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SINGAPORE ACCIDENT STATEMENT

1. Please report g9IIS4!y lhe detais ofthe accidentto speed up ihe claims process.

2.Thls Formmuslbe@
3. tnformation provided musr be as truthful and accur& as possible. Any wilful misrepresentaiion or witholding of maierialfacts may aliow insurance compan es to

repud ate policy abilily.
4. The issue and acceptance ofthis Form by insurance companies is nol an adm ssion of policy liabllity on the part of the insurance companies.

5. Any false reportinq may be referred tothe Police for investigation
6. This reportwillbe foMarded bythe insurerc ofthe GIA Records Managemeflt Centre esiablished by the General lnsurance Assocation ofSlngapore (GlA)for
archivlng and ihat cop es ofthls repo(will, for a fee, be made available upon application by interested partes.

7. By the todgement ofthis repori lo rhe insurers, you herebyconsentto ihe arch ving ofihis report at lhe centre and to copies of the report being ma.je available

IMPORTANT NOTICE

Date Of Repori

Date Of Accidenl

Exact Location Of Accident

Country/State of Loss

271021201817.56

2610212018 17:15

PIE TOWARDS CHANGI AIRPORT BEFORE EXIT TO BKE

SINGAPORE

Vehicle Registration Number

lnsured/Polictftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

If No, Please state action to be taken

Vehicle Cateqory

lnsurance Company

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

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sFB6222E

KOH WENG CHEONG, JEFFREY

s14010'l6E

JEFFREY_KON@ITE.EDU.SG

(LOCAL) +6s-96640316

OFFICE-NOPHONE

SUBARU

xv-1.6 r-s AWD CVT (A)

LEISURE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE,

COMPREHENSIVE

NO

2100507011-00000

KOH WENG CHEONG, JEFFREY

s 1401016E

18/03/1960

INDOOR

02l06/1981

36 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96640316

OFFICE-NOPHONE

JEFFREY_KON@ITE.EDU,SG

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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any Ioreign 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 Driver)

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,Please staie which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

REFER TO ATTACHED STATEI\4ENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

1

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

YES

YES

TO BE ATTACHED

NO

YES

NO

3

NO

NO

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

SFR9367S

TOYOTA"/PICNIC

PRIVATE CAR

NG SEE WEE

s7705231C

90678699

No. Of Passenger (lncluding Driver)

Vehicle Registration Number SJU7534B
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Vehicle Make/Model/Colour MITSUBTSHI/LANCER

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MICHELLE KtM

NRIC/Passport Number 59019768A

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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