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ENTRY DATE & TIME: 20/03/20I9 10 01
SUBMITTED BY: Woodford Richard Mnce.l

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TPderepoi@ the deta ls of lhe accident io speed up the cta ms process.

2. This Form must be completed by the Policyholder and/or the Author sed Driver.
3. lnformalon provided rn!st be as truthful and accur# as possible, Anywilful m isrepresental on or wthold ng of materialfacls may allow lnsLrrance cornpanies to
repudiate policy liab lity.
4.The ssue and acceptance of this Form by nsurance companies is nol an admission ofpolicy liablity on lhe pariofihe insurance companes.
5- Any false reporting may be referred tothe Policefor investigation.
6. Th s repo(will be foMarded by the nsurers oflhe GIA Records Management Cenlre established by lhe General lnsurance Association of Singapore (GIA)for
archiving and that copies of lhis report w 11, for a fee be made available upon applicaton by interested parties.
7. By the lodgenrenl of thls report to the n su rers, you hereby consent to the a rchiving of this reporl al the cenlre and to copies of the report being made ava ila ble

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2010312019 1O:01

1910312019 14:20

JURONG PORT TANK TERMINAL - CAR PARK

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC 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

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 Number

EMail Address

SLN6332L

GLEN CHUA ZHEN HONG

s8429911A

GLENCHUAS4@HOTMATL.COM

(LOCAL) +65-90605404

oFFtcE-90605404

I\,,IERCEDES-BENZ

c180

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,,IE INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5090855249-01 ,

GLEN CHUA ZHEN HONG

s842991 1A

26t09t1944

INDOOR

30t11t2006

12 YEARS AND 3 MONTHS

I\4ALE

(LOCAL) +65-90605404

oFFlcE-90605404

GLENCHUAS4@HOTMAIL,COM

LTD
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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
V.-ohicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

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

Number of Passengers (lncluding Driver)

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

REFER ATTACHED

Attachment(s)

A.e accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 289 CHOA CHU KANG AVE 3 #02-264

680289

NO

OWNER

-

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

XD3746G

PRIIVIE MOVER

REAR PORTION

COMMERCIAL VEHICLE

IBRAHIM S/O KOYAKUTTY

s2150080A

NA

NA
NA
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Sketch Plan
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Sketch Plan #2

St{llil.{ PIAN

IMPORTAi\IT NOTIEE

Fhr.rir rrptri a$nteilt t1.d .Jai:!l! r':.it drL,dtr.:,"r !fr.j ,:r L1ltr rr, flrr ilrr,.lii
:.lii ;rrm rron h e com o,Etad bv rle trr:li.vhal4el-a-$,le.i.!i.:-&gtatgfi:e!g.if$J.
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ra.-.i nif 3l:crrr ir!r.3ir: iafi oa.iir t6 tAlldiElt-BEL:-ry_liiilli*.
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