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SUBMITTED BY: Mohd SuhamiBin MohdsuadiOns

SINGAPORE ACCI DENT STATEMENT

1. Please reporl conectly the delails of lhe accident to speed Lrp the claims process.
2. Thls Form must be compleled by the Policyholder and/orthe Authorsed Driver.
3lnformatonprovidedmustbeastruthfulandaccurateaspossible.Anywilfllmisrepresentationorwithodingofmateriallactsmayallowinsurancecompanlesto
repudiate policy ability.
4. The issue and acceptance of ihis Form by insurance companies is notan admisson oI policy iability on lhe partoflhe insurance companies.
5. Anyfalse reporting may be referred to the Poticefor Investigation.
6 This report will be forwa rded by ihe insurers of the GIA Records Management cenke estab ished by the General tnsurance Association oi s ngapore (G tA) for
archiving and that copies ofthis report will, for a fee, be made avaitabte upon apptication by interested padies.
7. By the lodgement ofthis repod lo the insurers, you hereby consenl to lhe archiving of this report al the cenlre and to cop es oflhe report being made avaitable

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2105120181551

O2l05l2018 07 :30

BETWEEN OLD AIRPORT RD & PIE EXIT

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

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

SJY38Sl A

TAN MEI LAN JOANNE

s7516300B

NOEIVAIL

(LOCAL) +6s-96158440

oTHERS-96158440

TOYOTA

wrsH-2.0 (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COIVPREHENSIVE

NO

GA019082/1

CHUNG HON WAI,JASON

s740'1897A

2410111974

INDOOR

26l07l'1996

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96158440

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship ol the Driver with the lnsured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accidenl

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 materialor property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

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?

Circumslances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was lhere any audio recorded?

BLK 665A PUNGGOL DRIVE #06.506

NO

SPOUSE

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l,4odel/Colour

Details Ol Properties

Vehicle Category

Name o, Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sLR2525C

B.M.W.218I COVPE AT HID ABS NAV SR

PRIVATE CAR
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Sketch Plan

,
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Sketch Plan #2

$IiE'CH TLAN
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