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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. P ease report !91!99!ly the deiails oithe accidenilo speed up the claims process.

2.This Forn'rmuslbe@
3. lniormatio. provided musl be as truthful and accurate as possible. Any wilJul misrepresenlation or wiiholdrng of malerialfacts may atiow nsurance companies to
repudiate policy liability.
4. The issue and acceptance oi this Form by insLrrance comparies is not an admission of policy liabiiily on the parr of the insurance compan es
5. Any false reporting may be referred to the Police for investigation.
6. This repo( willbe ioMaded by the nsurels oflhe GlARecords l"'lanagemenl Centre esiablshed bylhe Geierallnsurance Association ofS ngapore (ctA)ior
archivingandlhalcopiesoflhsreporlwill,forafee.bemadeavailableuponapplcaiionby nterested pa ies.

7. By lhe lodgement oilhis report to the insurers you hereby consenl to the archiving ol this reporl al the centre and to copies oi ihe repod being made avaitabte

Date Of Repoft

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0410612019 A1:19

AUO6|2O19 14:30

PIE TOWARDS CHANGI NEAR ADAI\4 RD

SINGAPORE

Vehicle Registraiion Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manuiacturer

Model

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

Gendel

Mpbile Number

Fax Number

Contact Number

EN,4ailAddress

SLCl3OA

PATRICIA LEE GUAT KHENG

s1784552G

PATLEEGK@GMAIL,COIV

(LOCAL) +65-97863829

oFFtcE-97863829

MERCEDES.BENZ

A180 FL STYLE (R17 HLG)

PRIVATE

NO

THIRD PARry

PRIVATE CAR

FWD SINGAPORE PTE, LTD,

COMPREHENSIVE

NO

P N PV201 9-00008330

PATRICIA LEE GUAT KHENG

s1784552G

30/11l1966

INDOOR

06t0711987

31 YEARS AND 1O MONTHS

FEI\4ALE

(LocAL) +65-97863829

oFFtcE-97863829

PATLEEGK@G[4Al L.COr\i]
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No Relationship of the Drlver with the lnsured

Vehicle Regiskation Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other lnfomation

COLLISION - HEAD TO REAR

RAINING

WET

NIL

NO

OWNER

Was any foreign vehicle involved in this accident? NO

Number of vehicles (inclEding own vehicle) 
2involved in the accldent

Was any body inlured ln the Accident? NO

Was any njured conveyed to hospiial by 
NOambulance?

Was any other material or property damaged? YES

I have been approacl,ed by ulknown perso.1(s)
soliciting ofering accioent clains assista'1ce.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,aoainst whom?

Circumstances ol Accident

I was drivlng slowly as the traffic was heavy. I was on the 2nd lane from the .ight . Suddenly I ielt an impact irom my rear vehicle .

I later realised that a white van had hit the rear of my vehicle. We stop and took some picture of the accident. We exchange
particulars. No inlury involved.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasonsr PENDING /.
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name oJ Driver

NRIC/Passport Nurnber

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBH328OY

TOYOTA HIACE VAN TURBO sDR MT WHITE

NA

CO[/]MERCIAL VEHICLE

SHAFARIZAL BIN ABDUL WAHAB

s82005202

90583025
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Sketch Plan
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Common Statement Pg. I

.ti:ci*s!{r $T&"rc$g}.{T {':ss0 ciar&tt*r$i

TaxiVoucher No.:

lwas driving slowly as the traffic was hear,y. lwas on the 2nd lane from the right .

Suddenly I feit an impact from my rear vehicle .

I later realised that a white van had hit the rear of my vehicle.

We stop and took some picture of the accident.

We exchange particulars.

No injury involved.

irwe declare that the above particulars & informatio. provided above are t ue in every aspect

IFIED BY A.]AX [,IABS REPORTING OFFICTR.
AZALY BIN ABDULLAH

l"4AFS QiJr.el

3.lune 2019 al6:23 PM

.qegisl.}rcd Onner ca Di;ver's Sig,raiure

June 2019 a16:23 P[,

Job Complete Datelllme Dale/Timel
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