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ENTRY DATE & TIME:02110/r017 00'40

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99l!!y ihB details of the accidentto spe€d up the claims process.

2. This Form musl be qglnpleted by the Policyholder and/or the Authorised Driver.
3- lnformation provided musl be as lruthful and accurft as possible. Any wilfu I misrepresentation orwitholding ol materialfacts 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 ofthe insulance companies,
5. Ahy false reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded bylhe insurers ofihe insurels otthe GIA Records l\,4anagement Cenlre established by the General lns!rance Association of
Singapore(GlA) forarchiving and lhal copies ofthis reportwillfora fee be made available upon application by interested parties.
7. By the lodgement oithis report 10 the insurers, you hereby consentto the archiv ng ofthis reporl atthe centre and to copies ofthe repo( b€ing made avaitabl€

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0211012017 09:49

01h012017 18:15

BUKIT BATOK EAST AVE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufactu rer

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

lnsufance Company

Name pf lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY9293Y

XIE WEI

s8278204D

xAVtER_XW@HOTMAtL.COM

(LOCAL) +65-90222428

oTHERS-90222428

TOYOTA

STENTA-1.5 G CVT (A)

NO

THIRD PARTY

PRIVATE CAR

LIBERW INSURANCE PTE LTD

COIVPREHENSIVE

NO

sD17V1027olr'PC/R00

XIE WEI

s82782040

08t04t1982

INDOOR

0611212011

5 YEARS AND 9 MONTHS

MALE

ll.ocAL) +65-90222428

oTHERS-90222428

XAVIER_XW@HOTMAIL.COM
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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 Surface

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 (lncludjng Driver)

Details of Police Action

Was the accident reported to ihe police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 286 BUKIT BATOK EAST AVENUE 3 #03-41 ,I

SINGAPORE

650286

NO

OWNER

:

COLLISION - IV1AJOR/MINOR RD

CLEAR

WET

NO

NO

YES

NO

3

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN . PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Ol Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SHD3448G
=:

LEONG KEE FATT

s0699664G
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Sketch Plan
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Sketch Plan #2


