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SUBLIITTED BY:Raymond Tan Kok Leong

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

121111201816:32

1211112018 08:30

WOODLANDS AVE 12 BEFORE TRAFFIC LIGHT
SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used
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 Nimber

Fax Number

Contact Number

EMailAddress

sLL3390Z

AU NYUT SING

s717.1004A

AGNESANS@GMAIL.CON,I

(LoCAL) +65-97876998

oTHERS-97876998

NISSAN

QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R
at

NO

THIRD PARTY

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COI\,,IPREHENStVE

NO

PNPV2018-00002173

AU NYUT SING

s71710044

29108t1971

INDOOR

19/06/2000

18 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-97876998

oTHERS-97876998

AGNESANS@GMAIL.COIV
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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

Geneml lnformation of the Accident

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 Accideni?

Was any injured conveyed to hospjtal 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 given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

71 CHOA CHU KANG LOOP #12-05

689673

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

'l

NO

NO

YES

YES

WILL SUBMIT UPON REQUEST

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

SHCSOl U

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)

TAXI

MMAN BIN YUSOF

s7248211E

98802495
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Sketch Plan

5KETCHIIAN

IMPORTANT NOTICE

Pl.nie,ryo.t (d.rertlt th6 drl.rl! ol lh{ r(ddq6t ro rgeed r.,F tne (l$iFe prcraSr.

Ihii form mn, b!.!!nol.l.d bv th. ,olki4roldit tld/ar tha Au&oriicd OrlvE.

Inforlnntror, nro\ded musi be,t! Irrdldul !.I:!.E!5!!!9" Any rvilfu m,irrtrssEnlr!,on or ,r,lhhsldio8 $l mrr.fl;tl
l!(i mlv rllo., lnlurndft .ompr.i(r rb ,Jggdb!!jgl!alllq!i!!&-

fhE lr.u! rnd 6r(ct lantr drflllil F+rln by lr'turrfl<€ cortlE.6'e, ,! .oi an rd,nirllt F o( I, r,(y ti,rtritZ cri th. pr.! at rh. r^ur.n(.

5 Any frlr! raoortln. lnlv b! rrr.rrcd \o th{ poll(G ,or bryntrt.ld6[

6. ,h1' r6rort wrir be ,or*nrdFd h, rhq lnlureri dl rheGlA ie(ordr ManaE€.nsnr Centrt, rtri!ibhshrd by rhr i:.nrrrl lntr,*nr.
tutodnlron ol $n[npot. {nlAl ,6r nrchNrnK id 6il roolcr ol lhi! rrpdrt vrl ioi i k'e br rnrri! laJlt!bn' up6ri rpph.ariod tv
int.rr',.t14 Frri,cl

7 & the lddSmont ol thrj r.port to thr lnlurcrt. to! ha.ebV conreot to the arrhrlng ot th4 rcOo,t nl th. ccrr!.c j.rj kJ (op,.! 6{
tle.ep!n b€inE mrd<.ryril.rbr. illorrla,d

I conrenl und.r rh! por$tl!| O!!a rtottrtloh A.t lpopAl

I u^d.rit!nd. 4iknoleUdte, rBfee rn d ron!.ff lhal:

Ul llh hrir,.!, mt ],,ir[rDp orrd 0rs Gerrdal ln5urafldp Attoo. on ql SinErpoi! (.clA.)nry/ r t,rldltt€ tuc(liic.t.l,le
dl.rlor! nnd,ro! orrxqlr rrt r,'r r o1l,rl rlat n/p€r!d6n | 

'nrormiliron re! out,n lhil !lorlnl inrt rny olh.. i,(,lDdrLntorrnr!;u.
!ruv,J.d bv n1. o, poererted by hv nr!,rrsr koltt.(rrvaty thr 'p(.r6n!t tnlo.rnfrion.,l rfi{, dijrtold:r^d trinlld.1,r(h
P.r!or.l lo{ornrrtron !o all,nl!ltr{ri who haw ,nluifl, vch{trt!) {)rotv.j jn rhr, ,r.,diJx l,}ir r.rr.4sl *hi hrve ,n!,(rrd
vehr.lPill ,nvoJvcd ,n thr'; nrl,d.i! {lrllllr. (oli€ctrr.ly r(lerr.d lo }r ihe Inrur!.r"1. ih/! lnrrr{rt rJwfcrr/hq t|l$r.lhr
Itl}ntl;r, Aulllolly .t srn8rPore.rnd ;try reh{.,r! eoe€rnmr.! ntc6cyl+urnont' i,-urh }i {}e poi(rl_ to, r|4 Fu,pi'tll:,)

