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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/10/2017 17:56

Date Of Accident 17/05/2016 19:30

Exact Location Of Accident DUNEARN ROAD TOWARDS RIFLE RANGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW708A
Insured/Policyholder

Name Of Registered Owner VOKES MARK STEPHEN
NRIC No S2767448H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98471201
Alternative Phone No Others-98471201

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 210046842

Cover Note Number

Driver

Name of Driver VOKES MARK STEPHEN
NRIC No S2767448H

Date Of Birth 29/12/1960

Occupation INDOOR

Date Of Driving Pass 05/08/2000

Driving Experience 15 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98471201

Fax Number

Contact Number OTHERS-98471201

EMail Address NOEMAIL

Address 59E LORONG J TELOK KURAU
Postcode 425857

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| hgvg.been approachgd 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? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB5441Y
Vehicle Make/Model/Colour SMRT TAXIS PTE LTD

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Details of Witness
Name
Phone Number

Email Address



Sketch Plan

Describe Circumstances of the Accident

On e VEWM Joab M MIveaAEL L2000 | BRIERED bopthels Tl Faa
Ahaies Mrabie Bont SeMALGE W WE DeECIow ofF W ot . \ Toue b W iy
Pl ERSTEVED W S Vohb o WE BRI of [ACTER WA (o M whs
Ao DR o A wody  lelgfok .

\ Wl o e Ewiednle ol hmw VoM. \ SHATED Aol GiCued DU
Mob D® wuck S M obichink CARS G | protepen WTEyolidg LALR oF
Borniep, Tald, | ctheveh Motk mﬂe LWE Qwtibe ) | ECnWE t (aily
Rok WAR Been 3o SetowndS (MER. A\ EONME | uofe ol Dok AC-20 bk
\oten CRRT VAN SO Sund Vues with b LASE TRl e QutGde LAWE
A pit Bt TEowt DUy D WL Lorid G BACE LEF Db Q.

Sule S D e Wsceplp €.

W Wareebdnh A Celt DOISE b Bot Sl M W SOE cf Doseeh ¥
CERRT Tk Pl Wb o A W ongRBhaC,

Lotave 1 DANWAE T B ARl By A Feouk BEW Wal Rl
VeiEh  poutenl R wole wo B ot Troo! Bt b oR

B SRS haiby GaicA VRS | R Wit bo paimBhet o DRRWE A
NOROE ., WL o ONGIE DRUAA to Cop Shuy PR LR \Whals b

[ wed pe WalRehast o ppwwls,

ot Deaduka Deth s a3 Moot wnbors | Lyogtt yaohks Wi WAL
L b pek Dotofs We MUDTRT of QUK.

| Wk Coll Gt By wsto ool Wk kot RS . SR MY PR LEFE weio

Pile Aol VoAb, \ VeUedt W uobt Wil % cids ONGD % NG d |

ek wln Wt Bipe Phda Vel wiimee W Wk NE,

| bRode Yo MWK m wekeobinect Vale et Py p@Uweey 0T
: - R omee b Byraoee MNeosk Newvds

(AR At AG e cakct wyacath A (NL
st ufe -

Pl oue A Paicg bgwat
L Ackden 3 OWALEIC Sy ts e doudent Lo b Ve C

Declaration

e declare the foregang partculars are trus in every respect

Folicyholkder's Sgnature | Date & Driver's Signature ! Date Winessied by Reporting Cenlre
Tirm P & Terer e Prrsonnel

2 oyl Je A et R

W, S PM oy S P

Sketch Plan #2
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Sketch Plan #4
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