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ENTRY OATE & TIME: 14l10/2017 13:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
fiCas";p"rt@ the details of the accidenl to speed up the ctaims process.

2. This Form must be qompleted by the Policyholder and/or the Authorised Driver.
3. lnlormation provided must be as trulhfuland accurate as possible. Any wilfu I mlsreprese ntation or witholding ol materiatfacts may atlow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insu rance companies is not an ad mission of policy liabillly on the part of ih e nsu m nce companies.
5. Ahy false reporting may be referred to the Policefor investigaiion.
6. This reportwillbe foMarded bythe insurerc ofthe insurerc of ihe GIA Records l\,4anagemenl Centre eslablished by the General lnsurance Assoc ation of
Singapore(G lA) lor a rch iving and that coples of ihis reporl willfor a fee be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consenl to the archiving oflh s report atthe centre and to copies of the repori being made avaitabte

Date Oi Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14hOl2O17 13:28

13h012017 21:30

PASIR RIS LINK

SINGAPORE

Vehicle Registration Number

Insured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Manufacturer

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 Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,,lail Address

SLA9781Y

SEKAR NARENDRA KUMAR

G5053133W

SEKARNARE N @GN,IAIL,COM

(LOCAL) +65-90274815

oTHERS-90274815

MITSUBISHI

ATTRAGE-I .2 CVT (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

G4178244t1

SEKAR NARENDRA KUMAR

G5053133W

2710511983

INDOOR

1210212016
,I YEAR AND 8 MONTHS

MALE

(LOCAI-) +65-902748'r5

oTHERS-9027481s

SEKARNAREN@GMAIL.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 lnformalion 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?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Clrcumstances of Accident

REFER ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOI\4OTIVE 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?

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

4

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

EmailAddress

HABIB SULTAN S/O KADER

s9400366J

sJP6018H
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Sketch Plan
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Sketch Plan #2



Common Statement
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lndividual Statement
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