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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
a PteiE;poil@the detaits of the accideft to speed up ihe ctaims process.

2 Thls Form must be compleied by the Policyholder and/or ihe Authorised Driver.
3. lnformailon provided must be as truthful and accurate as possible. Anywilful mlsrepresenlaiion orwithold ng oi rnaterialiacts may allo\4, insurance companies lo
repudlale po icy ability
4 The issue and acceplance olthis Forrn by insurance companies is noi an admlssion of po icy liab liiy on the part of the ins!ranc€ companiss
5. Any false reportinq may be reterred tothe Policefor investigation.
6IhisreporlwillbeforwardedbytheinsurersoflheGlARecordslr,,TanagernenlCenlreestablishedbytheceneraltnsuranceAssociationofSlngapore(GlA)for
arch vlng and that copies ofihis report will, for a fee be made available upon application by interesled parties.
7. By the lodgemeni ofthis repoi to lhe insurers, you hereby consent io the archiving of this report at the cenlre and io copies oflhe reporl being made avaiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

101021201811:21

08/01/2018 09r30

UPPER CHANGI RD EAST

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

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 Company

Name of lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Lilobile Number

Fax Number

Contact Number

EMailAddress

SKM5631Y

LEE WEI LYNN

s7206918H

NOEI\,,1AIL

(LOCAL) +65-96864293

oFFICE-96864293

AUDI

o5-2.0 (A)

YES

PRIVATE CAR

ECICS LIMITED

COMPREHENSIVE

NO

MPC17B000215qo

LEE WEI LYNN

s7206918H

24t02t1972

iNDOOR

09/05/1995

22 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65,96864293

oFFtcE-96864293

NOEI\,,IAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lJ No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidsnt

Type OfAccident

Weather Conditions

Road Surface

Other lnfomatlon

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?
.Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciiing/offering 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 ATTACHED SKETCH PLAN

Attacfiment(s)

Are accidenl photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

37 JALAN LIIVAU NIPIS

468290

NO

OWNER

:

FLOOD

RAINING

WET

NO

NO

NO

NO

NO

2

(

i

NAME:

GENDER:

NO

NO

: WU XIAO BIN

: MALE

YES

NO

NO
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Sketch PIan



Sketch Plan #2


