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SINGAPORE ACCIDENT STATEMENT

1. Please repori 99!tr9!ly the details oflhe accident to speed up the caa ms process.

2. This Form must be completed by the Policyholder and/or the Authorsed Driver.
3, lnformation provided must be as truthful and accur& as possible. Any wilful misrepresenlalion or witholding oi rnaieial facls may allow nsu rc nce com pa n ies io
repudiate policy liability.
4. The issue and acceplance ofthis Form by lnsurance companies s not an admission of policy lability on the pafr ofthe insurance companies,
5. Any talse reporting may be referred to the Police for investigation.
6. This repori will be foMarded by the insurers of the GIA Records ll,,lanagemenl Certre esiablished by the ceneral lnsurance Associalion of Singapore (GlA) for
archivlng and that copies ofthis rcportwill, for a fee, be.nade avatlable upon application by interested pariies.
7. By the lodgementofthis report to the insurers. you hereby consentto the archiving oflhis report atthe cenlre and to copies ofihe repod be ng made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/08/201915r13

04/08/2019 13:00

AIRPORT BOULEVARD TOWARDS CHANGI AIRPORf T2

SINGAPORE

Vehicle Registration Number

lnsured/Policy/holder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\y'odel

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

Gender

l\.4obile Number

Fax Number

Contact Number

ElvlailAddress

SJU2954E

ZHANG YAN

s6960279G

LHZZY@HOTI\,,!At L.COtV

(LOCAL) +65-91782895

oFFICE-91782895

VOLKSWAGEN

POLO 1 .4

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5't06045635

ZHANG YAN

s6960279G

10t11t1969

INDOOR

26t03t2016

3 YEARS AND 4 IVONTHS

FE IVIALE

(LOCAL) +65-91782895

oFFtcE-91782895

LHZZY@HOTMATL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

Geneml lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other !nformation

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?

lhave been approached by unknown person(s)
soliclting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was nolice oi intended Prosecutioo given?

:f Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio fecorded?

BLK 607 CHOA CHU KANG STREET 62
#09-117

680607

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

5

NAME| : NA

GENDER: : MALE

NAME: : NA

GENDER: : FE[,4ALE

NA[,4E: : NA

GENDER: : FE[,4ALE

NAME: : NA

GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH OWNER

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

SH867,12J
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Details of properties , 
REFER ATTACHED

Vehicle Category TAXI

Name of Driver LAI\,,I CHENG LEONG (LtN ZHENLTANG)
NRIC/Passport Number S7909362t
Contact Number NA
Address

Posicode

lnsurance Company Name

Nature Of Damage REFER ATTACHED
No. Of Passenger (lncluding Driver)
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