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SI NGAPORE ACCIDENT STATEMENT

IMPOffTANT NOTICE
1. Please rcport code.tlv the details of the accident 1o speed up the claims process.
2. This Form must be c.mflele.! bv ihe Policvholder andlor tne acftFt Driver

policy liability.
4. The issue and acceptance ol lhis Form by insurance companies is not an admission of policy liability on lhe part ol lhe ansurance companies-
5- Any lels6 reoorting may b. r.fsred to th6 Poli6 tor ilwAsltadon
6. This repon witl be forwarded by the insurers oflhe GIA Records lranaqement Cenlre established by the General lnsurance Associa$on ofSingapore (GIA)for archiving
and rhat copjes of this rcport will. for a tee. be made available upon applicalon by inleresled parties-
7. By the todgement of this report to the insurers, you hereby consent to the arctiving of lt s €porl at lhe centre and lo copies of the reporl being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reponed by
Date oI Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAirdress
Mobile Phone No
Altemative 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 to
your vehicle?
Vehicle Category
Transmission
cc
Vehicle Fuel
First Regisration Date
Chassis no
Etfecuve Date/Time of Ownership

Name of lnsurance Company
Poliry Number / Cover Note Number

DRIVER

sLx4171U

No
SEAH CHONG HARN, AARON
s8509848r
zong_han@hotrnail.com
(Phone) +65-97777541

Toyota
vros E (AUTo)

Private use

No - Claiming third party
Privale car
Auto
1496
Petrol
27tO312018
MR2823F3201 r 16244
27l03i2018 09:03 {SGT)
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23lOAt2O24 l0:50 (SGI)
Both Policyholder and Actual Driver
221O8t2O24 07 t15 (SGT)
519 Serangoon North Ave 4, Block 519, Singapore 550519
EXITING CARPARK
Singapore

DETAILS OF OWN VEHICLE

INSURANCE COIt4PANY



Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt Phone Number
EmailAddress
Address

Address complement
Postcode
ls the driver the policyholder?
lf No, Relalionship o, the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company ot OtherVehicle Owned by Driver

GF-NFRAI INFORMATION OF THF ACCIDFNT

Type o, Accidenr
Weather Conditions
Road Surface

OTHER INFORIUATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propeny damaged?
Number of Passengers (lncluding Driveo
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translato/s name
Translatofs lD
Translato/s phone number
Translator's email
Original language used in the statement

DE"TALS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

SEAH CHONG HARN, AARON
s8509848t
08/04/1985
lndoor
10/0,U2006

Valid
18 YEARS AND 4 MONTHS
Male
(Phone) +6'97777541

zong_han@hotmail.com
BLK 4768 UPPER SERANGOON VIEW 06.526 SINGAPORE
532476

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
oN

CIRCUI/lSTANCES OF ACCIDENT

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD TEL 674,15336

ATTACHtt4ENT(S)

Yes
Yes
WOWNER
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No
2
No

Yes
1

No

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
Vehicle Manuracturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Poslcode
lnsurance CompanY Name
Nature Of Damage
Details of property damaged in accident
No. of Passenger (lncluding Driver)

st H2369C

Private car

d Accident report SP1 E248NM002
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SKETCH PLAN
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SKE'ICH PLAN #2
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