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SINGAPORE ACCIDENT STATEMENT

1. Piease rcpod !99991! lhe details of lhe accident !o speed up rhe c atnrs prccess.

2. This Form musl be completed by the Pollcvholder and/or the Authorsed Driver.
3. lnfomalion Provided musl be as truthfu I and accu rate as possib e Ary w if! mls re presenla! on or withotd ng of materiat facts may alow tnsu €nce companies ro
repudiate policy liability.
4. The issue and acceplance olthis Fom by insurance companies is notan admiss on oi oo i.y abi ry on rhe p6doflhe ins!rance companies.
5. Any tulse reportinq may b€ returred to the Police for inv€stigaticn.
6. This rcportwillbe foMarded bythe insurers of lhe GIA Records t\4anagement centre established by ihe Generat lnsurance Association ofSingapore (GtA) for
archiving and lhat copies of this report will, for a fe€, bs made avai able ! pon appl carion by nreresled partie
7. By the lodgement ofthis repod to the insurers, you hereby consent lo lhe arch v ng oi this report at the centre and to cop es of the report being made avaitabte

IIVPORTANT NOIICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

Email Address

N,4obile Phone No

Alternative Phone No

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

Veh cle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

11149i2019 12:52

08/09/2019 03:00

EU TONG SEN STREET / TEW CHEW STREET

SINGAPORE

VERI!,IAX CAR LEASING AND MARKETING PTE LTD

201530285C

NOEMAII

oFFtcE-97770553

TOYOTA

COROLLA ALTIS 1,61 CVT

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOI\,4E INSURANCE CO-OPERATIVE LTD

CO|llPREHENSIVE

YES

5093756378-02

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Elvlail Address

EDDIEAIROS BIN ABDULLAH

s78210'2E

23t4711578

OUTDOOR

24t08t2012

7 YEARS AND O MONTHS

N4ALE

(LOCAL) +65-81 189973

NOEIVAIL



Type OfAccident

VVeather Conditions

Road Surface

Address

Postcode

Was driver an employee of the lnsured's Company

li No, Relationship of the Driver with the lnsured

Veh cle Registration Number o, Driver's Own
Vehrcle

lnsurance Company of Driver's Own Vehicle

BLK 3068 PUNGGOL PLACE #07.21

822306

NO

OTHER , HIRER

...

COLLISION - HEAD TO

CLEAR

DRY

YES

NO

YES

NO

2

NAME:

GENDER:

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLoCK A . POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438

NO

OllBfffiffin
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?

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

Number of Passengers (lncluding Driver)

Passenger 1 : GRAB PASSENGER

: FEMALE

NO

2

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Poiice Station Contact

Was notice of intended Prosecution given?

lfYes,against whom?

's!,q@&*& tl]::l*ll;: I:
AS PER POLICE REPORT No.T/2019010/2000;

Attaclurcr(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

REAR

Vehlcle Registration Number

Vehicie Make/Model/Colour

Deiails Of Properties

Vehicle Category

Nanre of Driver

NRIC/Passport Number

Contact Number

Adciress

SH7239R

HYUNDAI / I4O 1,7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this iniured conveyed to hospital by
ambulance?

Address

Postcode

EDDIEAIROS BIN ABDULLAH

41

SKM504P

YES

BLK 306B PUNGGOL PLACE #07.21

422306
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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