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SINGAPORE ACCIDENT STATEMENT

1 Please repod 99II99!U the deta s ofthe accdenr to speed !p the ctaims process.
2 This Form must be completed by the Pol cyholder and/or the Authorised Drlver
3. niormalion provided nrusl be as truthfir I and accu rate as possib e An y willul nr sreprese i tal on or w rhotdin g of mater at facrs m ay alow insurance com pa n ies 10
repudlate policy liability.
4 The issue and acceptance of this Form by insurance companles is nol an admiss on oI policy liabitity on the part ofrhe insurance companies
5 Anyfalse reportjng may be refered tothe Policefor investigation.
6 This report will be foNarded by the ifsurers ofthe GIA Records [.,lanagement Centre eslab]shed by the Generat rnsurance Association of S ngapore (GtA) for
archrv ng an d thai copies oi this repori w ll, for a iee, be made avaitable u pon appticatio n by nteresled parl es.
7 By lhe lodgernent ofthis reportto lhe insurerc, you hereby consenllo lhe archiv ng ofth s repod at lhe centre and to cop es ofthe repod being made avalabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Counlry/State of Loss

2911012A1917:39

2Bl1Ol2O1910:35

BUKIT BAIOK EAST AVE 6

SINGAPORE

Vehicle Registration Number

lnsured/Policttlolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ctu 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 Drivet

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SMP498J

HE YINGJIE

s7263035A

GLCCHYJ@YMAIL.COIVl

(LOCAL) +65-91796989

oFFtcE-91796989

HONDA

JMZ-1 .3 (A)

NO

THIRD PARTY

PRIVATE CAR

TOKIO I\,4ARINE INSURANCE SINGAPORE LTD

COIVPREHENSIVE

NO

HE YINGJIE

s7263035A

1611111972

INDOOR

22hOt2011

8 YEARS AND O MONTHS

MALE

(LocAL) +65-91796989

oFFtcE-91796989

GLCCHYJ@YMAIL.COM
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Address

Postcode

Was drver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsuled

Vehicle Registration Number of Driver's Own
Vehicle

Insurance 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
ambulan ce?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger l

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was lhere any audio recorded?

BLK 1 12 BUKIT BA IOK WfS I AVF 6

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: : MA QIN

GENDERj : FEI\,IALE

NO

NO

YES

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 Passenqer (lncluding Driver)

GBF859T

COIVMERCIAL VEHICLE
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Sketch Plan Pg. I

DECTARATION
lAVe declare the foregoing parti.ulars aretrue in every respect.

onver'i Sisnature
(lf driver is not the poljcyholder)

Date&Tim€:

Repo.tine aentre Per5onnel" Slgnatur€

NRtC/atN No.:
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