'l!!nr'ifiii?iL.r:ia:;i.,.:tahlir.i..iLtir",.li.iriltiF:rrf,:,ii3:iiiil,,-,t

iiil i.:r . n.,1.fliinr 
', 

iiih t! : .ri':ii,,i i:, I xJi r i r,u ! iirl._!i ri,-'. li re .rr I ,,,rri :, il:r:.

)

^R,U.'\ \

l:,li,ai.l.l,ir'! :{t,rilJ, -.

!::.i nrt. ' i n.

71\rt\\]
lri {j'!.,.j t |fj ir'. ,rliirrlji'l
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Sketch Plan #2 P9. 1

si(ETcFlPlLti

BESCEISE CIP'LI I!451A CES OF TI.{E ACCIOEFIT

/?/-:at:-t r{ftlt c\t/ t>JVc \

';rt',|ir.4 4v, "e r-f lc,,,i,,ls ti'.1:-[f-yi 1. jr. yp

irr \t-\ \\tci 1t,L'.4rOL9 W*a 7 i,r., ,.ur'a riia.l tl,t lti,rtt
rl Uelrirl* P; iJ a-t L{rtdrJ_ri< -10 r€.r{.+ tr

:-i- ot^lo c,.'f

'rl I l. L hi!..,. r i,;,.if:,:.rl:.
\,\\r r

, $.'\.\'Y
r.li.i,'.,,klifs 5lS 1a,: r i. . i,d!e/s:ieh?rJE
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