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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1f b"* .A;6,dftGe deta s of the acc denr ro speed up rhe c aims process.
2. Thls Form must b€ conrpleted by lhe Policyholder and/or the Authorised Driver.
3. lnformation provided mlst be as truthful and accurale as poss ble. Anywilful misrepresenration or wilhotding oi materiatlacrs may attow ins!rance compaf es to
repudiate pol cy I abillty.
4. The issue and acceptance olthis Form by insurance companres is fot an admissior of policy liability on the pan ol the ins!rance companies.
5. Anyfalse reporting may be refered to the Police for investigation.
6. This reporl willbe forwarded by the insurers of the GIA Records [,lanagemeni Cenlre established bylhe General lnsurance Assoc]ation ol Si.gapore {GlA)tor
archiving and that copies oflhis report will. fora fee be made available upon applicallon byinlerested parles.
7. Byihe odgement oi llris reporl lo ihe insurers, you hereby consent to the archiving ofthls repori at the cenke and to coples of the report berng made avalable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

041111201911:13

421111201915:AO

PIE (TUAS) BEFORE KPE EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,,1a 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

Fleei Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJN5334L

HOR YONG FEI

s80666562

NOEI\,4AIL

(LocAL) +65-91 138977

oFFtcE-9'1 138977

MAZDA

MAZDA3 SP

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE, LTD.

COMPREHENSIVE

NO

PN PV2019-00004158

HOR YONG FEI@DUSTY

s80666562

01/01/'1980

INDOOR

3AtA1t201A

9 YEARS AND 9 MONTHS

I\,4ALE

(LOCAL) +65-91 138977

oFFtcE-91 138977

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road SulJace

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,aqainst whom?

Circumstances of Accident

REFER TO STATEIVENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

438 LORONG STANGEE

425034

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

4

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/L4odel/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)

SMA84O7Z

PRIVATE CAR

Vehicle Registration Number sLt\,48132P



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJT494J

PRIVATE CAR
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Accident Sketch PIan



Accident Sketch Plan


