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SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
L P ease report correctlv the detais oflhe accident to speed Lrp the cla rns process.
2. Th s Form musl be comoleied bv lhe Policvholder and/or the Actual Dr ver

polcy iabilily.
4. The ssue and acceplance ol lhis Form by insurance companies is not an adm ssion of policy I ability on the pan ol the ns!ranc€ companies.
5. Any fals6 reportinO may be referred to th. poli.e for invdstig8tion.
6.ThisreportwlbefoMardedby,heinsurersoftheGlAReco.dsl\lanagemenlCenlreeslablshedbytheGenerallns!ranceAssocallonofSingapore(GlA)forarchivng
and thal cop es of th s reporl w ll, for a fee, be made ava lable upon application by lnterested partes,
7. By the lodgemenl of th s report to fe nsLrrers, you hereby consent to the arch v ng of th s report al the centre and to copies of the repod being made available aforesa d.

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

181121202414:44 (SGT)
Actual Driver
17/1212024 18:36 (SGT)
Singapore
AYE TOWARDS CTE
Singapore

Vehicle Registration Number

II.]SUREDiPOLICYHOLDER

ls company?
Name Of Registered Owner
Company Reg No
Email Address
l\y'obile Phone No
Alternative Phone No

VEHICLE PART CULARS

Manufacturer
l\,4 odel
Variant
Exact purpose for which vehicle was being used at lime of
accident
Are you claiming under your own insurance policy ior repair to
your vehicle?
Vehicle Category
Transmission

Vehicle Fuel
First Regisration Date
Chassis no
Etfective Date/Time of Ownership

INSURAIJCE COIr'lPANY

Name of Insurance Company
Policy Number / Cover Note Number

l,R VER

Accident repoft SK0N24ClM00C

AIG Asia Pacific lnsurance Pte. Ltd.
7990000154-02

st\,,tP450x

Yes
TRIBECAR PTE LTD
201605563H
accidents@tribecar.com
(Phone) +65-67428888

Toyota
HARRIER I\i] GRADE

No - Claiming third party
Private car
Auto
1998
Petrol

JTEZB3GH7OJO04745

Paqe 1 ot 22



Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
l\4obile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORIIIATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 arnbulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciling/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POL ICF ACTION

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

C RCU[,,ISTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

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

IVAK CHEW I\4ING

s1764907H
08/08n 966
Outdoor
17t08t1992
3
Va lid

32 YEARS AND 4 I\,4ONTHS

lvlale
(Phone) +65-88703300

MAKI E080866@GMAtL.COM
BLK 570 ANG I\4O KIO AVENUE 3 09-3331

No
Hirer
No

Collision - Head to Rear
Clear
Dry

SINGAPORE 560570

No
2
No

Yes
1

No

No
No

Yes
Yes
WITH INSURED / DRIVER

Vehicle Registration Number
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Vehicle l\ilanufacturer
Vehicle l\4odel

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Drive0

Private car
LIM HAN BOON
s9028055D
(Phone) +65-84685261
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SKETCH PLAN #2

Describe Circurnstallccs of the Accidcrt
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