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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the detads of the accioent (o speed up the claims process

2 Thes Form must be compleled by the Policyholder and/or the Authorised Driver

e COTTRARIES
1 rrstecial facts may allow MSUTE 2

3 Information provided mus! de as iruthful and accurale as possible Any wit

repudiale polcy habsty

4 The msue and acceptance of s Form by msurance companes s no

5 Any false reporti be referred to the Police for Invest

6 This report will be forwarded by the nsures of the GIA Records Managen
r afee be made avalable up
ant (o the archiving of this

archving and that copees of this report will. o

7 By the lodgement of this report ta the insurers. you hereby CoNs

atoresad

Date Of Report

Date Of Accident
Exact Location Of Accident

ul misrepresentalion of W tholding ¢

e [ ce COMpames
{ ar admssion of pobly Jabilty on the part of e NsUan e C a

= ; or of Singapore (C¥#
el Cantre eslabished by the General insurance Associapor of SINGapoYe
on apphcaton by Merested partes

report al the centre and o copes O

{ the report beng made ava mb e

ACCIDENT STATEMENT

20/08/2020 15.09
20/08/2020 10 35
JURONG EAST AVE 1 TWDS JURONG TOWN HALL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Regrstration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mogel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMA2122J

TEO CHEE KIONG
SXXXX992A
MUNITED7@YAHOO.COM
(LOCAL) +65-82992122
OFFICE-82992122

HONDA
SHUTTLE

PRIVATE USAGE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MTPV01007965

TEO CHEE KIONG
SXXXX992A

23/06/1976

INDOOR

13/06/2000

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82992122

OFFICE-82992122
MUNITED7@YAHOO.COM
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Address BLK 540 HOUGANG AVE 8
#07-1239

Postcode 530540
Was driver an employee 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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/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 state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons VIDEO WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number GBH5758Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2

SKETCH PLAN
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Sketch Plan Pg. 3

On 20.08 20 at about 10:35 hours at along Jurong East Ave 1 towards
Jurong Town Hall Road (Beside Blk 316 Jurong East Ave 1) When | was
stationary waiting for the traffic light to turn green on the lane 2.

I saw my front vehicle (B) roll back towards my vehicle (A). I horned to
him for my presence but he still keep on roll back till his vehicle had a

collision on my front portion of my vehicle causing damages to my vehicle.

Vehicle (A) : SMA2122J
Vehicle (B) : GBH57582
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