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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please repon !9[99!U the details of lhe a@ident to speed up ihe claims process.

2.This Formmustbe@
3. lnfo.mation provlded musi be as truthful and accurate as possible Any willul misreplesentation or wilhold ing o, mateid lacis may allow lnsurance companles to
repudiate policy liabality.

4. The issue and accepiance of this Form by insuEnce companies is not an admission of policy liability on the part of the insurance companies.
5. Any lalse reporting may ta refenEd to the Police for inv€stigation.
6. This epod will be toMarded by the insureG of the GIA Re€ords Management Centre established by lhe ceneral Jnsu€nce Association of Singapore (clA)tor
archlving and ihatcopies oflhis repodwill, fora fee, bemade available upon application by interesied padies.

7. By lhe lodgement ol this report to ihe insurers, you hereby conseni to the archiving ofthis report at ihe ce.tre and lo copies of the report being made availaue

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

181121201817:34

181121201812:35

EXIT OF AYE ALEXANDRA ROAD

SINGAPORE

Vehicle Registration Number

lnsuredrPoliqfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ulactu rer

Model

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

Are you claiming under your own insurance policy
for repa;r 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

Drivel

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mbbile Number

Fax Number

Contact Number

EMailAddress

SLQ1743B

HITACHI CAPITAL ASIA PACIFIC PTE LTD

199400399N

NOEIVIAIL

oFFlcE-67341222

RENAULT

MEGANE

PRIVATE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COIVPREHENSIVE

NO

YEO KHUANG MENG, GAVIN

s7310352E

23t03t1973

OUTDOOR

04t1212003

15 YEARS AND O MONTHS

IIIALE

(LOCAL) +65-97306323

YGAVIN2OOO@YAHOO,COM

Paqe 1 of 27



Address

Postcode

Was driver an employee ofthe lnsured,s Company

lf No, Relationship ofthe Driver with the tnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnfoimation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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/offedng accident claims assistance.

Number of Passengers (lncluding Driver)

Detalls of Police As{on
Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Ci.cumstances of Accident

I whaslexiting AYE AT ALD(ANDRA ExlT suddenly vehicle Gx1934P jammed brake ahead of me and I was not abte to stop my

Attachmen(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NIL

NO

2

NO

NO

YES

NO

,|

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

YES

WILL UPLOAD TO MERIMEN ONCE INSURED SEND
NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Diver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsLrance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GX1934P

TOYOTA DYNA 150 D WHITE

N.A

COMMERCIAL VEHICLE

NA
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Sketch Plan
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Common Statement Pg. I

ACCIOE|T ETATSIE IY {fiO clr clcfl}

s,as exiting AYE AT ALEXAHDftA EXff srd(bdy v6+ict€ cXlS4P iarnm€d brak€
d me ard I was not ade lo slop rny v€flicle SLOI7438 on tim€ and cdlkied

b velicle GXtS4P rear. hlo iniuries nrolwd.
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