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IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

I Please .epo correctlv lhe detarls of the accrdent to speed !p the claims procass

2ThsFormm!s1be@

repudLate po|cy liabilrly
4. The rsslle and acceplance oi lhls Form by insurance companies rs not an admrssron ol policy liabillty on the pan oi the insuranc{: .on'p3n es

5. Anyfalse reporting may be rer€rred to the Policefor investisation.
6- Thls reporlw llbe forwarded by lhe insurerc of the GIA Records lvlanagement Centre established by the Ge.eralLsurance Asso.iaton ol Srngapore (Gl^llo,
archrvinq and that copies ol lh s reporl will, for a fee, be made available upon sppl calion by irteresled parties

7. By the lodgement oi ihis reportlo the insurers you heiebycorsenl iolhe ar.hivin-q oflhis reporl alihe cent.e and tocopiesollhe reportbern! made avail;|.

2210112019 20:2a

211O112019 12:40

ECP/CHANGI AIRPORT

SINGAPORE

Vehicle Registration

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

SJM5l OBD

LOH WEN KUNG SHERMAN

SOO86817E

NOEMAIL

(LOCAL) +65-91711S15

oFFtcE-9'171 1815
. ..,i.,l h iil i:;:,::I ;r i.i ,I : .

HONDA

HRV 1.5 DX CVT

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

Number

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AVIVA LTD

COMPREHENSIVE

NO

10875885

KINGSI-EY JAY LOH YIName of D ver

Work Permit No

Date Of Birtil

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

KINGSLEY JAY LOH YI MIN

s78354561

01t12t1978

INDOOR

27 t09t2004

14 YEARS AND 3 MONTHS

MALE

(LoCAL) +65-91711815

SLMOI@SINGNET.COM.SG



Address

Poskrode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehrcte Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (rncluding own vehicle)
involved in lhe accident

Was any body injured in lhe Accadent? NO

Was any iniured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s)
sol,c:ling/oFfering accidenl claims assrstance.

Number of Passengers (lncluding Driver) 1

NA

NO

CHILDREN

-

CHAIN COLLISION

CLEAR

DRY

Was the accident reDorted to the police? NO

lf Yes,Please state which Police Station

Was notice olintended Prosecution given? NO

lf Yes,aqainst whom?

I was travelling along ECP (towards airport), front vehicle slowed down and stopped. I followed suit and stopped completely
behind him. All of a suuden, lhere was a loud bang from behind. I alighted from my car and saw that there was a 4 car collision-
The damage to my car was at the rear portion.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/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)

SHD3508S

HYUNDAI I4O 1,7

TAxI

ONG SENG YAP

s1355366A

93805938



Passenger'1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature OI Damage

No. Of Passenger (lncluding Driver)

sLE3871P

TOYOTA COROLLA ALTIS

PRIVATE CAR

GENDER]

Vehicle Registratior Number

Vehicle Make/Model/Colour

Details Of Prcperties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHD2035X

TOYOTA VELLFIRE HYBRID 2.4X A

TAXI
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Sketch Plan


