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SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of lhe accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/orthe Authorised Driver.
3. lnformalion ptovjded musl be as ln thful and accurate as possible. Any wilfuj misrepresenlation or witholdjn I of mate at facts may atlow insurance companies to
rcpudiale policy abilily.
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 ralse reporting may be referred to the Police tor invEstigalion.
6. This report will be foruarded by the insurers of the insurers ofthe GIA Records l\,lanagement Centre sstablished by the General lnsurance Associaljon of
Singapore(GlA) for archiving and that copies oflhis report willfor a fee be made availabb upon applicalion by interested parties.
7. By the lodgement ofthis rcport to the insurers, you hereby consent to the archiving ofthis reporl al the cenhe and to copies of the report being made available

IIVIPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

1910912017 18:41

1810912017 08115

BUKIT TII\4AH ROAD (IN FRONT OF KK HOSPITAL)

SINGAPORE

Vehicle Registration Number

lnsurcd/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

lvla n ufacturer

NIodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passpod No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJD21A

PRElvllUl\il AUTOMOBILES PTE LTD

199902271W

NOEMAIL

oFFtcE-63882323

AUDI

S8 4,0 TFSI OUATTRO

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COI\4PREHENSIVE

NO

999994991 /1 007821 82-00000

BAIVIBANG TJAHYONO

x205883

09t1211982

INDOOR

21t0512014

3 YEARS AND 3 I\,IONTHS

I\4ALE

(LOCAL) +65-87779608

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & DESCRIPTION OF ACCIDENT, REPORTED BY: Nl( TF, SUBN,IITTED BY: MAS

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OTHER - AUTHORISED DRIVER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

JRB7556 (PRIVATE CAR)

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/l\4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

EmailAddress

JRB7556

TOYOTA HILUX

PAUL

921107016843

83748443
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SkEtch Plan #2
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