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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99IE9!]y ihe delails of the accidentto speed up the claims process.

2. This Form mustbe@
3. lnformaiion provided must be as truthfuland acculate as possible. Any wilful misrepresentation orwitholding ofmatedalfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the pari of the insurance companies.

5. Any false reporling may be referred lo lhe Police for investigation.
6. This reportwill be lorwarded by tne insurers oithe 6lA Recods Management Cenlre established by the General lnsumnce Associa(on ofSingapo.e (GlA)for
archiving and thatcopies ofthis reportwill, fora fee, be made available upon applicalion by interested parties.

7. By the odgement ofthis report to lhe insurers, you hereby consentto the archiving ofthis rcportalthe centre and to copies ofthe reporl being made available

Date Of Report

Date OJ Accident

Exact Location Of Accident

Country/State of Loss

0410412019 16:46

031O41201917:30

SLE TOWARDS WOODLANDS AVE 2 EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Regisiered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufa ctu rer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming unddr your own insurance 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 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE466X

LCRF PTE LTD

201624597K

NOEMAIL

oFFlcE-669449'19

TOYOTA

SIENTA

HIRER

NO

THIRD PARry

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

YES

19-MK000194-R00

IVOHAI\4MAD AZMAN BIN SAFAR WAN

s8024239E

25t08t1980

OUTDOOR

08t03t2008

11 YEARS AND 0 IiIONTHS

IVALE

(LOCAL) +65-90106639

NOEMAIL
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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 Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (iocludang 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/offering accident claims assisiance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

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?

Circumslances of Accidenl

44 BENOI ROAD BLOCK B, SINGAPORE 629904

NO

OTHER - HIRER

.

CHAIN COLLISION

CLEAR

DRY

NO

3

YES

NO

YES

NO

4

NAME: :WIFE

GENDER: : FEMALE

NAME: : DAUGHTER

GENDER: : FEMALE

NAME: : DAUGHTER

GENDER: : FEMALE

NO

NO

PLEASE REFER TO PHOTOS AS ATTACHED, THANK YOUI

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 Registration Number

Vehicle Make/Model/Colour

Details Of Prope ies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SJD5299H

VEH. B

PRIVATE CAR
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Address

Postcode

lnsurance Coirirany Name

Nature Of Damage

No- Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Propefiies

Vehi6le Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SDP63L

VEH, C

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

I\,IOHAI\,IMAD MMAN BIN SAFAR WAN

SLE466X

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this iniured conveyed to hospital by
ambulance?

Address

Poslcode

WIFE

SLE466X

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DAUGHTER

SLE466X

YES

NO

DAUGHTER
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Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SLE466X

Were seat belts worn? YES

Was this injured conveyed to hospital by 
NO

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan Pg. 'l
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Accident Sketch Plan Pg. 2
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O€SCR{SE CIRCUMSTANCIS OF THE ACCTDENI
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