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SINGAPORE ACCIDENT STATEMENT

1. Please report gglgqtly the details of the accidenl to speed up lhe claims procoss.

2. This Formmustb€@
3. lnfo.mation provided musi be as iruthfuland accrtr& as possible. Any wilful misrepresentation or wilholding of maierialfacts may allow insurance companies to
repudiate policy ability.
4, The issue and acceptance of lhis Form by insurance companies is not an admission of policy liability on the part of lhe insurance companies.

5. Any Ialse reporting may be referr€d to ths Police for investigalion.
6. This report will b€ forwarded by the insur€rs of the GIA Records L/anagemenl Centre established by the General lnsLrrance Association of Singapore (GlA)for
archiving and that copies of this repodwill, for afee, be made available upon application by interested parties.

7. Bythe todgementofihis repori to ihe insurers, you hereby coasent to the archiving of ihis Gport atthe centre and to c.pies ofths report being made availablo

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o7lo3l2118 15:32

07lo3l2o1811:O0

BETWEEN BOON LAY WAY & JURONG WEST CENTML 2

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particularc

l\4an ufactu rer

l\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 insurance 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

Drivjng Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKB2717L

SIMON ANDREW COWLED

s7889795C

scowLED@HoTMAtL.COM

(LOCAL) +65-81986901

oFFtcE-81986901

VOLKSWAGEN

TIGUAN 2.0

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COIVlPREHENSIVE

NO

P1476904

ADRIANA TERREROS GOMEZ

s7657545B

0511211976

INDOOR

0210212008

1O YEARS AND 1 MONTH

FEMALE

(LOC.AL) +65-91s57741

ADRTTEsT@HOTMAIL.COM
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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 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 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 state which Police Station

Was notice of iniended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

5 RIDLEY PARK #05.04

NO

SPOUSE

-

COLLISION . HEAD ON COLLISION

RAINING

WET

NO

NO

YES

YES

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/N4odelicolour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLB4561T

PRIVATE CAR
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Sketch Plan ,r4 Pg. 1
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Sketch Plan ,r5 Pg. 1
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