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SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report @!!y the deiails of the accident to speed up the claims process.

2. This Form mugt be

3. lntormatisn provided must be as truthful and accurab as possible- Any uilfut misrepresentation or wilholding of material facls may altow irsurance companies to
repudiate policy liability.
4. The i$sue and acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any fals6 reporting may be refened to the Police for in\ estigation.
6. This repod will be foroarded by the insurers of the GIA Remrds Managerent Centre established by the General lnsuranc Associalisn of Singapote {GlA) lor
archiving and that 6pi€s of this repori will, for a fee, be made available upon application by inierested parties.

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

Date Of Repori

Date Of Accident

Exact Location Of Accideni

CountrylSiate of Loss

21/A112A19 11:.53

21l}ll2A19 081A

WEST COAST HIGHWAY TWDS JLN BAHAR

SII{GAPORE

Vehicle Registraiion lrlumber

i .'ti.t-t 
t :'t t

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No
:

Vehicle Particulars

Manufacturer

Msdel

Exact Purpose for which vehicle was being used a1

time of accident

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

If No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Cornpany

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 }rlumber

Fax Number

Coniact Number

EMail Address

SGJ674BB

:='
CHNG YAIWUN

s15781001

NOEMAIL

{LOCAL) +6s-S61 S04BB

oFFICE-S61S0488

***o* -'

LATIO

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR
t. ':tl::t:. 

: ,

FWD SINGAPORE PTE, LTD.

COMPREHEFISIVE

NO

PNPV2019-00001 037

CHNG YATWUN {TJONG KHEN6 KE0NG

s15781001

25t4il1953

INDOOR

a71o111981

38 YEARS AND O MONTHS

MALE

{LOCAL} +65-96190488

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driyer wiih the lnsured

Vehicle Regiskation Number of Driver's Own
Vehicle

lnsurance Company of Driuer's Own Vehicle

@neral lnformation of th€ A6cider(

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 b'y
ambulance?

Was any other material or property damaged?

I have been approached by unknown persan{s)
soliciting/offering accideni claims assistance.

Number of Passengers {lncluding Driver)

Details o{ Police Actio{r

Was the accident reported to the police?

lf Yes,Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

'Gi.@ '',':'
REFER TO ATTACHED

Attachment(s)

Are accideni photos available for atiachment?

Was there any video captured by Car Camera?

Wae there any audlo recorded?

BLK778 tsEDOK RESERVOIR RD#14-21

479253

NO

OWI{ER

CHAIN COLLISION

CLEAR

DRY

:::::::::.:::.:'1.::":: a:: : :4,:a-',t::

NO

4

NO

NC

YES

I\U

1

NO

NO

YES

NO

NQ

Vehicle Registration Number

Vehicle MakefModel/Colour

Details Of Properties

Vehicle Category

Hame of Driver

NRtC/Passport Number

Contact Number

Address

Posicode

lnsurance Company Name

Nature 0f Damage

No. Of Passenger {lncluding Driveri

Passenger 1

GAF9602Z

COMMERCIAL VEHICLE

ALKHANSA BINTI AHZAMSHAH

z

NAME: UNKNOWN

GENDER: : MALE
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Vehicle Registration Number

Vehicie Make/Model/Colour

Details 0f Propertier

Vehicie Category

Name of Driver

l{RIClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature 0f Damage

No. Of Passenger (lncluding Driver)

SJL818OD

PRIVATE CAR

TEO EE TONG

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Coniact Number

Addrees

Postcode

lnsurance Company Name

Nature 0f Damage

No. Of Passenger (lncluding Driver)

FM8673R

MOTORCYCLE

CHAN 1,VEI HONG
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Sketch Plan #2
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