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IMPORTANT NOTICE
loase report camacly the detalls of the sccident 16 speed up the claims procoss
d Drivet

@ SINGAPORE ACCIDENT STATEMENT

4T
he issue and acceptance of this Form by Insurance o
nfarr

6. This .
report will be forwarded by the insurers of the GIA Records Mansg

7.8,
¥ the lodgement of this report Io the Insurers, you hereby consant 1o

Date of Submission

Date of Accident

Exa;‘l Location of Accident
Additional Location Information

g | Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair 10

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

2olicy Number

‘over Note Number

IRIVER

ne of Driver
C No

Accident report SV0S21BF0003

and
that coples of this report will, for a fee, be made available upon application by Ineresiod panios.
the archiving of this repon a

2, This F

3. ,,,,u,‘,_‘::“n':':" be complaled by the Policyholder andiot the A

policy liability, ovided must be as inthiul and accursie as possible. Any wilful misrep of g of
sompanies is not an admission of policy liability on the pan of the Insurance companios

1a tha Polica for Invastigation.
ement Centra established by the Ganaral \nsurance Association of Singapora [(sT)
1 tha centre and o copias of the rapon baing made svaiable aloresaid.

ACCIDENT STATEMENT

15/11/2021 14:50 (SGT)
13/11/2021 16:10 (SGT)

Singapore
ANG MO KIO AVENUE 2

Singapore

: Country/State of Loss
vz
- DETAILS OF OWN VEHICLE

SLS5628P

No

LEONG LAI YIN

57002509D

HLEONG21 @YAHOO.COM .SG
(Phone) +65-98500833
+65-98500833

Nissan
NOTE 1.2 DIG-S CVT 2WD LED

Private use

No - Claiming third party
Private car

Manual

1081

Aviva Ltd
Comprehensive

No
10784474

LEONG LAl YIN
$7002509D

| fncta may sllow Insursnce companies o repudiale




Date Of Birnth
210V 1870
Indoor

r‘;*’OCUpmucm
e Of
Driving :,:;z::ﬂ‘:::‘b V7 OFZ00N
Gender 18 YEARS AND | MONTH
Mobile Number | ermoto
AL Phone Number |i'_vluum‘| +65-0RL008 (=Y
Emall Address +66-0850083. 3 ;
Address HLEONG2 1Y AHOO . COM 8O - .
Address com BLK 310A ANG MO KIO AVENUE 1 W2ZN-INT
ploment ,
jEoetcode 561310
,': the driver the policyholder? Yeos
D::;‘ Dne"""""s"llp of the Driver with the Insured -
river Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
| Type of Accident Collision - Head on collision
Woeather Conditions cheal
Dry

Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicies involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes ;
Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singa

Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given? No

If yes, against whom?

pore 408865

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
\re accident photos available for artachment?? :‘E:,S
Vas there any video captured by Car Camera i
/as there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
SKC9645J
hicle Registration Number ;i
aicle Manufacturer 3
jicle Model ]
icle Variant )
e Colot Private car
page 2 ot
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rt SV0S21 BF0003

.ccident repo
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@ Accident report S

W et e
=F--ﬂ-ql1

Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
Insurance Company Name

Nature Of Damage

Details of Property damaged in accident

No. Of Passenger (Including Driver)

INJURE ERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

V0521 BF0003

TAN YU KIEW
S0141305H

(Phone) +65-00274622

LEONG LAl YIN

SLS5628P
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