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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2019 17:37

06/10/2019 18:20

BLK 102 HOUGANG AVENUE 1 OPEN CARPARK
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

SLV6812B

CAR COVE LEASING PTELTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87818338
OFFICE-87376391

BMW
X1

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101723492-01

K.N. PUVENTHRA REDDIYAR
S8023719G

15/08/1980

INDOOR

03/01/2005

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87818338

OTHERS-87376391
EDWIN@CARCOVE.COM.SG
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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

Police Station Name
Police Station Address

Police Station Contact

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 234 HOUGANG AVENUE 1
#13-248

530234
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: - FAX 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

SKP4207E
TOYOTA

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

I wes Evelsml To A TBMwE Loy AT Bla 10
Hougarsta, AvE | o o6 O D314 A Mowr 18Jokas . [T
AL Reupaasl  HAE U1 TEsohE  COMUETLY w70 THE -’ﬂéq}uq
AT . THIS €AR WBHikk B SKPHGOFE <A1 a1 FOR Mg | 7o
o WM MY Lot AnD  HFM Prate MY AR SV ERIAER  AraHT
FTRonm  pRTioas. At Bt b dWAeds TARIcwiAns  AnD prien
[

BECLARATION
1w dugiarg th tiicelars 8re tfueln every ri;lmh

Dlvar's Slgnature ;.é:nh; Centre Piun!{n Lg.nl.luri
Date & Tims: {F debwar is nat tha predicyhalder] u..f

Dote & Time: unmm fig.:

Page 5 of 13



POLICE REPORT

ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that K.N. Puventhra Reddivar, NRIC: $8023719G , Tel:

87376391 has reported 1o the Police on 2 no1-injury traffic accident which occurred along

Blk 102 Hougang Ave 1, Openspace car it on 06/10/2019 at about 1820hrs involving

the following vehicles:

1) SLY6812B — Car (Complainant’s vehicle)
2) SKP4207E - Car (Defendant’s vehicle - Khow Chui Ngor, Tel:

90476283)
If this accident was reported 1o the Pulice within 24 hours of its ocourrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

._‘1
|

s

K.N. Puventhra Reddivar

Date: 06/10/2019 Mame of Issuing Officer: SGT T140486 Jansen
S/D: 15

Police Post/Unit: Pav: Lebar NPP

Oniginal — to be issued 1o informant

Duplicate - to be retained at police post or unit
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Accident Photo
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Accident Photo
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Accident Photo

3, k i3 Reserved
. Lofs For 8

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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