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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2019 16:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested 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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/03/2019 11:09

27/02/2019 09:25

NEIL RD B4 BUKIT PASOH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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?

If No, Please state action to be taken
Vehicle Category

Insurance 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

EMail Address

SJS9155J

SUPREME LEASING & LIMOUSINE SERVICES
53287737C
NOEMAIL

OFFICE-99999999

TOYOTA
VIOS

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MH001493-R02

LIAM MENG TECK,BENEDICT@IBRAHIM LIAM
S1576429E

28/01/1963

OUTDOOR

23/08/1982

36 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91592517

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 156 RIVERVALE CRESCENT
#04-150

540156
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA3085K

TAXI
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Accident Sketch Plan
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Individual Statement
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Driving License
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Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ratfies Quay B18-00 Singapore 048580
INSURANCE Teel (65) G224 0010  Fau |65) 6224 0030
Ahsoalign Operating Hours : Moaday 1o Friday, 09:00 - 17.00

SO MARAGEME NT CENTRE UEN: SRESS00T0G [ GET Rep. Mo MADSI1TTYS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

g T k- O e

Original ReportNo : #7afiriF7od v B 27 vehicle Registration Na:
S 5._:*#{.{‘-*#? 6* SBP B L8 e = _
Namslssthounia Maig) =0T AT SUEMG TEER NRIC/FIN/PassportNo : __ &75 76 ¥~ 7
{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
e = PP P ol - 50 f4c/s b
Address : Al rL Atz @i e CREfCENT # Singapare| )
Contact (Tel) : Mobile No,: 7S 7517

Email Address

. 2P S &7 b

Date of Accident Time of Accident

; e A =i Beprsv 200 A
Place of Accident  : 7~ ¥

. —pe G e BN G
Insurance Company :

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to Inelude additional information or
make the following amendments:

Anqenrds REGITEEED OLINER nwanit

f
f

in?(,u_, J"‘r‘itl‘lf;

L
Policyholder / Driver's Signature Flep-dﬁg Centre Personnel’s Signature
Date: Mame:

MRIC/FINNa.:

Date:
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