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SINGAPORE ACCIDENT STATEMENT

1. Please report 99999!y lhe deta ls ofthe accideni lo speed up the claims process.

2.This Form mustbe@
3. lnformation provided musi be as truthful and accurft as possible. Any wilfulmisrcpresentalion orwitholding of materialfacts may allow nsurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insLrrance cornpanies rs nol an admisslon of policy lability or the part of the insurance companies.

5.@
6. This reporl wlllbe foMarded bythe insurers ofthe insurers of lhe GIA Records lvanagemenl Centre established bythe General lnsurance Association of
Singapore(clA) for archiving and that copies ofth s repo(wlllior a fee be made available upon application by interesled parles.

7. Bythe lodgement of this reporl lo the insurers, you hereby consent to the arch ving otthis report at lhe centre and io copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

29llgl2O17 17:45

29llgl2O17 07:20

ECP TOWARDS CITY BEFORE MARINE PARADE

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu rer

Model

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

NRIC No

Date Of Birth

Occupation

Date Oi Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sJ t\,18430C

SHARON TAN TOW YING @ SHARON TAN

s6933281A

TANSHARON26@Gt\,lAtL.COM

(LOCAL) +65-97829826

oTHERS-97829826

TOYOTA

LEXUS-2.5 E5250 AUTO (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COIVlPREHENSIVE

NO

1700032307

TAN HWEE BOON

s6834241D

12t09t1964

INDOOR

21/05t1993

24 YEARS AND 4 MONTHS

I\,IALE

(LOCAL) +65-97829826

oTHERS-97829826

TANSHARON26@GMAIL,COM
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APT BLK 856D TAIV]PINES
SINGAPORE

524856

NO

SPOUSE

-

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

STREEI 32 # 12.196
Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

Was any foreign vehicle involved in this accident?

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 Drive0

Details of Police Action

Was the accident reporled to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACH STATEIV]ENT RECORDED BY JIA IVIN . PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/lvlodel/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

Email Address

LIM CHONG HOCK

s1345369A

90234795

SHA462A

Vehicle Registration Number sKt\,13879M
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Vehicle Make/Model/Colour

Details Of Properties

Name of Driver LEONG WAI KIT ( LIANG WEIJIE )

NRIC/Passport Number S7109056F

Contact Number 91075022

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Driver)

Details of Wtness

Na me

Phone Number

Email Address
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Sketch Plan
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Sketch Plan #2


