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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead ug the claims process

2. This Form must be completed by the Policyholder andior tve Authorised Diriver.

4. information provided must be as truthful and accurate as possible, Anvy withul misrepresantation or witholding of material facts may allow insurance companses io
repudiate policy ability. EE—

4, The issue and acceptance ol this Farm by msurance companles 8 nel an admission of policy liability on the part of the insurance companies

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

8. This report will be forwardad by the insurars of tha insuress of ths GLA Records Management Cenire esteblished by the General Insurance Association of
SingaporeGlA) for archiving and that coples of this report will for a fee be made available upon application by nferested parties

7. By the lodgement of thiz report to the insurers, you heraby consent ba tha archiving of this repart 3t the centre and to copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Crwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Marme of Driver

MNRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

13102017 14:21
121102017 2110

BE 8 & BISHAN GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

SGL2854T

K & A LIMOUSINE SERVICE
53345507C

KENT SING@YAHOO.COM.56G

OFFICE-84238618

TOYOTA
WIOS 1.5E A

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

VCX/P1836850

LA KIAN SOON
S6834134E

06/04/1968

OUTDOOR

04/06/1986

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84238618

OFFICE-94888618

KEN7_SING@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - PRIVATE HIRER

YVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Canditions CLEAR

Road Surface WET

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

I have been appruachsd by ul_'lknnwn parson(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied fo the police? NG

If Yes Please state which Police Station

Was notice of Intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TC BIG
Was there any audio recorded? NQ

Vehicle Registration Number SHD4938C
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver CHUA KIM CHENG @ WILLIAM CHUA
NRIC/Passport Mumber S127T9MTTA
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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