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SUBM TTEO BY Josnne, Tham PeiYan

SINGAPORE ACCI DENT STATEMENT

1 Please repoi( g2j:Igg]I the details of the accideot lo speed rip the cta ms p.ocess
2. Th s Form nrusl be completed by the Policyholder and/or the Authorised Driver.
3. lnformat on.provided mlst be as truthful a nd accu rate as possible. Any w lful misrepresenlation or withotding of malerial facis may allow nsu rance companies io
repudiale oohcy liability.
4. The issue and acceplance oflhis Form by ansurance companies is noi an admission of policy liabilty on the partofihe insurance companies.
5. Any false reporting mav be referred to the Police for investigation.
6. This repo willbe foMarded bythe insurers ofthe GA Records Management Centre established bythe Generattnsurance Association ofS ngapore (GtA)lor
archiving and thal copies oI this reporl w ll,Iora fee, be made avaitable upon apptication by interesled parties.
7 By the lodgement ofthis report to the rnsurers, you hereby consentlothe arch vlng oflhis reportatthe centre and to copies ofthe repod being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1Oh212018 13:55

08h21201a 12AO

MERRYN ROAD

SINGAPORE

Vehicle Registration Number

lnsurediPoliclllolde.

Name Of Registered Owner

Co Reg No

EmailAddress

lvlobile Phone No

Alternative Phone No

Vehicle Partlculars

Ma n u factu re r

Model

Exact Purpose ior which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
lor 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

EMailAddress

GW7289J

KIAN WAH ENTERPRISE

51472700D

NOEMAIL

oFFrcE-97218196

TOYOTA

DYNA

COMMERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

EO INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCPHOlS-006092

CHUA LEONG SENG

s1632872C

26104t1964

INDOOR

21/0611982

36 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97218'l96

JASONLSCHUA@GMAIL.COM
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Address ' NIL

Postcode

Was driver an employee of the lnsured's Company YES

li No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle 

_

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driveo 1

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

YES

TRAFFIC POLICE

NO

REFER TO POLICE REPORT NOiTI2O18121OI7O16(LODGED AT TRAFFIC POLICE) I WAS STATIONARY BY THE SIDE OF
THE ROAD FOR DELIVERY AT MERRYN ROAD FOR DELIVERY OF GOODS. I BOARDED MY VEHICLE AFTER DELIVERY
BEFORE I MOVE OFF I FELT AN IMPACT UNTO THE REAR OF MT LORRY. I REALISED VEHICLE SLT7942M REVERSED
INTO MY LORRY. I LEFT NECK AND BACK PAIN AND DECIDED TO PROCEED TO SEEK MEDICAL ATTENTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLT7942M

HYUNDAI / ELANTRA i SILVER

PRIVATE CAR

UNKNOWN DRIVER
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHUA LEONG SENG

SLIGHT

GW7289J

YES

NO
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