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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. P ease reporl correctlv Lhe deta s ofihe accident to speed up lhe cla ms process.
2. Th s Form must be conrpleted by the Policyhoider and/or the Authorrsed Driver.
3. infomralion prov ded nr ust be as truthful and accu lale as poss b e. Any w lful m srepresenlaiion or withold ing of mater al facts may a ow nsuran ce com pa nies lo
repudiaie policy liab lity.
4 The ssueandacceptanceofthsFolmby nsurance companies snotanadmissonofpolicy ability on the part oithe insurance compan es.
5. Anyfalse reportinq may be referred to the Policefor investigation.
6. ThLs rcpo(willbe foMarded by lhe insurers ofthe GIA Records Management Centre eslab ished by the General lnsurance Assocaton of Singapore (clA)for
arch ving afd that copies of ih is re poft will, for a fee, be made avaitabte ! pon a ppiication by nterested parties.
7. By ihe lodgement oitlris report to the insurers, you hereby consent lo the arch v ng olthls report atthe cenrre and to copies olthe reporl being made avaiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

17112/20141552

15h21201814:10

SERANGOON GARDEN

SINGAPORE

Vehicle Reglstration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ctu re r

IModel

Exaci Purpose for which vehicle was being used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsuranee Company

Name of lnsurance Company

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

I\.4obile Number

Fax Number

Contact Number

EMail Address

sKz1000B

SHALINDA BALAKRISHNAN

s9't371602

NOEMAIL

(LOCAL) +65-90261 157

oFFtcE-90261 157

I\,,IERCEDES-BENZ

E 250CGt

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5105716564

BALAKRISHNAN S/O JAGANATHAN

s1575240H

10t10t1963

INDOOR

25t07 t1989

29 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90261157

oFFtcE-90261 157

NOEN,IAIL
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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 Drivels Own Vehicle

General lnformation of th€ Accident

Type Of Accident

Weather Conditions

Road Su rface

Nurrber 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?

58 LIM TUA TOW ROAD

547717

NO

PARENT

COLLISION - CHANGE/CROSS LANE
.I trAD

DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

2

NO

YES

I have been approached by unknow. person{s) Nn
solicitirg/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution qiven? NO

lf Yes,against whom?

REFER TO STAIEMENT.

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

..i

YES

NO

NO

Vehicle Registration 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 (lncluding Driver)

SKP4646X

PRIVATE CAR
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Accident Sketch Plan
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Accident Sketch Plan

s*rYit naall

I 1'

0tac*i*t s&$\rstANags Al 
'ri* 

AftratxY

"i

$

$

L.'
*$I?'
:

'tr'.$.;hti 
$B L$* r:1 !!*1*l${lt

Page 4 ol 13


