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II\,,1PORTANT NOTICE

Date Of Report

Date Of Acc dent

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggMg!! lhe delals orthe ac.ident lo speed !p the cla ms process

2 lh6 Form must be completed bythe Policyholder and/orthe Authorised Dnver

3lnrormarionprovdedmustbeastruthfuiandaccur*aspossble.Anywlrulmisrep.esentallonorwilholdinsofmalerialfaclsmayallowl.suran.ecomoanesto
repudiale polrcy liab ity
4. The ssue and acceptance olths Form by insurance compan es s noi an admss on of pohcy liablity on lhe pad oi the insurance companies

s@
6. This report wrl be fotua rded bylhe insurers ollhe GIA Records Manasement cenire eslabhshed by lhe Generallnsurance AssocatDn of S ngapore (GlA) ior
arch v ng and lhal copies oflhis report w l.Ior a fee, be made ava lable !por application by inleresled parues.

7. By the lodgement ofths reporl to lhe nsurers, yo! hereby.onsentto lhe archiv n9 olthis reporl al the centre and to copies olthe reporl berg hade avarbble

111031201919:54

'11103/2019 09:05

ALG TAI\,IPINES AVE 1 IURNING TOWARDS TAI\IPINES AVE 1O

SINGAPORE

Vehicle Registralion Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\y'odel

Exact Purpose for which vehicle was being used at
t me of accident

Are you claiming under your own insLrrance 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 B rth

Occupation

Date Of Driving Pass

Driving Experience

Gender

llobile Number

Fax Number

Contact Number

ElvlailAddress

SKR4476J

GOH HOCK HAI GORDON

s0063432H

GORDONGHH@GMAIL.CO]\4

(LOCAL) +65-96941s28

oF FlcE-9694'1528

HYUNDAI

HYUNDAI ELANTRA 1.6 AT

PRIVATE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVF

NO

Dr\,4PPHQ 19-000412

GOH HOCK HAI GORDON

s0063432H

18t06t1954

INDOOR

02t06t1978

40 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96941528

oFFlcE-96941528

GORDONGHH@GMAtL.COT\,4



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationshlp of the Driver with the lnsured

Vehicle Reg stration Number of Driver's Own
Vehicle

lnsurance Company of Drivers Own Vehicle

General lnformalion of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any fore gn vehicle involved in this accident?

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

Was any body inlured 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 Driver)

Passenger'1

Details of Police Action

Was the accident reported to the pollce?

lf Yes,Please state which Police Stalion

Was notice oI ntended Prosecullon given?

lf Yes,against whom?

Circumstances of Accident

NIL

NO

OWNER

COLL|SION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: i SlTl

GENDER| I FEMALE

NO

NO

I was driving my car along Tampines Avenue 1 turning to Tampines Avenue 10. The traffic light was green, I was following the
suil to move forward, suddenly vehicle SLR7190B slow down h s car and my car was moving, and accidentally hit onto his car
rear right side position. Damages of my car front left s de position. No injuries were involved.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Reg stration Number

Veh icle lvlake/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

SLR7190B

I\4ERCEDES BENZ/CLA180 AI,{G LINE AUTO

PRIVATE CAR

AARVIN GIOVANNI

s81191452

81 119145
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Nature Of Damage

No. Of Passenger (lncluding Driver)



Sketch Plan



Sketch Plan #2 Pg. 1

AC CIOENT STATETTENT {?000 charactersJ

lwas drivirE my car along Tampines Avenue 1 tuming to Tampines Avenue 10- The
light was gr€en, I was lollowing the suit to move forward, suddenly vehicle

71908 slow down his car and my car was nroving, and accidentally hit onto his car
rear right side position. Damages of nry car lront left side position. No injuries were
inuo lved.
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