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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

'1. Please report correctly the details of lhe accident to speed up the claims process.
2. This Form rnust be 99!p!qtg!Lby the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as trulhful and accurate as possible. AnywilfLrl misrepresenlation orwitholding of materialfacts may allow insurance companies to
repudiate policy Iiabilily
4. The issue and acceptance oflhis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Any Ialse reporting may be refered to the Pollce for investigation.
6. This report will be foMarded by lhe insurers of the GIA Recods Management Centre established by the General lnsurance Association ofSingapore (GlA)for
archiving and that copies oIlhis reportwill, for a fee, be made available upon application by interested parties.
7. By the lodgement of this reportto the insurers, you hereby consentto the archiving ofthis report at the centre and to copies oflhe report being made available

Date Of Report

Date Ol Accident

Exact Location Of Accident

Country/State of Loss

30/09/2019 13:09

27109120'19 19140

ALONG TELOK BLANGAH RD TOWARDS PASIR PANJANG RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufa ctu re r

l\,4odel

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

Insurance 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

Mobile Number

Fax Number

Contact Number

Elvlail Address

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2019-0007217

SKB431Z

FION LEK HUI LI

s82435978

FtoN.LEK@NHARP.COtvt

(LOCAL) +65-98166679

oFFtcE-98166679

MERCEDES-BENZ

c180K-1 .6 (A)

CHEANG WEE LEE

s8015002D

08/06/1980

INDOOR

16112t2005

13 YEARS AND 9 MONTHS

l\ilALE

(LOCAL) +65-92225656

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratjon 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

Other lnformation

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)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS

BLK 530 JURONG WEST STREET 52
#11-401

640530

NO

SPOUSE

-

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

YES

NO

1

NO

NO

YES

NO

NO

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)

SGQ2O6B

KIA CERATO FORTE

PRIVATE CAR

Vehicle Registration Number SHC4767J
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Vehicle Make/N/odel/Colour Sl\,lART TAXI

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

sKETCH PLAN A10t1g 1€L0K BLA{qftt t?D
''fcr,.r iqs, PAgtBr.. PANI:I6.#1 RD

Yf,fr-n l-$P6z'3t'L
Vel-\ B I SqelOgB
veh c : sFic4"6qf

@@rfl>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OECLARATION

lq4-OHes., I \$as !r'crv€tlina q to!'i
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had cot\idea\ on -tVre, a€.ir \on oR velr re\Q- E

J' cq..'e- dovtrr crncl cV.e.e-k <qncl rq\i.aa"<d +r^o+ it W.^ s'

<\ C\..-.rv'' eo\\i sq:r^: Itr llrr\.Q\ t v1-V O\

V.lq to<rg- *on.\.e- F\^,r3 t o -r\.^cl *gq1na1!.-.ri*d AL^r,

c.nd \et.t

l/We ileNare the foregDing particula15 a.e true i

d
Driver's Slgnafure

tlfdriverh not the pollcyholder)

Date &Time:

Rerorling centre Person11al's signrtur€

NRIC/FIN No:
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