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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accisent 1o spead up the clalms process.
7 Tnis Form mus! be completed by the Policyholder andfor the Authorised Drlver.

2 information orovided must be as truthful and accurale azs possiole. Any willul misrepresentation o witholding of matenal fact

rapudiale palicy abdity

4, The essue and accaptance of this Form by MSUrance compankss B nol en admission of pokcy (ability on tha part of ihe Insurasce ComMpanies.

a A false ra

ing may be referred to the Police for nvest)

§. This raport will be forwarded by the insurers of the GIA Records Managemen: Centre eslabished by the General Insurance Assotiation of Singapore (GIA] for
archiving and tha: copies of his repon will, for a fee, be made available upon application by inlerested partes
7. By the Iadgement of this raport to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the repori being made available

afcresaid,

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbser

Cover Nole Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
20/02/2018 17:49
19/02/2018 0950

BEDOK RESERVOIR RD TWDS EUNOS LINK
SINGAPORE

GBG2027A

COMPLEMENT PTE LTD
1988045300
NOEMAIL

OFFICE-01325722

MISSAMN
CABSTAR

COMMERCIAL USE
M

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N
1700021498

WANG CHENGEIN
G2574437TW

15/01/1985

OUTDOOR

1210372015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91325782

NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

IT Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcoda

Insurance Company Name
Nature Of Damage

Mo, Of Pazsenger (Including Driver)

13 KAKI BUKIT RD 4
#01-11 BARTLEY BIZ CENTRE

417807
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES

NO

NO

WO

YES
MO
MO

SFT3313B

PRIVATE CAR
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SINGAPORE ACCIDENT STATEMENT

Accident Date: "\ |2 90i¢ Time: cqsches (hh:mm) 24 hr format

Location [de(lol Res,uior ,I'?J Aowordy Lunss Lin f'L

Vehicle Number £ pg de33a A

Insured Name  Compemieny  ple | Lk

NBJC__J’FT_&_\J.W.' \96% & f{ cieh Contact Number —

Make k1551 Model cabetar

Are you claiming under vour own insurance policy for repair to your vehicle?

() Yes If No.Pls select: { _—Third Party ( ) Reporting

Insurance Company WG

Type of Policy ( _—) Comphensive ( , ) Third Party Fire & Theft () TP Only

Policy Number 13 Gce 2 i44%
Name of Driver wyong

C L‘v”wlh.n, ( JSame as Insured

NRIC/FIN- G s34y iw Contact Number (33 $1 =2
Date of Birth ra:lu:f 9%
Driving Pass Date (X | &3 | 3615

Occupation () Indoor ( .—) Outdoor
Gender  (— )Male ( ) Female

Email Address — ( JNO EMAIL

Address of Driver 13 kak: #ukit Rl & #ui-)l Ravtley Riv
Cevrye o (1413507 )

Was driver an employee of the Insured's Company? () Yes ( ) No

If No, Relationship of the Driver with the Insured AW UYEE .

{ ) Owner { ) Spouse ( yFriend ( ) Relative ( ) Chaldren () Sib]i'ng

Does the Driver Own Any Other Vehicle? ( 3y Yes (_-)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (. ) Clear ({ ) Raining ( ) Others

Road Surface { < )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (— )No
Was anybody injured in the accident? ( )Yes {—)No

If yes . injured detail
Was there any video captured by Car Camera? ( YYes: (—)No

Was the Accident reported to the Police? ( }Yes (_~)No If yes attach police report
DETAILS OF 3" party Name / Nric

Contac

Veh B SFT 33138

Veh C

Veh D

Veh E

Veh F

Im.hukmkj elv ey ]fﬁ"un m-ﬂ?'
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