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SINGAPORE ACCIDENT STATEMENT

' Prease r"oo I !91_9j_l! r^e darar. o. ne a, , rden-ro cDped up rq. r d n5 p.o-F1s
2. Thrs Form musl be completed by the poticyhotder and/or the Authorised Driver.
3' lnformaion provided mlsl be as truthfuland accurate as posslule. any w tiut misrepresenration or wthord nq of materiafacts may a ]ow insurance companres lorepudiale policy liabilty.
4' The issue and acceptance ofthis Form bv nsurance.ompanies s nol an adnrisson oI poricy tiabrtityon the part oflhe insurance companies.q Anvfalse reportino mev hF ref.Fcd t^rho p^rr.a r^. r---.n^..r^-
6' Th s reportwillbe forwarded bylhe insurers ofthe GLI necoros tr.,laragemenr centre estabtished by rhe General tnsurance Assocratron ofsrngapore (ctA)iorarchiving and that copes oflhis reportwitt. for a iee. be made avaitabte u;on app cation bv interesied Da ies
/ B'/ l_p loogemsl of lhrs rFoon lo t e . 5.reis.yo nereol .on\en toiFear(hrv rgo_rh5 Eoorta(thFrenneand o ( op es or tne .eoon bFing n.oe avarraDt.

II\,lPORTANT NOTICE

Date OI Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

031091201912:56

0210912019 16:3A

TANGKAK(JB)TWDS SINGAPORE

MALAYSIA/JOHOR DARUL TAKZIM

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Aternative Phone No

Vehicle Particulars

Ivlanufacturer

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

Vehlcle Category

lnsurance Company

Name of lnsurance Company

Iype Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dr ving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SLQ785L

MR TOH SHEN LEE

s89079018

NOEMAIL

(LOCAL) +65-98152s24

oTHERS-98152324

TOYOIA

LEXUS

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COIV]PREHENSIVE

NO

DI\,1PCSN3077271 800

TOH CHEW LIM

s1174747c

09/10/1955

OUTDOOR

26t12t1973

45 YEARS AND 8 MONTHS

I\,4ALE

(LOCAL) +65-96280120

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

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

Olher lnformation

Was any foreiqn 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?

BLK 1 EVERTON PARK
#05-35

081001

NO

PARENT

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

3

YES

NO

Was any other material or property damaged? YES

lhave been approached by unknown person(s) 
NOsoliciting/offeringaccidentclaimsassistance. --

Number of Passengers (lncluding Driver) 4

Passenger 1 
NAMIE:

GENDER:

: CHUA LAY CHING

iFEMALE

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution qiven?

lf Yes,against whom?

Clrcumstances of Accident

IAND IVY FAMILY WAS TRAVELLING FROM TANGKAK TWDS SINGAPORE ON THE RIGHT LANE,SUDDENLY I FELT THE
IMPACT FROM MY REAR AND MY VEH LOST CONTROL TO THE LET LANE AND HIT DIVIDER.MY VEH SPIN AND HIT
ONTO THE TRAILER(VEH C) AND SPIN AGAIN THAN HIT ONTO DIVIDER AGAIN.ALL OF US WAS INJURED AND MY VEH
BADLY DAI\,IAGED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

NAME: : CHUA LAY HONG

GENDER: : FEMALE

NAN/E: : KHO SWEE TING

GENDER: I FEMALE

YES

BUKIT AMAN

NO

I\,4ISSING WHEN AFT ACCIDENT

NO

Veh cle Registration Number

Vehlcle Make/Model/Colour
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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)

NAJUNKNOWN

Vehicle Registration Number

Vehicle Make/Model/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)

JGW3666

TRAILLER

COI\,4MERCIAL VEHICLE

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TOH CHEW LII\,4

SLIGHT

SLQ785L

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHUA LAY CHING

SLIGHT

SLQ785L

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

CHUA LAY HONG

SLIGHT

SLO785L

YES
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Was this injured conveyed to hovital by
ambulance?

Address

Postcode

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KHO SWEE TING

SLIGHT

SLQ785L

YES

NO



Accldent Sketch Plan
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Accident Sketch Plan
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