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ENTRY DATE & TIME: 10/06/2019 10153
SUBMITTEO BY Ng P6iWen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 fr"6"" .p"rt ggltrgly the details of the accidenl to sp€ed up the claims process.
2. This Form musi be completed by the Policyholder and/or the Authorised D ver.
s,tnto',"tlonp,o,ide@presenl3tionorwitho]dingofmaterafactSmayalloWnsurancecompaneSio
repudiate policy liability.
4. The issue and acceptance olthis Form by insurance companies is not an admission ofpolicy liabllity on the part ofthe insurance companies.
5. Any false reporling may be referred to the Police for investigation.
6. This repodwi be foMarded bythe insurers oflhe GIA Records l\,4anagement Centre estab shed by the Genera lnsurance Associatior of S ngapore (GtA)for
archiving and thai copies of this reportwill, for a fee, be made available upon application by interested parties.
7. By lhe lodgement ofihis reporl to the insurers, you hereby consent to the archiving ofthis repori at ihe centre and to copies ofthe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/06/201910i53

10i06/2019 08:50

PIE BF JALAN EUNOS EXIT

SINGAPORE

Vehicle Regiskation Number

lnsured/Polic)holder

Name Of Registered Owner

NRIC No

EmailAddress

l\robile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n u{actu re r

lModel

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

Mobile Number

Fax Number

Contact Number

EMail Address

SGL6O19L

NORIAH BINTE MOHAMED NOOR

s7905613H

NORtAHT9@HOTMAIL.CO[,r

(LOCAL) +65-93746'l 10

oTHERS-g37461 '10

TOYOTA

ESTIMA-2.4 (A)

NO

THIRD PARry

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LII\,IITED.

COMPREHENSIVE

NO

P100817'14R00

NORIAH BINTE I\,4OHAMED NOOR

s7905613H

26t02t1979

INDOOR

08/07/2008

1O YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-93746110

oTHERS-g37461 10

NORtAHT9@HOTMATL.COT\4
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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
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 maierial 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?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 468A FERNVALE LINK #14-539
SINGAPORE

79146A

NO

OWNER

.

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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 Damaqe

No. Of Passenger (lncluding Driver)

SKU6272B

PRIVATE CAR

Vehicle Reoistration Number SGF1813A
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Vehicle L4ake/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan
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