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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse report commectly the deisils of the accdent to speed up the claims process

2. This Form must be compieted by the Policyholder and/or the Authonsed Driver

3 informenon provioed musd be ee truthiul and accurals as possible. Any witful misrepresentation or withalding of matenal facts may allow nEWaNoe COMEanies o
repudiate policy lability

4 The issue and acceptance of this Form by Insurance companies i nol an sdmisson ol policy lsbility on he part of e iNSurMAcs coOMpanies

5 Any false reporting may be referred to the Pollce for Investigation

. This repor will be forwarded by ths insuers of the GLA Records Managemant Cantre established by the Geneml Insurence Assoclation of Singapors (GIA) for
archiving and that coples of this report will, for a fee, be made svailable upon application by mismsted parties

T. By the iodgement of this repar to e insumrs, you hereby conssnt 1o the srehiving of this repon at the centre and io coples of he repor being made availshie
nforesand

ACCIDENT STATEMENT

Data Of Roport 06/01/2020 13:52
Date Of Accident 03/01/2020 17:25
Exact Location Of Accident BEDOK NORTH AVE 4 SLIP ROAD TOWARDS UPP CHANGI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLS7474C
Insured/Policyholder
Nama Of Registared Owner TOH HONG HUA
NRIC No SX00114.
Email Address TOHHONGHUAJOHN@HOTMAIL COM
Mobile Phone No (LOCAL) +65-98355408
Altemnative Phone No OFFICE-38355408
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA-1.6 ELITE (MD) (A)
Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state aclion to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company QORE INSURANCE (SINGAPORE) PTELTD
Type Of Coverage COMPREHENSIVE
Flest Policy NO

Policy Number DB-VX020981-MVA
Cover Note Number

Driver

Name of Driver TOH HONG HUA
NRIC Mo S2000(114.

Data Of Birth 11/0:3/1963
Occupation INDOOR

Date Of Driving Pass 04/12/1981

Driving Experiance
Gender

Maobille Number
Fax Numbar

Cantact Nomhar

38 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-98355408

MNFFINF-ARARRANA



Address BLK 169 WOODLANDS STREET 11 #07-85
Postcode 730169

Was driver an emplovea of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number af vehicles {including own vehicle)

invoived in the accident 2

Was any body Injured in the Accidant? NO
Was any injured conveyed (o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? ND
It Yes, against wham?

Circumstances of Accident

PLEASE REFER OF STATEMENT

Attachment(s)

Ame acciden! pholos avallable for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC1122K
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category FPRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)



Accident Sketch Plan
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