(rl pro(r!$ln8. hrndtru ,n.l/or {rsrll68 *ith rD, cl.rib, !rd!din6 th. ,r(trt$mc.t 6, tll* (h;:!!r !nd noy nere.1r.y
lhyeJltf,rltonr rllrtin{ to thc cltir,l!:

lil in!"rlrdrl,nfl lhr i.!,d.$l lrld,ror .xr {bnrrr,

(ri,!i,rryo8 onl r.d/o{ de:jrnI wrlh flr? 'mttu.iro.r, c.r rt5po'Cihf, to .ny rnqirlif, br mr.

lrv)ndmirrr!4rio( rnv.la,mi li.cbd,n* lh{ mrilEe ol r-orr(1po.ld(od.. *,nfinrfir. !vo,.cr.,fi,cruornor,.e,!o,r4r.
$,h(h rorrtl rrrvolvE di!!lol!r! ol rertain Our td^.tl Carn ,t$d,rt nrir td brln! !b.rut rlatrlryy oJ r,rc !imo.t wrll a5 on lh{
.r!.rnirlrov.r r{ptu!elopFr/mril prclaE.r); ).d16r

{vl {om}lyint rvrth ,1pi}l,.nble tr*,fl 6d.nhr!r*!,ng. pro.e5siIlS hnndtrr.! ).d/rr, {r.jitr,B i&r!h m.r c}.irr,, lrsi t(( pcl'' rhe-Pu,Dor.r"l

{bl 3i,urrerl+ lrio nrye rr5urr{ ychi<jr(r,involyrd ln rhir r((ide.t jnd lhr tniurtrr, tr!r,t.!6/t!w irmr, mny/rrE pcnnttod
io (ollrr( s!e. dirrlorr nnd/o. a,lo({.r! my tlrlon a t hlorrn,ilofl for ona o. morr of thc iboer tlrpo*5, ,lrd

1(l ftI Pcl1o*rt lsloimition tniy/i.ln bq djrd65.d try ray o, rrre tnrurt'r.nd/or 6tA to !aurr th d piny srrBc! prol,rdc,, or
.iS.otrlin(ludrtg !\N,,' lr'.'1!r r/lr w ,rmrl, trhlrh may be r,rad orhid{ o( SrngnDor{. kn 6.r o. 6D!! Dl th. rl,ryr purp{rr.1

ldl mr pe,tonrl ldlo.nrrLon r$illrrro be (otl.rt€d .nd ured io (omDitr (h;mt hilloJ./ tor ihe rr!rFE,1e oi ,ij|u.l dde.non.
r^lelliBa!)o. nn4 mnnnBE6r.l! rlr prc![nt rnd nllfulure (lirm,

ial I he.,ntormr1io,1 ro (oltcctl.d und(r ldlrbov( m,ry bc rhjrtd / dualor{i,

iil ro ntllhltrsij rhd/or.r,y o!he, ttrird prnler thrr.lsisr rn rvrlurllnB. rreertq,rrrn6, cr:,,rrotr,rg o]mrnrHh8,,rLd,
r.Eitl3i on. l.\\, I nfor(omdnl ,nd [ol,iffiDent ;g.n cia, tr rrnron]bly rcAlrrrl frr lrc rrr,tOt r 

ft,r,:d. 
o,

l.r) lor @mplylngNrth requreirrenrr underany ieSuli{ron!, hw1orcourt ordr,r I
J

-i.l}ib
FollitJBldrCr !I4nru,r
r,"o a ti*", ,::/,,f.,,,,I

rt' l.r i' , .

lll dr! l1 rior rnf pnll.yioldr,l
R.Fdr!i5 C.n(,r P.,'on^!jriid,trtort
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Sketch PIan #2
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ORCUMSTANCES OF T}IE ACCIOENT

OICLARATION
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