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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. Please eport 99II99l!y the details ofthe accidentlo speed up the claims p.ocess.

2.This Form mustbe@
3.lnformalion provided must be as truthfuland accurate as possible- Any wilful mlsrepresentalion orwitholding of mateialfacls may allow insurance companies lo
repudiate policy liability.
4. The issue and acceptance ofthjs Form by insulance companies ls not an admission ofpolicy liabilily on the pad oflhe insurance companies.
5.@
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Managemenl Centre established by lhe General lnsurance Associalion ofSingapore (GlA) for
archiving and that copies ofthis reportwil,, fora fee, be made available upon application by interesled parlies.

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

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

24t05t20't9 't4:41

2410512019 '12:00

AYE TWDS CITY

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Regjstered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Parliculars

Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Fleei Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of iriving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

El\,4ailAddress

NO

THIRD PARTY

PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARry

YES

19-MK000194-R00

sLG9485X

LCRF PTE LTD

201624597K

NOEIVIAIL

oFFtcE-6241 4992

HONDA

vEzEL-1.5 HYBRTD (A)

TAY TECK SENG

s68183648

18i05/1968

OUTDOOR

20to4t1989

30 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90027025

NOEIVIAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

If 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 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 materialor property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

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?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NOADDRESS

NO

PAID DRIVER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

2

NAME: : UNKNOWN

GENDER: : FEMALE

NO

NO

NO

2

NO

NO

YES

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/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)

SHD4397M

TAXI
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Skeich Plan
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Sketch Plan #2
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