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Date Of Report

Date Of Accident

Your NCD will be affected due to latE reporting
Actual e-Filling Submission Date & Timet 0A0312018'15i52

SINGAPORE ACCI DENT STATEMENT

1. Please repod 99l99!ly ihe details of lhe accident to speed up lhe claims process

2 rh q F.rm mu\r be comoleted bv the Policvholoer and/or tne Aull-orrsed Dr ver.

:. tniormaton p.oriOeO must te 
"s 

truthfuland accurate as possible. Any yiilful misrepreseniation orwilholding of materialiacts rnay allow insurance companies to

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance compan es s not an admission of policy lablily on the pad ofthe insurance comPanies.

). Anv ralse reportinq mav be referYed to the Po!!!gl9ll!y9!!!g!l!!9!:
o.@ementCentrsestablishedbytheGenerallnsuranceAssociationofSingapore(GlA)for
archiving and that copies of this reportwill,lor a fee. be made available upon applicaiion bv interested parties

7. By the todgemenr oi this reporl ro the insu rers you hereby conse.r to the archiving oi this report at lhe centre and to copies of the repori.be ng made available

02/03i2018 13:36

2UA2l201a 16:40

SLIP ROAD SCOTTS ROAD TO ORCHARD ROAD

SINGAPORE

IMPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured,/Policlholder

Name Of Registered Owner

NRIC No

EmallAddress

lVobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,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

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4oblle Number

Fax Number

Contact Number

EMailAddress

sJx9932G

WONG HONG HUA

s7921930D

KERETA24@GlvlAlL.COr\,1

(LoCAL) +65-91772530

oFFtcE-91772530

KIA

CERATO FORIE-1.6 SX (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100220851

WONG HONG HUA

s7921930D

18t0711979

INDOOR

11t06t2004

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91772530

oFFrcE-91772530

KERETA24@GMATL.COT\,1



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reg stration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other 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 mate.ial or property damaged?

lhave been approached by unknown person(s)
soliciting/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

BLK 619A PUNGGOL DRIVE #06-779
SINGAPORE

821619

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

YES

NO

YES

NO

2

NA[.4E: : KUAH YING LING EILEEN

GENDER: : FEMALE

NO

NO

REFER TO ATTACH STATEIVENT RECORDED BY SOO- PROGRESSIVE AUTOMOTIVE 67415336

Attachment(s)

Are accident photos avaalable for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TAKE FROM DRIVER

NO

Vehicle Registration Number

Vehicle lVake/N,4odel/Colou r

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH729OR

TAXI

Page 2 ol12



No. of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KUAH YING LING EILEEN

SJX9932G

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WONG HONG HUA

SJX9932G

YES

NO
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Sketch Plan f2
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