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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport |:f.lr||=|:.‘ll'{ the detals of the accident to speed up the cl@ims process
& Tmis Form must be complated by the Policyholder andior the Authorised Driver

3. infarmatan provided mus! be as ruthiyl and accurals as possible Any wilful mesrepresentation of wihoiding of malerial facls may allow

repudiate podicy kability

4. The issue and acceptance of thes Fonm Dy mawrance compans 15 nal 8N sarmission of pobcy habdity on the padt of the iInsurance

T CI T b

5. Any false reporting may be referred to the Police for Investigation

4. This report will be forwardad by the insurers of the GIA Reconds Managemant
AICVInG and that coples of this repon will, for 3 loe, Ba mads b¥aiable upon application by intaresses
7. By the lodpemant of this reper io the NELnars. you heraby consant to the archving of this repan

mforaaand

partnas

Centre extablishad by the General Insurance Association of Singapare (GIA) for

NELUNENCE CoMpaness (o

Date Of Raport 2611272018 11:49

Date Of Accident
Exact Location Of Acciden

Country/State of Loss

24/12/2018 23:55
TEBING LAME
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative 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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Addrass

SLT3562C

RELIABLE RIDES PTE LTD
201611527TN
NOEMAIL

OFFICE-899999399

HONDA,
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NOD

5095299894-01

SOFIAN BIN ABDUL TALIB
SB8522201E

14/07/1985

CUTDODOR

Dano2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-87336235

OFFICE-87 336235
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malernial or property damaged?

| have bean approached by unknown person(s)
soliciting/oflering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the actident reporiad to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 11T TAMPINES STREET 11
#04-512

521117

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2

MO

NO

NO

OMN STATED DATA AND TIME, MY VEHICLE WAS STATIONARY ALONG THE STATED VENUE AS | WAS RESTING
SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE FRONT

PORTION,
Attachment(s)
Are accident photos available lor alachment?

Was there any video caplured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Venicle Make/Model/Calour
Details Of Properties
Vehicle Category

MNamea of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

YES

YES

VIDED FOOTAGE WITH DRIVER
WO

GBFE&290.

COMMERCIAL VEHICLE
GUOK KEK LAM

81126000
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No. Of Passenger {Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pugse veport {Rrrectly the Setuch of the SETident 10 spewd Lp 1A O proces

4 Tma e s be compietes iy the Pebcyholder snd/or the Authorised Driver
b ntsmatnn pros s muat be as Wihiul snd secerane o peie A wilful MasepreentIlion of withhalging o materal
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Wonrtary Autharty of Singapore snd sy rerant geveTnment agency/authority (Luch a3 the Dokie). MY e purposeiy)

o

Ul oind mang, handiing andlor dealng with my e intluding the settierment of Lhe Claurs and any Pedeiuary
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TRl rarTeng out andfon deating mith my sl ioey, o IELETTRng 1D Ry PG Dy e

[l aamenatering my claemni (Rcludg the maifng of COMPDOnBEnce, STAtIMENt, IWOStEL, TEDOITS o7 HOLORL 16 T
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Tt ion and Tanagerent i aoevent snd ol Wtere e
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Accident Sketch Plan

SKETCH PLAN
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HEFUHLJ'(.: OF 9|NG&PDHE
IDENTITY CARD No §8522201E

i

SOFIAN BIN ABDUL TaLie

el Jpe o i
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