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SINGAPORE ACCIDENT STATEMENT
II\,4PORTANT NOTICE
1. Please repod 99Mq!! the details of the accidenl lo speed up the ctaims process.
2. Thls Folm must be lompleied by the Policyhotder and/or lhe Auihorised Driver.
3.lnlormationprovidedm!"tb"""tq@presentationolwilholdingoimalerallacismayallowinsUrancecompaniesto
repudiate policy liabillty.
4 The issue and acceptance ofthis Forn by insurance companies is not an admission oipoticy tiabiny on the pad olrhe insurance companies.
5. Anyfalse reporting may be referied tothe policefor invesrigation.
6. This rcport will be forwarded by lhe insurers of the GIA Records [,!anagemenl centre estabtshed by ihe cenerat InsL]rarce Associaiion of singapore (ctA)for
archiving and rhat copies oflhis repod witt, for a fee, be made ava abte upon apptication by ifteresrej padies.
7 By lhe lodgemenl oflhis reporl to lhe insure.s, you hercby consent lo the arch vlng olthis reporl al the centre and to copies otthe reportbeing made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

011031201917t41

01/03/201913:55

TOH GUAN JUNCTION BESIDE BLOCK 2858

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 an ufactu re r

Model

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

SLQ9887S

Exact Purpose for which vehicle was being u"ed ut 
FETCHING PASSENGERStime of accident

WYSA CARS

533686931

VIN CIDEN CE@GMAIL, COM

(LOCAL) +65-96334564

oFFtcE-96334564

HONDA

JAZZ

policy 
NO

THIRD PARry

COIVI\,,IERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\,4PREHENSIVE

NO

s09385'1396

WONG TING SOEN, ALVIN

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbet

Driver

Name of Diver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

s8925478G

26t07 t1989

OUTDOOR

09104t20a9

9 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-96334564

vtNctD ENCE@Gt\,1At L. COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomatioh

Passenger 2

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 760 JURONG WEST STREET 74, #11-08

640760

NO

OTHER - HIRER

:

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (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 properiy damaged? YES

lhave been approached by unknown perso'1(s)
soliciting/offering accident Llaims assistance.

Number of Passengers (lncluding Driver) 3

Passenger'1 NAME

GENDER:

NAME:

GENDER:

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?

PLEASE REFER TO SKETCH PLAN

:PASSENGER

: MALE

:PASSENGER

: MALE

YES

YES

NO

Vehicle Registration Number

Veh;cle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SHB3362E

HYUNDAI I4O

TAXI

LII\,4 TIANJ SOO

91448262
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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