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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl ':':'"E::IE the datails of the acsident o speed up the claims process
# Tnia Form must be completed by the Pobcyholder andior the Authorsed Driver

4 indprmation provided must be as truthful and accurate &s possible, Any wilful misrepresentation of withalding of matarial facts may allvw insuranca companés i
repudiate policy liability

4, The [ase and accaptance ol this Form by insurance companias is nolan admission ol pokcy kability on tha part of the insurance Companes

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

B, This report will be forwarced by the insurers of the GLA Recards Management Cantro established by the General Insurance Asscciaton of Singapane (GIA) Tor
archiving and thal copies of this report will, for a fea, be made available upon epplication by inlerested pames

7. By the bodgamant of this reparl 1o B msurers, you henely cansent bo the archiving of this fépart at the centre and 1o copies of iha report baing madé ava able

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIZ Mo

Email Addrass

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Ococupation

Date OFf Dnving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/06/2019 1312
26/06/2018 10:00
UPFPER CHAMNGI RD EAST TWDS BEDOK BEFORE PIE
SINGAPORE
DETAILS OF OWN VEHICLE
SOHTAE6A

LA WAI SIM
S2584962)

MNOEMAIL

{LOCAL) +65-93678356
OFFICE-936785856

HOMDA
cITY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO
5081329389-02

LAU WAI SIM

52584962

2410711855

INDOOR

18/06/1990

249 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93678956

OFFICE-93678556
NOEMAIL



Address 9 RIVIERA DRIVE #08-01
Postcode 467202

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? YES

Faorgign Vehicle Registration Number BMBS032 (COMMERCIAL VEHICLE)

Mumber of vehicles (including own vehicla)

invalved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

WWas any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. e
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO
If Yes Please state which Police Station

Was notice of intendad Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

REFER TO ATTACHED

Attachment{s)

Are accident photos available for attachmeant? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJAGELGR

Vehicle MakeModel/Colour
Details Of Properties

Wahicle Category FRIVATE CAR

Mame of Driver LIM HOCK ANN

MRIC/Passport Number 5159725931

Contact Number 91876128

Address BLK 604 ANG MO KIQ AVE 5 #11-2603
Fostcode 580604

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number BMBRO32
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Fassport Mumber

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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