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SINGAPORE ACCIDENT STATEMENT

1 . Please report 99II9g!! th€ details of lh6 accident to speed up lhe daims process

2.This Formmustbe@
3.Infomation provided must be as qllM!!_gggllglg as posslble. Any wilful misrepresonl,alion orwltholding of materialfacls may allow insurance companl66 to
repudiate pollcy llabillty.
4. Tho Isslo and acceptrance of this Fom by lnsuranc€ companl6s l! not an admi$ion ofpolicy llabllily on lhe parl of the insurance companies.

5.@
6. This lepon wil be fo aded byth€ insurercof the GIA Records Manag€m€nt Cenk6 eshblished bythe General lnsurance Assoc etion of Singaporo (GlA)lor
archiving and thal copi6softhis r€porlwill,Iora feo, be nEd6 availabl€ upon applicalion by intero3l6d padios.

7. By the lodgem6ntofthis report to the insurers. you hereby consent lo the archiving of this report at th€ c6ntre and to copies of the reportteing made availabl€
aforesaid

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accid€nt

Country/State of Loss

26h212O19 09143

24h212019 12:35

CTE TWDS CITY 84 BALESTIER EXIT

SINGAPORE

Vehicle Registration Number

lnsu red/Policf,holdel

Name Of Registered Owner

Co Reg 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

lnsurancg Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Ol Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sJP7805X

VINCENT AUTO TRADING

4XXXX600K

NOEMAIL

oFFrcE-97693043

KIA

CEMTO FORTE

COMMERCIAL

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CGOPERATIVE LTD

COMPREHENSIVE

NO

5108694298

CHANDRAN S/O P VELLASAMY

sxxxx773E

13t06t1972

INDOOR

18t12t1999

20 YEARS AND O MONTHS

MALE

(LOCAL) +65-95759574

NOEMAIL

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Gsnsral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatibn

Was any foreign vehicle involved in this accidenl?

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Detalls of Pollce Ac{lon

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancss of Accident

REFER TO STATEMENT,

Attachmor (s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

54 WOODLANDS DR ,I6 #03-10 LA CASA

737899

NO

OTHER . HIRER

.

CHAIN COLLISION

CLEAR

DRY

YES

NO

4

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN

GENDER: : FEMALE

NAME: : UNKNOWN

GENDER: : FEMALE

NO

NO

NO

3

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

st\.4E7'10D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERry 1



Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact NumbeI

Address

Posicode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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