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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!! the details oflhe accidentlo speed up rhe cta ms process.
2. Th s Form musl be completed by the Polic\fiolder end/or the Auihorised Driver.
stnro,mationp'o,o"@presentarionorwithodingo,materia]faclsmaya]]owinsurancecompanesto
repudiate poli6y liability.
4 The issue and acceplance of this Form by insura nce compan ies ls nol an adm ssion of po icy abit ty on lhe part of the nsurance com pan es.
5. Any lalse reporting mav be referred tothe police for investigation,
6. Th s reportw be forwaded by the insu rers of the G lA Records Managemenl centre esta biished by the cenerat hsu rance Associalion of singa pore (G tA) forarchiving and thal copies of this rcporl w , for a fee be made avaitabte upon appltc€lon by interestert parties
7 By the odgemenl of this report 1o the ns urers you hereby consent to the archiving of this rcport al the centre and to copies of lhe reporl being made avaita b e

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

1511012019 10i15

1411012019 19:55

RESORT WORLD CASINO B1 PICK UP POINT 2

SINGAPORE

Vehicle Reqistration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\.4an ufactu re r

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?

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

lvlobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5112856411

SLE5513K

CHEW WEE CHANG (ZHOU WEIZHANG)

s8270388H

NOEI\IAIL

(LOCAL) +65-88002328

OTHERS-NOPHONE

HONDA

JMZ 1 .5RS

CHEW WEE CHANG (ZHOU WEIZHANG)

s8270388H

16t09t1982

OUTDOOR

08t01t2010

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-88002328

OTHERS-NOPHONE

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

li No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnlormation 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)
soliciting/offering 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 108 ANG MO KIO AVENUE 4 #03.82

560108

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

I

NO

NO

YES

YES

NO

Vehicle Registration Number

Veh icle l\,4ake/lvlodel/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)

TAXI

RADINSALIH BIN RAHMAD

s7246909G

8398377 4

SHD6949H
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Accident Sketch Plan
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Accident Sketch Plan


