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SUBMITTED BY: woodlord R chard vincenl

SINGAPORE ACCIDENT STATEMENT

1. Please reporl99II99!ly the details ofthe accidentto speed up the claims process.

2.This Form mustbe@
3. tnformaton provided must be as truthful and accur# as posslble. Any wilful misrepresentation or wiiholding of material facts may allow insurance coripanies to

repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance compan es is not an admlssion of pollcy liabllity on lhe pari ofthe insurance companies.

5 Any false reponing may be referred to the Police for investigalion.

O. fni" reporf *ittt" f"rw,arO"a UVtl" insurers ofthe GIA Records Management Centre eslablished bylhe General lnsurance Associalon of Singapore (GlA)for

archlving and that copies oI this reporl will, fora fee, be made available upon application by inieresled parlies.

7. By ihe todgernent ofthis repo(10 the insurers, you hereby consentto the archiving ofthis report at ihe centre and to coples of ihe report belng made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161011201916:22

1610112019 07:20

SLIP ROAD FROM PIE TO CHANGI - TOWARDS PAYA LEBAR

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

Manufacturer

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 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

SJH467B

TAN BOON HOE

s75723922

BOONHOE.TAN@HOTMAIL.COIV

(LOCAL) +65-98518752

oFFtcE-98518752

TOYOTA

VOXY HYBRID

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

IVSIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

A29067163QMY

TAN BOON HOE

s75723922

14tO8t1975

INDOOR

04t03t2002

16 YEARS AND ,10 MONTHS

MALE

(LOCAL) +65-98518752

oFFtcE-98518752

BOONHOE.TAN@HOTMAIL.COM

LTD.
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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 Drivefs own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lntormation

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 materialor property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by car camera?

Was there any audio recorded?

BLK 420 JURONG WEST STREET 42 #09-1023

640420

NO

OWNER

l

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

'l

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\4odel/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)

SHC1559M

TAXI- TOYOTA - BLUE COLOR

FRONT PORTION DAMAGED

TAXI

LEE LUEK YONG

s1549233C

9618'1870
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Sketch Plan

SKETIH FLAN

+

rtE ,i

,'. 4tlrt,:1,lrI Tl

, r,a I r tti

ir;
l.'.tr''

OESCEIBE CI

l

OECLARATION
l,/'./,iij ii,:,;ii.rd,ll,r t..,r!t,r,|,1 tj. rlr. .r'ir,, ::r., ,ir.r. rr, .r:rr,i rlit:i, i

.:

,',l'..t''

L!'i, r-rriler !, 1i!',:ii,rr
ri,r,i .!.r. ,.i/,.1 ..,, .,;t.,,,. :liil rr.r rs _i:].he r.r,.._:.

.-l .,1 , :

'/,l.tl

Page 3 of 18



s.

Sketch Plan #2
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