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SINGAPORE ACCIDENT STATEMENT
[MPORTANT NOTICE

1. Please report corractly the detais of the accident to speed up the clalms process

2. Thie Form muet be completed by the Policyholder and/or the Authorised Jer,

4. Information provided must be ae trulhful and sccurate as possible. Any wilful misrepresantation or withalding of material facts may sllow MEursnce companiss 1o
repudiate policy lliability

4. The msue and acceptance of this Form by insurance companies is nat an admission of policy liabd@ily on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Isurance Associalion of Singapore |GIA) for

a ing ang thal copies of this repor will, for & fes, be made avadable upon application by interested parties.

._" By the lodgemeant of this repart 1o the insurars you hereby consent o the archiy ng of thig report &l the cenire and io copres of the repon being made avalable
aforesad.

ACCIDENT STATEMENT

Date Of Repor 08/06/2019 11:29

Date Of Accident 05/06/2019 10:30

KAKI BUKIT RD 4 INTO BEDOK RESERVOIR INTERSECTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Rea No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

Passport Na/FIN

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Momber

Fax Mumbar

Contact Number

EMail Addrass

GZBB61Y

PEH AlK CONTRACTOR PTE LTD
201312860W

NOEMAIL

(LOCAL) +85-83557260
OFFICE-63840511

KIA
K2700 3/C

NO

THIRD PARTY
COMMERCIAL VERICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D19MCY0000T725

RASHID HARUN OR
GA171082T

10/05/1983

CUTDOOR

05/04/2013

6 YEARS AND 2 MONTHS
MALE

OTHERS-83557260
WNOEMAIL

Fape

1 al 45



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the sccident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assisiance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND ATTACHMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8 KAKI BUKIT AVE 4 #04-45 PREMIER @ KAKI BUKIT

SINGAPORE
415875
YES

COLLISION - CROSS JUNCTION
CLEAR
CRY

NO
NO
NO
YES
NO

<

NAME: ¢ JAHIRUL
GENDER: MALE

MO

MO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detaits Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Numbaer

Contact Mumber
Addiesa

Postoode

Insurance Company Name

SKUBS14H

FRIVATE CAR
CHUA KOK ANN
S16357T80H
82966055

13 TAMPINES CENTRAL 7 #09-08
SINGAPURE

528770
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MNature Of Damage
No. Of Passenger (Including Driver) 2

Passenger 1 NAME: L UNENOWN

GENWMDER: : FEMALE
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SKETCH PLAN
IMPORTANT NOTICE
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Sketch Plan #2

EHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3
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