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ENTRY DATE &T ME:02/121201917 54

SUBIIIiTEO BY: N! Guo lving

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1f1."* *p",rc9llr!1ll the details ofthe accident to speed up the c aims process

2 This Form musl be completed by the Policvholder and/or the Authorised Drver.
3 nformalion provded mLrst be as truthful ard accurate as poss ble Any wilfu misrepresenlation orwthoding of materialiacts may alow insurance compan es lo
repudlate policy liabilily
4. The issue and acceptance oilhis Form by insurance companies ls not an admission of po icy liability on the pa( ofthe insurance compan es.

5. Any false reporting may be referred to the Policefor investigation.
6 Thls reportw be Iorwarded bythe nsurers oflhe GlARecords [/anagernent Centre eslablshed bythe ceneral ln suran ce Associaiion oiSingapore (GA)for
archiving and thal copies of this .epoi( will, for a fee, be made available upon application by nterested pa rties.
7. By th e od gement of this repon to ihe insurers you hereby conseni lo the archiv ng of th s repo( al the centre and to copies ol the re port bein g made avai ab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O21121201917:54

0211212019 07:55

FILTER LANE OF CLEI\,4ENTI WEST AVE 2 TOWARDS AYE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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?

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

Mobile Number

Fax Number

Contact Number

EMail Address

SME7O99P

rAN GEOK HOON

s1188182C

GEOKHOON 1 71 1 @Gr\,lAtL.COM

(LOCAL) +65-92344100

oFFlcE-96220688

HONDA

crvrc-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

AVIVA LTD

COMPREHENSIVE

NO

ANG CHOON HOAT

s0162161J

28/03/'1953

INDOOR

23t1111973

46 YEARS AND O I\,4ONTHS

MALE

(LocAL) +65-92344100

oFFICE-96220688

GEOKHOONlT'1 1 @GMAtL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relatlonship ofthe Driver with the lnsured

Vehicie Registration Number of Driver's Own
Vehicle

lnsurance Company of Drlver'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:n the Accident?

Was any inju.ed conveyed to hospital by
ambulance?

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)

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 accrdenI photos available tor attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

41 JURONG EAST AVENUE 1

NO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

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 Passenger (lncluding Driver)

GBJ5'138C

COMMERCIAL VEHICLE

Pase 2 of 16



Sketch Plan Pg.
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DESCRIEE CIRCUMSTANCES OF THE ACC!DENT

particula15 are true in every respect.

Reporling Centre Personnel's SiSnatute

NRIC/rlN No.:

DECLAMTION

llfdriver is not the policyholder)
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