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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iffi e detairs or the ?i :":l ! :5:-ir:,::::::Ti";
I ffl?"'J,,ilt" *'r"t"o u"r'" P''i*
::*i:m::lnpreSentationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
i"proirt" policy ability 

h,, ihc,,r^n.a comoanies is not an admission of poricy liability on the part of the insurance companies'

+, in" lr"r" and acceptance of this Form byinsurance comry-.,-^.,^-

: ;:"J3',y,1ilxrffJ,lffili:"j:lii}:lt1jJ':1",ff[::::::1T:"::"":gi"F;::ilxr"',""',:ffili::',?l,lliffi::"J:fi!:","1"""iiy""i.'"::itr::""*',fl::,::',U:lm'"":.,:l["fi:5:irL;b l nls repur \ wrtr 
itnai 

"opi"s 
of this report will for a fee be made avallaole upur I oPPrrvauvr I 

f the report being made available
Singapore(GlA) for archiving ant

7. By the lodgement of tnis report to *h" in.rr"r", yo, n"reny con""niiothe archiving ot tnis ,epJl aitt'e cenire and to copies of the report being made availablr

aforesaid.

Date Of RePort

Date Of Accident

Vehicle Registration Number

lnsured/PolicYholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are vou 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

EMail Address

28t1112017 14:49

28t1112017 10:20

LOR SIREH PINANG CARPARK

SINGAPORE

CHAN KIM LENG

s1209773E

NOEMAIL

(LOCAL) +65-96186277

oTHERS-96',!86277

AUDI

A4 1.8T FSI MU 8K203

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE' LTD'

COMPREHENSIVE

NO

21oO4',l 3971 -02000

CHAN KIM LENG

s1209773E

02/08/1 956

INDOOR

1111111983

34 YEARS AND O MONTHS

MALE

(LOCAL) +65-961 86277

oTHERS-96',l86277

NOEMAIL

Exact Location Of Accident
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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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

tf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK757 PASIR RIS STREET 71#10-168

510757

NO

OWNER

-

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

NO

YES

NO

I

NO

NO

YES

NO

NO

IWAS COMING OUT FROM LOR SIREH PINANG CARPARK. WHEN REACH THE JUNCTION, THE VEHICLE B, DRIVE VERY
FAST AND COLLIDED WITH MY CAR.

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. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

EX18E

BMW
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Sketch Plan
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Sketch Plan#Z
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