
'rPAll715@lTrFredumAdoirbsPbrd.No

IMPORTANT NOTICE

Daie Of Report

Date Of Accident

Exacl Localion Of Acc deni

Country/Stale of Loss

141111201714:26

A9l'1112A17 12OA

I\,4ARIS STELLA KINDERGARTEN (HOLLAND ROAD)

SINGAPORE

Your NCD will be affected due to laie reporling
Actual e-Filling Submis sion Date & limet 14lj'tt2\17 17 :25

SINGAPORE ACCIDENT STATEMENT

1 Please repod 99ltg9!! lh€ dela s of Ihe €ccdenl lo speed up lre catms process.

2 Th s Fom musl be qompleled bV the Po licvhotder a nd/or lh e Auiho rised Drivel
3.lnlormatonprwdedm6tbeasltulhfu afd accurale as possibl€ anywirrulms@prcsentalonorwlhotdnqofmater.tfactsmayalowinsuranc€companieslo

4. Tlre issue and acceplance of tlris Form by nsuance compan es s nol an admission of po icy iabitiryon the p.n oflh€ insu;n.e romp.nieq
q. Any f.lse €ponins may be Elened to the Po,ice lor inrestisation.
6. This reponwllbe fo arded by lh€ insure.s of th€ insurerc of the GIA Records l4anagemenl cenrre estabtshed by rhe Genera nsu€hce rGsociaion of
Sing€pore(GlA)lorarch v ng and lhat cop es of this rdport wi/ fore lee be made avaitab e upon apptioalion by irteresr€d partes.
T.Bythe odqemenl ofthis reportlo lhe insurers youherebyconseittolh€archvngofthsreporrallh€centreandrocopiesofi,S€repodbeingmadeavaitable

Vehicle Reqislralon Number

lnsured/Policyfiolder

Name Of Regislered Owner

NRIC No

Ema lAddress

Aliernaiive Phone No

Vehicle Particulars

[,4odel

Exaci Purpose for wh ch vehicle was belng used al

Are you claiming underyour own insurance policy
ior repair lo yourvehicle?

li No, Please state action to be laken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of coverage

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birlh

Dale OfDriving Pass

Driv ng Expe ence

Gender

[.lobile Number

SFN163T

CHAN SOO CHEE

s2661054J

cHANSCI 63@GMAtL.COtt4

(LOCAL) +65-9672761 2

oF FtcE-96727612

AUDI

AUDI Q7 3.0 TFSIOU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

CO[IPREHENSIVE

NO

1700025110

PTE. LTD.

CHAN SII\,4 MUN

s9271326A

34t04h992

INDOOR

't0to6t201l

6 YEARS AND 4 MONIHS

FEI\,4ALE

NOEIIAIL



Was driveran employee ofthe lnsured's Company

ii No, Relalionship ofthe Driver with the lnsured

Vehlcle Registration Number of Drveas Own

163 JALAN KAMPONG CHANIEK

587889

NO

CHILDREN

:

lnsurance CompanV of Drivels Own Vehicle

General lnformation of lhe Accident

Other lnformation

Was any foreign vehicle nvolved n th s accident?

Was any body njured n lhe Accjdent?

Was any oiher material or properly damaged?

I have been approached by !nknown person(s)
soliciling/ofierng accdenl claims assistance-

Number of Passensers (hcludlng Drver)

Details of Police Action

Was the accdent reported to the police?

liYes,Please stale wh ch Police Siation

Was notce of inlended Prosecution given?

lfYes,againsi whom?

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

Circumstances of Accident

CAR WAS PARKED ON SLOPE (PARALLEL PARKING), WHEN REVERSING OUT OF THE LOT. CAR ROLLED DOWN INTO
THE CAR PARKED BEHIND

Attachment(s)

Are accident photos available for altachmenl?

Was lhere any video caplured by Car Camera?

Was lhere any audio recorded?

YES

NO

NO

Veh cle Reglsiration Number

veh cle lr,lake/N,40del/colour

Deta ls Of Properlies

Name of Driver

NRIC/Passpori Number

Contact NLrnrber

lnsurance Company Name

Nalurc Of Damage

No. Of Passenger (lnclud ns Drver)

Details of Witness





Sketch Plan #2


