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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the details of the accidentto speed up the claims process

2.Thjs Form rftrslbe@
3. lnformalion provided rnust be as lruthful and accui& as possible. Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies lo

repudiate policy ability.

4. The issue and acceptance ofth s Form by insurance companies is nol an admission of policy liability on the partoflhe insurance companies.

5. Any false reporting mav be refeffed to the Police for investlgation.

6. This repori wittbe forwarded by lhe insurers ofihe GIA Records lvanagement Cenlre established by lhe General lnsurance Association ofSingapore (GlA)for
archiving and that copies ofthis reportwill, for a fee, be made available upon application by interesied parties.

7. By the todgementolthis repodto the insurers, you hereby conseni to lhe archiving ofthis reportal the centre and lo copies ofthe reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

261051201814:35

261051201811:25

KPE

SINGAPORE

Vehicle Registration Number

lnsured/Policylrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lvlodel

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

Occupaiion

Date of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ailAddress

SLD85O3A

LCRF PTE LTD

20't504621R

NOEMAIL

oFFtcE-66944919

TOYOTA

SIENTA

HIRER

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

CO|llPREHENSIVE

YES

999995063

PTE, LTD.

ERWIN SOH CHEE MON

s'1433531E

09/08/1960

OUTDOOR

13/10/1980

37 YEARS AND 7 MONTHS

MALE .

(LOCAL) +65-90106639

NOEMAIL
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Address

Posicode

Was driver an employee of the lnsured's Company

ll 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)

Passenger 1

Passenger 2

Details of Police Aetion

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

PLEASE REFER TO PHOTOS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

44 BENOI ROAD BLOCK B (ENTTRANCE B) ENTRANCE 6 BENOI
SECTOR

NO

OTHER. HIRER

-

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : FEMALE

NAME: : UNKNOWN

GENDERI I FEMALE

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details bf Properties

Vehicle Category

Name oJ Driver

NRIC/Passport Number

Contact Number

Address

Postcode

sHc7187M

VEH. B

TAXI
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle l\4akelModel/Colour

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)

SFH1993P

VEH. C

PRIVATE CAR

Vehicle Registration Number

Vehicle [4ake/Model/Colour

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)

SLN6O43X

VEH. D

PRIVATE CAR

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature OI Damage

No. Of Passenger (lncluding Driver)

SFP4344B

VEH. E

PRIVATE CAR
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Aceident Sketch Plan Pg. 1

S(ETCH PLAN

IMPORTANT NOT!CE

i

z

l

gletse.epcn co(ecllv tirs d:r.ik oi the:(id€.i ro spd.d up the.laims procesj

Ih l; Form nusl6. comoleicd bv the Policvholdei.ndlor rhe Alrhorised prller.

hfo.mation p.ovided nr!$ be a, A.y wilful misrepr€rentatioi or withhoklinR ol6l$ial
iactr may alloeinsurrnc. companles ro repldiate Eolicv liability.

Ine isrue and acceprance of thi! Form by iis!iance .o6p..tpr i, not rn,dnrisnon ofpolicytiabiJity on the pa( oi ti1_, injur.nce

lhe repod \rii{ be iorlv.d.d by rhe inru.erroltheG,A nlcord. r{r n!;.fi.nt C. n$e eitablished by ti'. Generaln!!nnce
Associallon of s,nE.pora IclA,ior ar.hivinS and ihat copie! oi rhi, repo* wlllfo. a fe-' be nade avaitabte !,pon apptkarion bv

8y the lodSnent of l6irrego^ ro the i.sureB, Voq he.eby con5enr io lhe archivingof this reporiat dr ce.tre lnd tocopieroi
rhe repon b.inB F ade avallable afo.esaid-

8. Consentunderih€ Pe.ronalD.taP.otEctionAct(PDPA)

'undeGra.d, acknorvkose. ,gree and corseqt rhat:

(al My inrurer, ny work5hop.nd rhe Generai tntu.anc. Arrcdation of5lngap6re (r'GtA"lmay/are pe.niittad to collecr,{se,
dhclote aod/orprc@$ 6y pecoial drra/petso^.I inf66etlon set orlr id $le {&mland anyorher Farsona I rniormarbn
p.ovidedbymeo. polseised by my in!u.e. Golleciieev rhe 'PeEonrl tolomEtiodil and dhclois and kinri!.ach
Personar lnfo.matlon io a,l heu.e44 r.ho have insu.ed v.hkla(s) Lvolved in $lr a.ctdenr{a[hsure(sl qn; Mve i^ruied
vehic{€isJ Invotved l.lhi!€ccident rhalt b! .oll.ctlvely .elE rre d tors lhe llirureE"l/ th.lnsu.e6/ lalvyen/l.vr ttrmr !he
Monetary Ao$odly oi slns.por€.nd .ny rea@a(ltSovell)denragency/authodty hrrch d the potr.e), to. rh.pu,po;ehl

