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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/05/2018 16:39

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
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

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance 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
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

15/05/2018 07:45
KJE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SKZ6550Y

TAN KAILI

$8206550D

NOEMAIL

(LOCAL) +65-91010408
OFFICE-91010408

MERCEDES-BENZ

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA339432/1

TAN KAILI

$8206550D

23/02/1982

INDOOR

23/05/2002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91010408

OFFICE-91010408
NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJV87R

PRIVATE CAR
LIM SZE JIE
S8718744F
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No. Of Passenger (Including Driver)

Vehicle Registration Number SGG9678R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WILFRED TOH CHIN TAU
NRIC/Passport Number S8014547J

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN KAILI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKZ6550Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg 1
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_Sk_et_ch Plan #6 Pg. 1
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Accident Sketch Plan Pg. 1

Toi Owiner of Yehicle Number: i, N -?}éu 2 555@‘}(
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vstaff, | Wl g T , - L

SN , .
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- fromthe, dmi of preurrence.: . _ -

- Tt _' Yau Rxad beenad\fssed hv the werkshf;p an ﬁm Efabmi;s,r aﬁl% mfﬁts of thza case as::;ﬁrdmgfv

i\x} - .YDEi ‘hag bsen adwsed hy the w::rkshop tm tmﬂ.f tlarms p?oceéure for the type ef cimm that ycu wm be. T
: matciﬂg c%ue to khls ach@ﬁL : . . :
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- otheroption Excep‘t toindent ¥ from overseas.

, (V} . There will e no nameilatian/wrthdrawal of the Own Ekamage ei*aum once tha arde:" of the spara parts - .
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_ ralated charges incurrd directly &/ovindirectly to the procurement of the spare parts,

“{ ) The estimated waiting tims for the spare partstoarive s - . - o 0 The -
L estimated arrval time doesnat Enciude the rapair p&:riod o

£ ' Cyew will be drwmg the vehu:le ot despite baing advised bvthe wnrksheﬁ machamtjpersﬂnnei that the -
- vehide may not be road worthy, ’

et For vehicles befow Thrée (3] years old, youﬂnsm'anm Company will use-only genuine Q"gfna; parts LR
" repdir yourvehicle. - .

' jfﬁr vehicies abcwe Thme (3) years Eﬁd your insurance Company wﬁ be Carl‘!,ﬂﬂg gut repairs usmg any o
- combmatmﬂ of genuiﬁe priginal parts andfor original pquipment manufacturer (OEM) pa:ts s

_(\'(";. ; ‘_ Yk hgd bﬁ&ﬂ adv:se::f By the woﬂeshap of the Twelve {12} meﬂths warz‘antv for Dwn {}amagg repairs
-on werkmanshisa relsted to the accident, - .

; .7 Vg l For wehm}es tﬁat are under warraﬂty wﬁh a focal distnbutor yea iz-a’ue been advisexi bythe warkshop
’ . tacheck with your local distributor on any sffect to ycmf warranty pricr to making this Qwr Damage 7
. ciam

L Si:grﬁe‘d.a.ﬁ!iﬂ acknowiedge by:

. Name and-,és;gpat'ure of polieyholder/authorised driver .

i

- Name aﬁd_'s!gna?t#e ‘of warkshop personnal inclusling company stamp.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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