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IMPORTANT NOTICE
1. Please report correctlx
2. This Form must be com,

3. Information provided m
repudiate policy liability.

the details of the accdent to speed up
pleted by the Policyholder and/or th

ust be as truthful and accurate as p(;

s Form by insurance companies

ssible. Any wilful misre|u@sonlalimn or withalding of material fac

the Police for investigation.

SINGAPORE ACCIDENT STATEMENT

the claims process
€ Authorised Driy ey

1S Not an admission of policy |

6. This report will be forwarded by the insur:
archiving and that copies of this report will,
7. By the lodgement of this re
aforesaid.

ers of the GIA Records
for a fee, be made

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Management Centre es
available upon application b
port to the insurers, you hereby consent to (he archiving of th

lablished by the Genera
y interesled parties,

is report at the centre and to copies of the

ACCIDENT STATEMENT

21/08/2020 09:44
20/08/2020 15:30

ALONG JURONG TOWN HALL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No
Email Address
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?

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 Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XB87E

WEE GUAN ENGINEERING PTE LTD
1XXXXX158D
NOEMAIL

OFFICE-91669496

MITSUBISHI
FV517JD2RDEB

COMPANY USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED
THIRD PARTY

NO

2020-V0106675-VCV-R001

VEERAPPAN ADAIKKALAM
SXXXX180A

05/11/1956

OUTDOOR

26/12/1995

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91669496

NOEMAIL

ability on the part of the NSUrance companies.

Oacre Lapy

3 may allow insurance cornpanies (o

I Insurance Association of Singapore (GIA) for

repont being made available
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Loe AT 8 e IREES 13 808
&8 driver an employes of the thauted' s Company v
4 No. Relationship of e [river with 1156 1ryeisid
Vehicle Registiation Numbser of Dovecs Ow
Vvehicle
insurance Company of Diivers Chwn Velicte
General Information of the Accident
Tvpe Of Accident COLLISION  CHANGE/CROSS AN
Weather Condiionsg CLEAR
Road Surface DRY
Other Information
Was any foregn vehicle involved in this accident”?  NO
Number of vetucies (including own vehicle) 2
nvolved in the accident
Was any body inured in the Accident? NO
Was any nured conveyed o hospital by NO
ambulance’
W as any othet material or propery damaged? YES
have been approached by unknown person(s) NO
sohciting ofterng accident claims assistance
Number of Passengers (Including Driver) |
Details of Police Action
Was the accdent reponted to the police? NO
i Yes Please state which Police Station
Was notice of intended Prosecution given”? NO
f Yes aganst whom?
Circumstances of Accident
Piease refsr to Sketch Plan
Attachment(s)
Are acoden! photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Jehicle Registration Number SML7647X
venicie Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger Unciuding Oriver)
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