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II\iIPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the deiais oithe accidentto speed up lhe cairns process.
2 I hrs I orm mLrsr be qonpleled by the Policyhotder and/or the ALlhorised Dnver
3. nformaton provded mustbe aslruthfuland accur as possibe. Any wi fu I m isreprese ntation orwtthotd ng of materatfacts maya ow insurance companies to
repudiate policy liability.
4. The isslre and acceptance ofthrs Form by lnsurance companres is not an admission of poticy tiab tity on the pari ofthe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report wil be forwarded by the nsurers ofthe GIA Records l/anagemeni Centre eslablshed bythe cenera nslrrance AssociaUon ofSlngapore (GtA)for
archiving anC thai copies ofthis repod wil, for a fee, be made availabte upon apptication by interested pades.
7. By the lodgementoith s report to the insurers, you hereby consenl to the arch ving ofthls report atthe centre and to copies ofthe repod being made availabe

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610612019 12:38

2510612019 18:OO

JALAN BUKIT IV]ERAH TOWARDS CITY NEAR BLK 1,I5

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

N.4obile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufa ctu re r

Ny'odel

Exact Purpose for which vehjcle was bejng used at
tirne of accident

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

lf No, Please state action to be taken

Veh.cle 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

N.4obile Number

Fax Number

Contact Number

El\y'ail Address

GBH8433R

LEOIVIAX

NOEI\4AIL

(LOCAL) +65-92393733

oFFrcE-92393733

TOYOTA

NO

THIRD PARry

COIV]MERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

60013680

NEO SENG HOCK

s 1 596321 B

29t07t1963

INDOOR

09/'l'1l1981

37 YEARS AND 7 I\,{ONTHS

I\IALE

(LOCAL) +65-92393733

LTD

NOEI\ilAlL
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.n

Address

Postcode

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

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

COLLISION - HEAD TO REAR

CLEAR

DRY

Other tnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body iniured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was not ce of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/lvlodel/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)

SKE5838K

PRIVATE CAR

CHIA TAK WEI DAVID

s7105237J

43837771
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1.

2.

IMPORTANT I,tOTITE

{e)

)

lr
(a

(iJ pro.esiifg, ha!1dlin€ andlotdeaiiflg ?vit'n roY cisiri5 inrlusing the

i-rest.6r,rons "elairrg to rhc "'almi

L r rr.,orr.Eal.ng _5e f':idc1t d 1olo' =v _ld _ i;

(iii).arrvirlg out €nC/or dealin8 with

{ci

(di

ur.e.nen'.s un de' anv

Driver'E Sagnatu.e

{ll driver is not iha

Daie & Tilnei

Poli.yh1rider'5 SiSnatt]le

Date & TlInel
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Accident Sketch Plan Pg. I

OTCT,ARA

aretrue in

llfdriv€r is nottfie
Dale & iine:

Daie &Time:

ReponiI1g Centre PerJonr,el'!

NRIC/FIN No.l
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