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SINGAPORE ACCIOENT STATEMENT

IMPORTANT NOTICE
1. Please repon ggIII=E the details ofthe accidentto speed up the caims process.

2.This Formmustbe@
3. lnformation provided must be as truthful and accu rate as posslble. Any wiliul misrepresentalion Dr witholding of materlal facls may allow nsu rance companies to

repudiale policy liability.
4. The issue and acceptance oflhis Form by insurance compan es is not an adm ssion of policy liabilily on the part oi the insurance companies

s@
6. This report witt be toMarded by the insurers ofthe GIA Records Management Centre eslabllshed by the General lnsuranc€ Associaljon of Singapore (GlA)for
archiving and that mpies ofthis reportwill, fora fee be made available upon applcation by inlerested partes.

7 By the lodgement of th s report to the nsurers, you hereby consent to the arch iving of this reporl at the centre and to copies of the report being made ava ab e

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510212019 10i46

2410212019 0714O

LENGKONG DUA (NEAR LENG FOONG TEMPLE)

SINGAPORE

Vehicle Registration Number

lnsured/Policytrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternaiive 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 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 Nomber

El\rail Address

NO

THIRD PARry

PRIVATE CAR

ERGO INSURANCE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

NO

DMPG1S000'ts2

SGC76O3R

TEO HOCK SIONG

s1380748E

NOEMAIL

(LOCAL) +6s-S8365160

OTHERS.NOPHONE

HYUNDAI

VERNA

TEO HOCK SIONG

s1380748E

12t03t1959

INDOOR

21t02t1980

39 YEARS AND O MONTHS

MALE

(LOCAL) +65-9836s160

OTHERS-NOPHONE

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

li No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation ot the Accident

Type Ol 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 by
ambulance?

Was any other material or propedy damaged?

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

Number of Passengers (lncluding Driver)

Passenger'1

Details of Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 214 ANG MO KIO AVENUE 3 #05-1550

560214

NO

OWNER

-

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

YES

NO

2

NAN,4 E:

GENDER:

NO

NO

NO

2

NO

PASSENGER

FEMALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRlClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAxI

LIM TIONG CHUAN

sl 1 14574D

81617997

SHA1258S
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Accident Sketch PIan



Accident Sketch Plan


