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SINGAPORE ACCIDENT STATEMENT

L Please repo d 999991! the dela s or rhe acc de.t to speed up the clarms process.

2. Th s Eom musl be completed by the Polcyholder and/or the Authorised Driver.
3. lnformation prov ded mu sl be as trLrthful a.d accurft as possible Any wilful mlsre presenlat on or w thold ng or mater a racts may allow in sL rance com pa. es ro

repud ate pol cy liabilty
4. The ssue ard acceptance of lh s Form by rnsurance compan es is not an adm ss on olpolicy lrability on lhe pan of the ns!rance compan es.
5. Any false reporting may be refered to the Policefor invesligation.
6 This re poft will be Ioearded by the in sureB of the G lA Records Ma nageme nt Cenlrc esta bl shed by the General lnsu ra nce Assoc ar o n of S,ngapore {G lA ) ror
archNlng and tha t cop es or this repor( w ll Ior a iee be made ava la ble upo n applcal on by interested pad,es.

7. By lh e lodgemenl of thls reporl to ihe n surers you hereby consenl lo the archiv ng of lhrs report a t the ce ntre a nd to cop es ol lhe report berng maoe av a ]a b e

04103120191619

03/03/201910:30

SLIP RD TWDS BOUNDARY RD

SINGAPORE

Dale Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

I|\,IPORTANT NOTICE

Vehicle Registration Number

lnEured/Polic!fiolder

Name Of Registered Owner

Co Reg No

Email Address

[,4obile Phone No

Alternative Phone No

Vehiele PadiculaIs

I\,4a n ufactu re r

Model

Exact Purpose for which vehicle was being used at
time o, accident

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

lf No, Please state action to be taken

Vehicle Calegory

InsuEnce Company

Name of Insurance 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

GB861 1C

BING SHENG PTE LTD

NOEMAIL

oF F tcE-82641377

TOYOTA

HIACE

COMI\,1ERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

IVSIG INSURANCE (SINGAPORE) PTE, LTD.

THIRD PARry FIRE AND/OR THEFT

NO

A 28793264 MKC

GAO TAO

G8396713M

15i03/1989

OUTDOOR

16108t2017

1 YEAR AND 6 MONIHS

MALE

(LOCAL) +65-82641377

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnlomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Oth€r lnformalion

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
lnvolved in the accident

Was any body njured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driveo

Passenger 1

Passenger 2

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?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachrnenl(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

17 JLN JERI\,4IN

369040

YES

:

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

NO

3

NAN/E: : Ll SHU YING

GENDER: : FEMALE

NAME: : LI XUAN XUAN

GENDER: i FEMALE

NO

NO

NO

2

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Propert es

Vehicle Cateqory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

GBESD

COMI\,4ERCIAL VEHICLE



lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncludinq Driver)



Accident Sketch Plan
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Accident Sketch Plan
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