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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l Please reporl gggggl[ the details ofthe accidentlo speed up lhe cla ms process.

2. This Form mustbe@
3. lnformat on provided must be as truthful and accu rate as possible. Aoy w fu m isrepresenlation or w tholding of materia facts may allow insurance compan ies to
repudiate policyliability
4, The lssue and acceptance of this Form by insurance companies is nol an adm ssion of policy ilabilty on the parl ofthe insu€nce companies

5.@
6. This reportw be foMa rded by the ins urers of the G lA Records lvla nagement Cenlre esla b shed by the Genera nsurance Issocialion ofSingapore (C A)for
archiving and that copies ofthls reportwill, for a fee, be made ava able upon application by inleresled parties

7. By the lodgement of th s report to the nsurers, you hereby consent to the archiving of this Eport at the centre and to copies of the report being made ava able

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

20h11201811i22

19h112018 17:5o

ALONG PIE TOWARDS CHANGI (NEAR EUNOS EXIT LANE 1)

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyfiolder

Name Of Registered Owner

NRIC 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5098914183

sJz9219Y

TEO HUAY MENG (ZHANG HUIMING)

s7 426744J

JOSEPHTHMOT@HOTMAIL.COM

(LOCAL) +65-97423750

OTHERS.NOPHONE

PEUGEOT

3008-1.6 TURBO ADVENTURE (A)

TEO HUAY MENG (ZHANG HUIMING)

s7426744J

12t08t1974

INDOOR

13t12t1995

22 YEARS AND ,I,1 MONTHS

MALE .

(LOCAL) +65-974237s0

OTHERS.NOPHONE

JOSEPHTHMOT@HOTMAIL.COM

LTD
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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

Gsneral lnformation of the Accldent

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)

Passenger 1

Passenger 2

Passenger 3

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 46 LORONG 5 TOA PAYOH #06-89

310046

NO

OWNER

CHAIN COLLISION

RAINING

WET

NO

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

PASSENGER

FEMALE

PASSENGER

MALE

PASSENGER

I\4ALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cateqory

Name of Driver

NRIC/Passport Number

Contact Number

.TAXI

NG CHEE KONG DAVID

s7340606D

sH6008Y
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Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Reqistration 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 (lncludifg Driver)

PRIVATE CAR

JOEY VOON CHIN YONG

ss143462H

90298002

SJK1433L
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Accident Sketch Plan
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Accident Sketch Plan
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