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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/06/2019 10:04
06/06/2019 08:55

YISHUN AVENUE 2 TOWARDS YISHUN AVENUE 7

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

PA4387M

BT & TAN TRANSPORT PTE. LTD.
200205272G

NOEMAIL

(LOCAL) +65-93229966
OFFICE-90299388

NISSAN
JP252PSNRA-6.9 D (M)

WORKING PURPOSES

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5079622731-03

SUNDARAMOORTHY S/O R CHELLAIAH
S1594495A

04/01/1963

OUTDOOR

12/02/1997

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93229966

OTHERS-90299388
NOEMAIL
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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 512 HOUGANG AVENUE 10
#01-59

530512
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

11

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)

SKH284A

PRIVATE CAR
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Sketch Plan
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Sketch Plan #2
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Accident Photo
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Accident Photo

Page 6 of 16



Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Identification Card
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REPUBLIC OF SINGAPORE ~ DRIVING |

p- 2039438 §
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Driving License
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGARPORE RECORDS MANAGEMENT CENTRE

ERAL G Ralihes Cwary ¥18-00 Singaparo (48580
E Tel [G5) 6224 0040 Fax (85) 6324 0030
ASEIMON Ohpavating Howrs t Manday Lo Friday, 09:00 = 17:00

HECORDS WAMALLMENT CENIKE WER: SEGSS00I00 [/ OFT Mag. Mo ME0OGITTIS

(A}

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorlsed Reporting Centre
with whomyou submitted the Original Report,
ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original RepartNa : MKAKI90% H93E Vehicle Registration No: __ PAX38 3 M

(2

Mamejs shawnin vt _B1 o T M Ple L3 WRIC/FIN/PassportNo : =

{*VehicterBriver / Vehicle Owner] (*) Please delete as appropriate

Address : = . Singapore(
Contact (Tel) : = Moblle No.:_ 9320 9946

Emnail Address 1 =

Date of Accident :__ 0606 2019 Timeof Accident: __0%' 55,

PlaceofAccident :_Yilun  fre 3 Awdd  Y%wn  fwe 3.

Insurance Company: __ Wiue  ng .

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentloned accldent and would like to Include additional Infarmation or

make the fellowing amendments:

< A omeod fom ' Cwea  Tagwg W YA wrue \teome g™

e Oweet  wiwen .

-

R e y 4 i

Palicyholder / Driver's Signature ﬁrﬂnﬂ: Centre Pers 's t
Date: TS /
" Bojoajn. NRIC/FINNo. M ﬂ@

Date:
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