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SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Flease repoft comectly the detalls of the accident to speed up the ciaims process.
2, This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation of withelding of matarial facis may allow Insurance companies o
repudiate policy liability. '

4. The issue and acceplance of this Form by insurance companies is not an admission of paolicy liabllity on the part of the insurance companies.

5. Any false reporing may be referred to the Police for investigation.

B. This report will be forwarded by the nsurers of the GlA Records Maragement Centre established by the Genaral Insurance Association of Singapore (314) for
archiving and thal coples of this repart will, for a fes, be made available upon epplicaton by interesied padiss. - '

T ?'.':. ihe sement af this repart to the insurers, you heraby consent lo the archiving of this regort ai the centre and to copias of the repor Being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0722018 15:11

07122018 12:25

SLIP RD CTE TWDS JLN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Fass

Driving Experience

Gender

Maobile Number

Fax Number

Contacl Mumber

EMail Addrass

SLZ2535G

MICRO-FAB ENGINEERING PTE LTD
200301913C
NOEMAIL

OFFICE-84520938

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE
NO

JIANG XUE

ST79849912

12/11/1979

INDOOR

29/03/2011

7 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94520936

NOEMAIL
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Address BLK 5871 WOODLANDS DRIVE 16 #06-490
Postocode 730581

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OVWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
VWas any body injured in the Accident? NO
'-.-'-.-'a_s any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| hgw_e ﬁe:en approached by uﬁhnswn_pers-:m{s';u NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

| STOPPED MY CAR AT THE SLIP RD CTE TOWARD JLN BUKIT MERAH AS THERE WAS VEHICLES ON THE MAIN ROAD.,
AS | STOPPED FOR AWHILE, CAR B (SHA197TA) CAME FROM THE REAR DID NOT MANAGE TO STOP ON TIME AND
COLLIDED ONTO MY REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE KO
Was there any audio recorded? NO
Vehicle Registration Number SHAT9TTA

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category TAX]
MName of Driver

MRIC/Pagsport Number

Contact Number

Address

Postecode

Insurance Company Mame

Mature Of Damags

MNa, Of Passenger {Including Driver)
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Sketch Plan

SKETCHPLAN

IMPORTANT NOTICE
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| Sketch Plan #2

SHKETCH PLAN
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

| STOPPED MY CaAR {SLIZEIE0) AT THE SL® BOAD CTE TOWARD JUN BUKIT MERAH AS THERE WAS VEMICLES ON THE
| MAIN ROSD 1
{AS | STOPPED FOR AWHILE YEHICLE 8 {SHAISTTA) CAME FROM THE REAR D KOT MANAGE TO STOR ON TIME ARD :
COLLIDED GNTO WY REAR FOR THON

|
DECLARATION

IAvie deciare e lorepoing pecticidars am Fue in FAOTY TRt

Please note that you have 14 calendar days to revert and file the claim under Your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(e dee ContECt your N anee TIATIERTTY MGt afiy Riiiey despls
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