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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Ple;;;p",t g""."tit the details of the accidentto speed up the claims process.

2.ThisForm mustbe@
3. lnformalion provided must be as truthful and accurate as possible. Any wilful misrepresentation orwitholding of materialfacls mayallow insurance companies to
.epudiale policy liability.
4. The issue and acceptance ofthis Fo.m by insurance companies is not an admission of poticy liabilily on the part ofthe insurance companies,
5.@
6. This report will be forwarded by the nsurers of the GIA Records Management Centre eslablished by the General lnsurance Associalion of Singapore (G lA) for
archiving and that copies of this reportwill, for a fee, be made available upon application by inlerested parties.

7. By the lodgement ofthis repoft to the insurers, you hereby consenl to the archiving of this report at the cenlre and lo copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulal€

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?

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 Oi Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMailAddress

oalo4l2llg 11:26

0610412019 12:30
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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
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 thls 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/offering accident claims assistance.

Number of Passengers (lncluding Drlver)

Details of Police Action

Was the accident reporled to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 14 B LORONG 7 TOA PAYOH #24-245

312014

NO

OWNER

:

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

NO

1

NO

NO

NO

0

YES

BANGUNAN SULTAN ISKANDAR

NO

YES

YES

NO
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SKETCH PtAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l/Yo de.lar" rne foregoi,1g Dar tI( uldr 5 a,e tr ue tr ever y resoecl

Driver's Signatur€ ,
(lf driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
I'Jame. AAoo WQa z:lvie^ct
NRIC/FIN No )
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