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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Flease report correctly the details of the accident to speed ug

This Farm must be completed by the Policy

alder andror. if

the claims procese.

g Authorsed Drver

4. Information provided must be as ruthful and accurale as possible, Any wilful misrepresentation o withodding of malerial facis may allow Insurance companies o

repudiate policy Rakiliy

4, The issue and acceplance of this Ferm Dy insurance companies is nol an admission of policy

&, Any false reporting may be referred Lo the Police for inves

iabdity on the part of the insurance companies

tigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre ast

archiving and thal cof

sg of this report will, for a fee, be made av

7. By the lpdgement of thes report W the inswers, you hereby consent 1o the archivirg of this repos

sforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Allernative 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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Address

lable upon application by inle parkes,

al the centre and to copies of he re

18/11/2019 17:49
18/11/2019 10:50
BIDEFORD ROAD TWRDS CAIRHILL ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJRE246E

MOTORMAXX PTE LTD
2015345560
MOEMAIL

OFFICE-37652118

HOMNDA,
CITY 1.5L I-WTEC AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2097 766212-01

KHONG WOON SHIN
ST4T1090E

25/05/1974

OUTDOCR

29/017/2007

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97652118

NOEMAIL
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Address

Postcode

Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

MNurmber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported io the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 306A ANCHORVALE LINK #15-105
541306
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

MNAME: : GRAB PASSENGER
GEMDER ¢ FEMALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBH1440R
ISUZU F MHREBTAUE4AA MT

COMMERCIAL VEHICLE
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: DETAILS OF INJURED PERSON 1

Marme KHOMNG WOON SHIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? S IRBZARE

Were seat belts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

VWas this injured conveyed to hospital by

ambulanca?
Address

Postoode



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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8 Consent under the Persanal Data Protection e {PoFR)

T undietttand, soknowiedps, agree ane consert thay
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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