{l} prccesloe. hanlilrg rod/or d.alhg with mvdl.hs lncludingrh. lcrtlemenrof the<tarnr and any n.cessqty
inveetigaUons relaund ro rhE claiBsj

(li) i.verrl8aiinc tlte .r.'de.r andlor my ctaimr,

(liil carryins out and/o. dealng $,lth mV hrtructionsorresponding to:.V enqutrier byFe;

(iv) adoiohteriig oty clalnr i,ocl{dlns the maillng ofcorespoode&e, state6e.E, inwi.ei r6po.te or nori@, to mq
whlch could invoive .lirloelre oft.rtalo personald.ta abo!l,ne io bdng aboutdellveryof rhe n6e"s Belt!ron the
-oxtenal .over of enuelopes/rneil EackiEs); aid/or

{vl .ompryingv,ithipplicable law in ldminirterins. procesrins, hadlr(e and/ordeatinB $ith f,y clrims.ko[ectjyelv ihe
"Purpor.ri)

(bi :ll,nsu.6(r, who have iosuradvehtcte{s} invotved h rhir a.cidenrand ihe tasurer.' t.ayeE/hw nmr m.yleepeniirred
io collect, $e, dcdse eod/orp.ocess my Perronal lnformation ior one or moe olthe above pu.pose!, and

{.i nv P eEonal tnioftaiion travcan bedi$lorEd by.ny olihetn5ure6 and/or crAto rheirthird pa.ty !e ice lr.vider5 or
isents(inclrdine 6eii lawrers/law fi.ftr), wnich may b€ sited ou$ide ofslnsrpore, foron. orno.e ofihe iboy: purFores.

(d) my P errona' lnfonnatio. wilr ako be collecred and ured to.omFile drinrs hhto'v for the purpore oitftuddereciofl,
iovesri8atid and manacemenr in pretentand allisture cleim!.

(el $e iolormation ,o ollefted under (d)above mayh.sha.edl dis.lored:

ll, to a{l tos'rreG and/or lny other $id pan,ei that asei$ in eeiluatins, inveeugati.& conriottiog o( maoaeli! i.!ud,
reeulatorr laweoio..ement lnd guvernmeni agEncias rr rFson.bly .!qut!ed tor the pnposej starsd, o.

(ii) ior complying$llh F4ulrelnents onder anV reeulatlont laws o. ourrordeG.

(li dd{er k lot tie poliqholderi
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Accident Sketch Plan Pg. 2

;KEICH PLAN

O€SCRISE CIRCUMSTANCES Or THE ACCIAflIT

qr

E
H
m

@ sr-u e'sorA
( r4 &,tcare+rn

QspuFqrp
( p) Su.tGsts(
@ smrrtW.A

{li ddver ir oot lhe poti.ytEtderl
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Accident Sketch Plan

rnrl Transport_SAturthoriv VMG UsE ONLY

SerialNo.A 32000

,,n , tio0'n I&' Llte nton .nrrc,-S[$S9tE_ _
lMroRAF.y puv.ATc $rRn cAR DI{r}DIr,s yocATtONAL LICmiCE
b{ he19 !(rs.d ftc uo,:atlorsl ticercc coflwclqnc} Erl nnd havr bsetr grrn&d a liri}rrs fiifl} cef Drivc(,r lro{.iioo.rl t"iccoor. t}rDlrL)
lrfl. Comm€nccment Date: ,. :. ,-

b{ m'!r drr$unf 
'[&','ry{.ar} 

tr,v,. h }o*r qnr {t r, timai drur drirrq o .n.o,*euned Frlwh ldrG c{.,

TA *ill rsb*.y.1$sndl i&form you t$ ctil*lt ,sur UE{[o4d Liocoon C.lErl *lst *ill ,ifla{r. tha f{rTrotn{y pDtfl,.$u o,,ll cpl*cr ,'eur r&c$i{r,tri Ll\nee caflr qirih 6" *dcrir .i io" ,;vil;"J.,*rs!r na{e snd dinpkr ar ia }our qarcrll{ter. Otl*rtfbs, Jrelr lOV t, e!, bl| $rotud.

tr Lfti flong
iienr Rlgisirrr oi rfahiclqs

I Trsol{rofi Auxh.riry of Sintrtrslts

Tcqesrly PDVL is haddcLl l,o y0! by _
l7c r liccr dcargnAd$fl,. oi _

- - 

(*ntre offier narr[1

- 

(ccouc llarDc).
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