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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 18:08

19/04/2019 00:00

SERANGOON ROAD TOWARDS PIE BEFORE HASTINGS ROAD
SINGAPORE

Vehicle Registration Number SLW2360J
Insured/Policyholder

Name Of Registered Owner KOH ROY
NRIC No S$8210499B
Email Address NOEMAIL

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

Insurance Company

Name of Insurance 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

(LOCAL) +65-98560667
OTHERS-98560667

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MT000928-R00

TAN YU JUN ELAINE
S8632674D

15/11/1986

INDOOR

03/12/2018

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-98560667

OTHERS-98560667
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

26 ST. MICHAEL'S ROAD
#04-02

327994
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : KOH ROY
GENDER: : MALE

NO

NO

DATE,PLACE & TIME DUE TO THE FRONT VEHICLE SLOW DOWN | DID SO TOO. SUDDENLY | FELT A VERY STRONG
IMPACT FROM MY REAR. | MANAGE TO STOP MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKP7531Z

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
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2. This Farm must be
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Accident Sketch Plan

Describe Clroumstances of the Accident
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Declaration

i/ we declare the foregoing particulars are trug ln every respect. T d

ﬂ ) \ ;)AK/ o)

Policyholder's Signature [ Cale & Driver's Signature [ "'JR%' ™ not the pokcyhoider] / _Mhinessed by Reparting Centes
Time Date & Time - Parsannel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
£ Pt St

Page 9 of 17



Acciden

t Photo

A

Page 10 of 17



Accident Photo.
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

- H
£ _ 2
GENERAL INSURANMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Qoay K18-00 Singapore 04650
INSURANCE "r’-l 85} §224 0010 fax (83] 214 0003
P i [ ¥
e e otne S S e et 10
IMPORTANTNOTE: Pleasesubmitthe comisleted Addendum formtethejame Authorised ReportingCantre
with whom you submitted the Original Repert, . : : :
ADDENDUM At

(Al PARTICULARSOFPERSON MAKING THE AMENDMENTS:
Origina! Repers No MNPF 1405312 Vehidle Registrationo: oL 2360 T
- o
Name(us sownin hae) : (IS ‘{Ll 'S—\L‘U EMME' NRIC/FIN/PassportNe —\ﬂiz‘)‘é? Yo

[ruettlE DriveryYehicla Owner) (*) Pleasa delete es sppropriate

ﬁ.-:iu;res-s ! Singaparel )
Contaet Tel) : Mablie Mo, qL ? g{f‘ﬁt’-{

emall Address . "
Date ofAccldent 1'q Wl%m Time of Accident: _ U0 LD
pucecthcesens < _SUANLON B0 JbiX P Pk pmek Eoip

Insurance Company ?&t{h THMNFL

(&) ADDMDNALIHFGRM&TIDHﬁMENnMENT i

| have madea report onthe above mentioned sccident and would like to Include additienal Infarmation or
maka the fellawing amendments:

Jhep wec mmgp T S8210499R

Aops

Poheyhoider / DrIvers SIgnatare Repsrting Centre Persprnelfs Signptre
Date: Rame: %
NRIC/FINNow
s

=} 1¥ H

R Az
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Addendum Sheet

& ) #
! .f
GEMERAL IHIUMHH HlUI:IJ.TlDH oF SIHGM‘@M Itt:ﬂlm MANAGEMENT CENTRE
GENERAL & Rufles Cusy 11800 Singapore DERLAD
[NSURANCE  Tol(85) 6224 0040 Fax(85|62240020

iz Cperating Hewrs 1 Monday te Friday, 03:00 -3TiE9
Ebcans MiusaEuERT CENTRE ufm 36 H'mn u _l'q.:.‘r u...\;mmq:iuru

IMPORTANTNOTE: Pleasesubmit :h e completed Addindum form tathe fame Authp rised ReporiingCentre

with whom you submitted the Orljina! Report. ,;

-y
o o
¥

ADDENDUM

(&) PARTICULARSOFPERS NMAKINGTHE AMENDMENTS: J
Orlginal ReportNo 2 O I Wehicle Reglstration No: ﬂng 60

MNarmelu thewnln HRIE) 1 %U Yﬂ' aﬂ ﬁM__NEWFINJ'FHipDﬂHQ Q'P ??%?Ya

:mﬂi@ah]:lu owner] (*) Pleasa deletess appropriate

Addre;s : Singapore| ]
Contact (Tel) 1 Maoblle Ne. M ﬁ&’]
Ernall Address £

Datz of Accldent !9! 'j‘:'lﬂu Time of Accldent : U:oL .
Flace of Accldent ¢ M-ZDHMDT Pli{( ?ﬁf‘fﬁ h[ﬁ}hﬁ? %m

Insurance Company ! __@Jﬂ mﬁljf

(B) ADDITIONALINFORMATION /AMENDMENKS!
| have madea report onthe above arisned sceldent and would ke to Inelude additional informationor

make the following amendments:

Poue/ umm o 18-migguap@-£es

Ll

s [t
ol o

bate

Folicyhalder / Driver's Signature
Date:

TER LT e T
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