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SINGAPORE ACCIDENT STATEMENT

1. Please report 99M9!ly the delails of the accident to speed up the claims process.
2. This Form must be q9!p!9!9q!L!!qqq!&ylolder and/orthe Authorised Driver.
3. lnformation provided must be as truthful and accur& as possible- Any wilful misrepreseniation or witholdiog of maleraliacts rnay atov/ insurance cor:rpan e. rtr
repudiate policy abiliiy.
4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liabiliiy on the partofthe insurance compan es-
5. Any {alse reportlng may be reteraed to the Police for invesiigation.
6. This rePorlwill be fowarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GiA) for
archiving and thatcopies of this reportwill, fora fee, be made available upon application by interested parties.
7 By the lodgement ofthis reporl to the insurers, you hereby consent lo lhe archiving of this repori at the cenlre and to copies of the repori being made avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14lOSl2O1A 15:Og

11lAsl2j18 12:2o

SLIP RD FROM SIMEI AVE TWDS SIME] ST 3

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured./Policyholder

Name Of Reqistered Owner

Co Reg No

EmailAddress

l\robile Phone No

Alternative Phone No

l\4a n ufa ctu re r

I!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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG2O27 A

COMPLEI\,4ENT PTE LTD

198804530D

NOEMAIL

oFFtcE-91305782

NISSAN

CABSTAR

CO[,iIMERCIAL USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

NO

1700021498

WANG CHENGBIN

G2574437W

15/01/1985

INDOOR

12t43t2015

3 YEARS AND 1 MONTH

I\4ALE

(LOCAL) +65-91305782

NOEMAIL

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

If 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?

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 Prosecuiion given?

lf Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEI\,,IENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

13 KAKI BUKIT RD 4
#01-11 BARTLEY BIZ CENTRE

4178A7

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

NO

2

NA[/E:

GENDER:

NO

NO

: LENG CHUN HONG

:FEMALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colou.

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sJc6845E

PRIVATE CAR

Prgr 2 oi .



Accident Sketch Plan
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lndividual Statement
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