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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9gl]y th e detaih of the accidenl to speed up the claims process.

2.This Formriustbe@
3. lnformation provided nrust be as truthful and accur as possible. Any wilful misrepresentation or withold ng of materialfacts may allow insurance companies 10

repud ate pol cy liability.
4. The issue and acceptance of this Form by insurance companies is not an adm ssion of policy liability on the part of ihe insurance companies.
5. Any talse reporling may be referred to the Police for investigatioE.
6. This reportwill be forwarded by the insurers ofthe GIA Records Management Centre established bythe General lnsurance Associaiion of Singapore (GlA)for
archiving and that copies ofthis report will, for a fee, be made available upon applicalon by interested parties.

7 By the lodgement of this report to the insurers, you hereby consent lo the archiv ng of this report at ihe centre and to copes oflhe repori being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

271051201912:10

2610512019 16:'10

X JUNCTION OF SENGKANG EAST RD & SENGKANG EAST WAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

N,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,,1a n u factu re r

l\rodel

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?

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

lvlobile Number

Fax Number

Contact Number

El\ilailAddress

NO

THIRD PARTY

PRIVATE HIRE

TOKIO I\4ARINE INSURANCE SINGAPORE

THIRD PARTY

YES

19-MK000196-R00

sLQ1976X

LCRF PTE LTD

201624597K

RENTALS@LIONCITYRENTALS.COM.SG

oFFtcE-31381884

TOYOTA

PR|US HYBRTD-I.8 (A)

DANIEL KOW JIA HONG

s1463677C

05t12t',t96'l

OUTDOOR

08101t1982

37 YEARS AND 4 MONTHS

I\i]ALE

(LOCAL) +65-85697176

oTHERSA4317726

KJH3677D@GMATL.CON/

LTD

Page 1 of 12



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehiole

lnsurance Company of Driver's Own Vehicle

General lnformatlon of the Accident

Type OfAccident

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 material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lI Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 915 TAMPINES ST 91 #07-55

520915

NO

OTHER - HIRER

-

NO

2

NO

NO

NO

NO

,|

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

YES

NO

NO

NO

Vehicle Registration Number

Vehicle [,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)

SHC8130U

COI\,4FORT TAXI BLUE

FRONT RIGHT PORTION

TAXI
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Sketch Plan



Sketch Plan #2


