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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corraclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Paboyhalder andior the Authorised Driver.

3. Information previded must be as inathful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate paolicy Hability.

4. The issua and accepiance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore [GIA) for
archiving and that coples of this report will, for a fee, be made available upen application by interasted parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copées of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/04/2020 15:52
060472020 17:25
YUAN CHING RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone Mo
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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBBGE327.

WELLCOME MOTOR AGENCIES
IX KA XBOOW
MOEMAIL

OFFICE-36357963

MITSUBISHI
L200 DOUBLE CAB 2.5L TURBO 5MIT DIESEL

AFTER WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113942309

FERNANDEZ RICHARD GERARD
SHHHKBOEG

29/01/1957

CUTDOOR

11/09/1995

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91115840

MOEMAIL
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Address BLK 549 CHOA CHU KANG ST 52 #03-07
Fostcode 680549

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h?"’f{ been appruacr_\ed by unknﬂwn _persun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassanger] NAME: : FARAZIAN ANTASHA BINTE ABDUL RASHID

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? NC
If Yas against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG YUAN CHING ROAD ON THE LEFT LANE, WHILE APPROACHING LAKE VISTA, SUDDENLY
VEH B FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION AS HE WANTED TO
TURN INTO LAKE VISTA ENTRAMCE ROAD.

Attachment(s)
Are accident photos avallable for attachment? YES
VWas there any video captured by Car Camera? MO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP9988G

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver TAN GHEE TUCK
MRIC/Passport Mumbar SH00X391)
Contact Number

Address

Postcode

Insurance Company Name
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MNature Of Damage
Mo. Of Passenger (Including Driver)
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