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SINGAPORE ACCIDENT STATEMENT

TMPORTANI X9TICE
iffi"'.ffi edetairsortheac"':"11::f ::.if :,;,':5:::H1;1. Please repon g!i:!lJ " - "-,':. - ;^-;,^.,*^,^o, anrt/or the Authorised Driv€r. :s to

iiji:*:presentationorwitholdingofmaterialfactsmayallowinsurancecompank

'..'' -...'' | :i::::

5

6. This rePort will be

aforesaid.

Date Of RePort

Date Of Accident

Vehicle Registration Number

14t1212017 20:36

13112t2017 22:3Q

JUNCTION OF RIVER VALLEY ROAD & HOOT KIAM ROAD

SINGAPORE

SEOW YIM PENG DORA

s7829967C :

DORASEOW@YAHOO.COM

(LOCAL) +65-90882391

3, lnformation Provided must be as

iip.,iii"i"'iirr'"v "ttltv. . ^ , * *",,,o^aa comoanies is not an admission of poricy liability on the part of the insurance companies'

o. fn" i.ru" 
"nO "cceptance 

of this Formbyinsurance-"-o-TL1:-.,--.,^-

i.6iB::T:'"J'.1.:?$"",,fiJi'?:'1"#ii;::;;;jffi,;;ilapplicationbyinterestedparties.
6ing;poiitotA) tor archiving anr 

- . .. "-..n" "-."lni ,o the archiving of this report at the centre and to copies or
5- This repon will ue rerworsev 

i'tn"i 
""pi"" "t 

tnis report will for a fee be made avallaoE uPurr aPPrrvquv'| I 
f the report being made available

SingaPore(GlA) lor archiving ant

7. By the lodgement of this |."ooi ioli" inrrrers, you hereby co^*"tit tn" 
"'"rt'ving 

of this report at the centre and to copies 01

I

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Exact Location Of Accident

,:rtilr,i:ti:i€.4::'rF:i:rrir

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

oFFICE-66563609

AUDI

A4 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR
Vehicle Category

Name of lnsurance ComPanY

Type Of Coverage

Fleet PolicY

PolicY Number

nrC ASIN PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

OccuPation

Date Of Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SEOW YIM PENG DORA

s7829967C

09/10/1978

INDOOR

0410612002

15 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-90882391

oFFtCE-66563609

DORASEOW@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own

Vehicle _

lnsurance Company of Driver's 6wn Vehicle

Type Of Accident

Weather Conditions

Road Surface

CLEAR

WET

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'

NO

YES

YES

NO

2Number of Passengers (lncluding Driver)

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE:408865 ' GOUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

REFER TO POLICE REPORT

il::i;*:*ltqil{laiAiiir*€rl*iitis#tr:1:i*

Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES

NO

NOWas there anY audio recorded?

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)

sLJ8462C

HONDA

Phone Number
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Name

Approximate Age

lnjuries Sustain

lnjured Person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

SEOW YIM PENG, DORA

SJX13O8L

YES

NO
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Sketch Plan
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