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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fb"* r"prtFr?;fly the details of the accident to speed up the claims process.

2.ThisForm mustbe@
3. lniormation provided mlrsi be as truthful and accurft as possible. Any wilful misrepresentaiion orwithold ng of maierlalfacis may allow insurance companies 10

repudiate pol cy liability.
4, The issue and acceptance of thls Form by ln surance compan es is n ot an ad mission of policy liabiliv on the part of the nsurance companies.

5. Any false reporting may be refened to the Police for investigation.
6. This reportwillbe foMarded by the insurers ofthe GIA Records l\/anagement Centre established by the Generallnsurance Association of Singapore (GlA)for
archiving and that copies ofthis report will, for a fee be made available upon application by interested parties.

7. By the lodgement of this report to ihe insurers. you hereby consent to the archiving ofthis repod at the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Countryi State of Loss

08/01/2019 09:48

0410112019 14:30

21 GEYLANG EAST CENTRAL

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

Model

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

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

lf No, Please state actlon to be taken

Vehicle Category

lnsuranc.e Company

Name of Insurance 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

Llnvrng txpeflence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC6341X

AEDGE HOLDINGS PTE LTD

200509323E

NOEI\,1AIL

(LOCAL) +65-87557037

oFFtcE-87557037

TOYOTA

HTACE-3.0 COtVII\4UTER GL (A)

WORKING

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5080489680-02

ROSLINOR BIN IV]AZLAN

S14434BBG

23l03/1960

OUTDOOR

08/05/2001

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87557037

NOE|\ilAlL
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Address APT BLK 337 BUKIT BATOK STREET 34 #04-06

Postcode 650337

Was driver an employee of the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own -
Vehicle

lnsurance Company of Driver's own Vehicle

:

General lnformation of the Accident

Type OfAccident COLLISION - HEAD To REAR

Weather Conditions CLEAR

Road Surface DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle) 
2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by No
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s) Nr^
soliciting/otiering accident claims assistance.

Number of Passengers (lncluding Driver) 7

PASSENgET 1 NAN,4E: : LIN4 SHI ER SYLVIA

GENDER: : FEMALE

Passenger 2 NAME: : cOH SIHUI

GENDER: : FEN4ALE

PASSENgET 3 NAME: : HARSHAVARDHAN RAMANARAY

GENDER: : MALE

PASSENgET 4 NAME: : LIN/ TENG SEET, SHAWN

GENDER: : MALE

Passenger 5 NAME: : TNTAN FAZIRA

GENDER: : FEI4ALE

Passenger 6 NAI/E: : ANTRUDH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

oN THE 04.01.2019 AT ABOUT 14:3OHR. I WAS DRVING PC6431X AT THE STATED LOCATION. I WAS SENDING THE
STUDENTS BACK FROM SCHOOL, I PARK ASIDE TO LET THE STUDENT ALIGHT. A VEHICLE OF YN9871Z FROI\,'I BEHIND
COLLIDE AT MY REAR RIGHT PORTION. NO INJURIES INCURRED IN THIS ACCIDENT, I GOT 1 ATTENDACE ONBOARD, I

DON'T HAVE HER NAI\,4E.

Attachmen(s)
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Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Ol Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YN9871Z

VEHICLE B

GOODS VEHICLE
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Sketch Plan f2 Pg. 1

SI{EiCiI PLAN

4*K':+tr
B - YNqSllz

DESCRIBE CIRCUMSTANCES CF IHE ACCIDENT

.01.J0rq Jt Iti.3ohv - lroax 3,'1t'n, lc6$tX at the
iocahon .lcuas Sand'ru {he sfudvn[: bncn {h'nr srhooi . lza'19

rlsido h',rt*ra studenY a?ahl.A uehkLu d Ylratt? ftr,r beh,

CIiLide at ntu renr n Cn \0 lnitne< ln(rvt'Yr0 [t this
CIi-tide/\t.

| 4 attendanw 0llboard . 1 yp_fiet fifirW -

Pte Lto
Avenue 2

Daie & Tilner . itf driver is noi ihe pchclhcider)
Date & Time:

Repoft if g Cenire Personnei's Signaiure
Name:

Nn CIFIN N.,.:
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