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SINGAPORE ACCIDENT STATEMENT

II.,4PORTANT NOTICE
1. Please repo( 99999!! the details ofthe accident to speed up the claims process.

2.This Form mustbe@
3. lnformation provided must be as truthful and accur as possible. Anywi[ul misrepresentation or witholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5.

6. This report will be foMarded by the insurers of the GIA Records Management Centre established by the cenera' lnsurance Association ofSinoapore (GlA)for
archiving and thal copies oflhis reportwill, for a fee, be made available upon application by interested parties.
7. By the lodgement ofthis reportlo the insurers, you herebyconsent to the archiving of this report at the centre and to copies ofthe report being made available
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O5lO2l2O18 17:23

051021201a 08t40

CTE AFTER CAIRNHILL EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

[/anufacturer

[.4odel

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 Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivet

Name of Driver

NRlc No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB3O94G

LING LIANG JIE ALVIN

s79215972

ALVIN@ADCLIXZ.COM

(LOCAL) +65-9oo1o8o9

oTHERS-90010809

SUBARU

LEGACY.2.5 GT (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE

COMPREHENSIVE

NO

tvT/00423816

02t11t2017 - 01tll t2018

LING LIANG JIE ALVIN

s792',t5972

06/08/1979

INDOOR

031o212005

13 YEARS AND O MONTHS

MALE.

(hOCAL) +65-90010809

oTHERS-900'10809

ALVTN@ADCLTXZ.COM

LTD
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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 lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

O(her 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 properly damaged?

I have been approached by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

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 THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

106 GERALD DRIVE
#02-08

798595

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NAME: : TZE LAY SIM

GENDER: : FEMALE

NO

NO

YES

YES

PASS TO OWN WORKSHOP

NO

NO

NO

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRlc/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD3119G

TAxI
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Sketch PIan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 t^ ,4. 6o I e!v€6€ fi

Ir& .

n clainr oD/Tp at Ah Lim Motor fr cUi. ooi.6r)a other workshop n Reporting onty
Remarks ; Please forward a cqpy of my efile accident teport to i
My workshop :

Emailaddress:
& myself
Emailaddress , &\Vin@a.dlC\ lY..Z. Col-l

Note: Pleas-e take note that your insurer have 14 days timeframe for you to submit own damage craim underyou own policy. Kindly check with your own insurer for more informition.

partiaulaas aretrue in every respect.

Driver's Signature

llf driver i! not the policyholder)

Date & Timer
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