
M\rVA'l r 8rl?,1900 / Wo d Auto Ple Ltc ' ! lo
ENTRY DAl E a T|ME 21lA2D01a 10 24
SUBTTITTED BY Nqh.mTh! T a

SINGAPORE ACCIDENT STATEMENT

1. Please repod 991!99!! the dera s of lhe accidentlo speed up the claims process.

2.ThisFornr nruslbe@
3.lnformalon provided mLrsi be as tflrthfuland accur as possible. AnywllLr misrepresentation orwthold ng of malera iacls may allow insurance conrpa. es io
repld a1e policy ab ity
4. The ssue afd acceptance ol rh s Form by lns!ran.e.ompan es s not an admiss on o{ policy lab lly of the parl of the insurance compan es.

5. Anyfalse reponing may be referred to the Police for investigation.
€.ThisrepodwlbeforwardedbytheinsurersoftheGlARecordsN,lanagemenlCenheestabilshedbytheGenelallnsuranceAssocalonoiSingapore(GlA)Ior
archlving and that copies olthls repodwill.lor a fee bc made ava abe upon app calon by inlerested parties

7, By ihe lodgement oi this repon to lhe ins!rers you herebyconsenl lo the arch ving oflh s reporl al the centre and 10 copes o{tlre repo.t be n9 made ava abe

II\'PORTANT NOTICE

Date Of Repoft

Date Of Accident

Exact Location Of Accldent

Country/State of Loss

2110212A1A 10124

2Al02l2A1A 09:25

FROI\,4 KEPPEL RD TOWARDS ANSON RD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Narne of Registered Owner

Co Reg No

Email Address

IVob le Phone No

Allernative Phone No

Vehicle Particulars

IVanufacturer

IVodel

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

Are you claim ng under your own lnsurance policy
for repa r to your vehicle?

lf No, Please state acton to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Cornpany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

OccLrpation

Date Of Drivlng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

El\lail Address

sLo2s60.l

LCRF PTE LTD

241604597K

NOEIMAIL

oF F tcE-6241 4992

IOYOTA

PRIUS HYBRID-1.8 (A)

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COI\IPREHENSIVE

YES

999995174

MICHAEL BURKE

s2727444G

01/06/1959

OUTDOOR

2y45t2007

1O YEARS AND 8 I\,4ONTHS

I\,4ALE

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number oi Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

NOADDRESS

NO

PAID DRIVER

-

Type Of Accident

Weather Conditions

Road Surface

COLLISION - CHANGEiCROSS LANE

CLEAR

DRY

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 be6n approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Number of Passengers (lncluding Driver)

NO

NO

NO

YES

NO

1

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

NO

REFER TO SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by car camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

V€hicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Pos'tcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SHA4736J

TAxI
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Sketch PIan
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Sketch Plan #2

ilru!.dlt Flrfiha Ctn$r


