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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/07/2019 17:17

08/07/2019 17:10

TOH GUAN ROAD (EXIT FROM IMM BUILDING)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

GX8583Y

ACE LEASING

53392060D
DRUNNERSLOG@GMAIL.COM
(LOCAL) +65-93222968
OFFICE-87930570

TOYOTA
LITEACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110547599

MUHAMMAD NORFAUZAN BIN PARSIM
S8411462F

14/04/1984

OUTDOOR

01/07/2008

11 YEARS AND 0 MONTHS

MALE

+65-93222968

OTHERS-87930570
DRUNNERSLOG@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 450C SENGKANG WEST WAY
#25-351

793450
NO
OTHER - LEASING

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLL3617X
MAZDA 6

PRIVATE CAR

NG JUN HUI (HUANG JIUHUI)
S7824415A

97821690
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

"
F

1 ' "
T ¥
-

GENERAL INSURAN
GEMERAL § Raffies Quay llI-uB!lnlf;r:::IEEuMﬂuH OFSINGAPORE RECOLOS MANAGEMENT CENTAE
]HSUH‘AHI‘:E Tal[65) 6224 0050  Fau (65| 6224 0230

Qparating Mo 1 Meagay b fid
Flconos iaabeurTcenThe Qg seks u-uu;urr ap o mmfrﬂ: i

mmnr&u:ugrg Pleasesubmiy th= ::'n'b‘ﬂhtld Addend -
um form t'ﬂh! Authorised ReportingC t
with whom yousubmitted the Orlglnal Report, iame epertingCentre
“  ADDENDUM i

(Al PARTICULARSOFPERSONMAKINGTHE AMENDMENTS:

Origind! RepertNo 3 [/ g\{{GUE’Eﬂ] > Vahg}ac :trnl n He: M%ﬁ%

Nam:gﬁ:q HRICY ¢ Mﬂmmﬂﬂ ]Jﬂm 2&\,&“ assportNe @ |’ J‘
(*Veh ver /Vehlcle Owner) (*) Please deleteas sppropriate

13
Address ! ___Singapore| J
Contact (Tel) ; Mablle No. 1 i
Emall Address !

Date of Accldent :W_(’?:?L Time of Ascldent ; “ / 7‘@ :
Place of Accldent %c‘l! Q’J‘U fﬂfb (E?f(? W qu JfM )

Insurance Campany N r}[{(,_

(8) nnnm@nmricm;AMENDMENTS:
Ihavemacearepertenthe above mahtFunﬂd sccidentand would [Ike to Include sdditional Infarmetlon or

make the following lrnendmlrltr

it et flen vy CmPﬁNY M/

aCE LEASIMNI. —
Blk 2, Delta Avenue
£23-42 Sipgagars 161002
T-JL E7T28 6028 Fax: 6728 B335

bl gpaieariap P as b gll map

(o 2/t ?/ 2
Pelsyhelder/ Driver's Signature E‘h-ﬁr!: fg Centre Fersonngls 5
Date: (ame j Z”W
NRIC/FINNo.t

Bate

AL e gl
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