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SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the deiails of ih€ accdentto speed up the claims process.

2. This Form mustbe@
3. lnformation provided must be as truthful and accurft as posslble. Any wilful m is rcpresentation orwilholding of malerialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an adrnission of policy liability on the part ofthe insurance companies.

s.@
6. This reportwillbe fo arded bythe insurers ofthe GIA Records lvanagement Centle eslablished bythe Generallns!rance Association ofSingapore (GlA)for
archivlng and that copies ofthis repo(will, for a fee, be made available upon application by interested partes.

7. By the lodgementofthis report to the insLrrers, you hereby conseni io the archivinq ofthis reporl al the certre and to copies oithe report being made available

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

01lO2l2O18 13:46

311O112018 15:45

ALONG KPE TUNNEL TO TUAS

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg 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 you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

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

GendeF

Mobile Number

Fax Number

Contact Number

EMailAddress

GX2437B

CHIN SUN PTE LTD

19810'1238N,1

CHI NS U N @SINGN ET.COI\4.SG

oFFtcE-96961796

TOYOTA

DYNA 150 D-3.0 D (M)

YES

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

VCAJP1O36339

SOON CHWEE HUAT

s1229393C

't 110611957

OUTDOOR

04t02t1984

33 YEARS AND 1 1 MONTHS

MALE .

(LOCAL) +65-96473270

NOEMAIL
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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 Driveds Own Vehicle

General lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOIV]OTIVE PTE LTD TEL 67415336

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 706 CLEMENTI WEST STREET 2 # 04-361
SINGAPORE

120706

YES

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Addres!

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PA8735R

COMMERCIAL VEHICLE
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Sketch Plan



Sketch Plan f2
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