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. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iFeaGr"prt@the details of the accidenttospeed upthe claims process.

2- This Fom must be comDleted bv the Policvholder and/or the Authorrsed Driver.

3.lnformat]onprovided',.tbuF"truthfulandaccu,ateaSpoSSible'AnywilfulmisrepresentaiionorwithoIdingofmaterialfactsmayaIIowinSUranCecompanisto
repudiate policy liability.
4. The issue and acceptanEe of this Form by insurange companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to lhe Police fq44Yqs!!gq9!:
6'ementCentleestablishedbytheGenerallnsuranceAssociatonofSingapore{GlA)for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this repori to the insurers, you hereby consent to thE arch iving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

10/04/20'19 17:10

10/0412019 02:00

LOR 17 GEYLANG RD

SINGAPORE

PAN GUO HUA

s2681 9208

NOEMAIL

(LOCAL) +65-82883333

oFFtcE-82883333

Exact Location Of Accident

GountryiState of Loss

Vehicle Registration Number SFN288S

Manufacturer BMW

Model 640l

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

Are you claiming under ytur own insurance policy No
for repair to your vehicle?

lf No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

COMPREHENSIVE

NO

D1 8MTPVo1 01 2068

PAN GUO HUA

s2681 9208

2M211962

INDOOR

08/08/'1992

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82883333

oFFlcE-8288s333

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship of the Driver wi{h the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?

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

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)
soliciti n g/offeri n g accident clai ms assislan ce.

Number of Passengers (lncluding Driver)

38S UPPER PAYA LEBAR ROAD #06-04

534979

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

ON 1OIO4/2019 AT ABOUT 2AM, WHILST TRAVELLING STRAIGHT ALONG LOR 17 GEYLANG ROAD, OUT OF SUDDEN,

VEHICLE B (SMJ3328D) REVERSED OUT FROM AN ALLEY, HIT AND GRMED THRU THE FRONT TO REAR LEFT SIDE OF

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

M/a-s there anv attdio recorded? NO

NO

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRlClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driveri

SMJ3328D

VEHICLE B

PRIVATE CAR
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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