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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comeotly the details of the accident to speed up ihe cialms procass.

2. This Form must be compbated by the Policyholder andior the Authorised Driver.

3, Informalion provided must be as fruthful and accurate as possible. Any wilful risrepresentation or witholding of material facls may allow msurance cempanies o
repudiate policy ability.

4. The issue and acceplanca of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies.

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

§, This report will b forwarded by the insurers of the insurers of the GIA Records Management Cenlrs established by the General Insurance Association of
Singmpore(GiA) for archiving and that copies of this rapent will for a fee be made avallable upon application by interested parties.

7. By the lodgement af this report to the insurers, you haraby consent 1o the: archiving of this repor a1 the centre and 10 coples of the report being made available
aforesasl.

ACCIDENT STATEMENT

Date Of Report 16/01/2018 14:54
Date Of Accident 15/01/2018 08:45
Exact Location Of Accident JUNC OF SELETAR WEST LINK & SELETAR CLUB RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNT333C
Insured/Policyholder
MWame Of Registerad Owner CHUANG KWANG KHOON
MNRIC No S7173150B
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-36177360
Altarnative Phone No OTHERS-96177360
Vehicle Particulars
Manufacturer NISSAN
Madel QASHOQAI
5:13::} r:ézﬁf;nzm which vehicle was being used at PRIVATE USE
Are ynu_claiming und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be laken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO
Policy Mumber 1700005982
Cover Note Numbear
Driver
Mame of Driver CHUANG KWANG KHOON
MRIC Mo ST173150B
Date Of Birth 2000211971
Oeccupation INDOOR
Date Of Driving Pass 25M10/2003
Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96177360
Fax Mumber
Contact Number OTHERS-96177360
EMail Address NOEMAIL
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Address

Postoode

B1 COMPASSVALE BOW
#05-01

544823

Was driver an employee of the Insured’s Company NO
If Ne, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
WET

Was any foreign vehicle involved in this accident? M

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have bean appmachen by ul_'lknnwnlpersnn[s} MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosacution glven? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recordad?

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Proparties

Vehicle Category

Name of Drver
WRICPassport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBE0ZEM

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damane

Mo, Of Passenger (Including Driver)

S0T3138P

PRIVATE CAR
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Date of Accident
Accident Place
Vehicle Reg. No, (Car Plate No.)

Vehicle Make/Model

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC Ne.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER'S Occupation

Email Address 20

Weather & Road Surface

Reporting Type

e

e
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DRY \ RAINING & WET | AFTER RAIN & WET
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: Reporting Only { Claim Other Party } Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: Y@E \NO

Exact purpose for which vehicle was being used at the time of accid Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:

SHR BoIBM

() Vehicle Rez. No: SUT 3389 ()

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Dnver:;

IC WNo. Driver:

Driver’s Contact & Add:

Driver's Contact & Add:
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