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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II9gl! the deta ls of the accdent lo speed up the claims process.

2. Th s Form nrusl be completed by the Policyholder and/or the Authorised Driver.
3 lniormation prov ded mu st be as truthful and accu rate as possible. Any wilful m srepresenlaiion or w thold ing of mater at facls may attow ns uran ce compan es Lo
repudiate policy llabillty.
4. The issue and acceptance ofthis Forrn by lnsurance companies snolanadmissonofpolicyliabiltyonthepadoflheins!rancecornpanes.
5. Anyfalse reporting may be referred to the Poiice for investigation.
6. This reportwil be forwarded bythe insurers ofihe GIA Records [,1a na gement Ce ntre esiablished by the Geferallnsurance Assoc aion of Singapore (GtA)lor
archiving and that cop es of this reporiwill,Ior a fee. be made available upon applcation by inierested parties.
7. By the lodgement of thls reporl to the insurers, you hereby consenl to lhe archiving of this reporl al the centre and to copes ofthe reporl being made ava Labte

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/05/2019 16:05

09/0512019 15:20

ALONG PAYA LEBAR ROAD NEAR M BUILDING

SINGAPORE

Vehicle Registration Number

lnsured/Poliqrholder

Name Of Regrstered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 a n ufa ctu re r

l\,4odel

Exact Purpose for wh ch 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 Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDT9O9OC

TAY LIAN HUNG

s1579374J

TLH MELVI N @GMAI L. COI\,4

(LOCAL) +65-97852485

oFFtcE-97852485

TOYOTA

coRoLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE

COMPREHENSIVE

NO

5096256320-01

04t12t201 I - 03t12t2019

TAY LIAN HUNG

s1579374J

08/04/1963

OUTDOOR

27t03t1984

35 YEARS AND 1 I\,IONTH

MALE

(LocAL) +65-97852485

oFFtcE-97852485

TLHMELVT N@Gt\tAtL.COrvl

CO-OPERATIVE LTD

Page 1 ol 12



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reg stration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surrac-.

Other lnformation

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?

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

Number of Passenge.s (lncluding Driver)

Details of Police Action

Was the accident reporled to the police?

lf Yes,Please staie which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO REPORT ATTACHED,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

46 BENDEI\,,IMER ROAD #21-,1433

s330046

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/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)

xD7097U

NA

NA

COMMERCIAL VEHICLE

LEONG KHIAM BENG

s2705431E

NA

NA
NA

NA

NA
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Accident Sketch Plan
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Accident Sketch Plan
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