WRVATBOTEEET ¢ Wirld Aute Ple Lid - HO
ENTRY DATE & TIME 2062018 13-54
SUBMITTED BY: Kalah Varatharmaos

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comectly the details of the accident to Speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorsed Driver,

A Information provided must be as truthful and accurate as possitle. Any wilful misreprasentation ar w Ihalding of material facts may allow Ingurance companies o

repudiate policy abllity,

4, The issue and acceplance of this Form by ingurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assacation of Singapore (GlI&) for
archeving and that copies of this report will, for a lee. be made avaiable upon application by inferested parties
7. By the bodgement of this repod to the Insurers, you hateby consent ta the archiving of thes report at the centre and (o copies of the repart being made available

aforesasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phane Na

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 Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

20/08/2018 13:54
20/06/2018 04:15
CHAI CHEE STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ6325D

LCRF PTE LTD
20162459TK
NOEMAIL

OFFICE-62414992

HOMDA
SHUTTLE HYBRID-1.5 (&)

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

TAM TECK HENG
STa08T730B

21/03/1974

OUTDOOR

24/01/1996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-87480090

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, 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 invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured tonveyed lo hospital by
ambulance?
Was any other material or property damaged?

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

Number of Passengers (in cluding Drivar)
Details of Police Action

Was the acciden reported to the police?
If Yes,Please state which Palice Station
Folice Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT
Attachmentys)

Are accident photos availa ble for attachment?
Was there any video ca ptured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Numher
Vehicle Make/Maodel/Colaur
Details Of Properties
Vehicle Categary

Name of Driver
NRIC/Passpont Number
Contact Number

Address

Postcods

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

NOADDRESS

NO
PAID DRIVER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO

YES
NO

YES

YES

SENGKRANG NEIGHBOURHOGD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAFPORE |, POSTCODE:
545025 , COUNTRY: SINGAFPORE

TEL NO: 1800 - 34380909 - FAX NO.
NO

YES

YES

VIDEQ OVERWRITTEN
NO

SHD3225H

TAXI
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Nature OFf Damage

No. Of Passenger ( Including Driver)

DETAILS OF INJURED PERSON 1
MName TAN TECK HENG
Approximaie Age

Injuries Sustain

Injured person In which vehicla?

Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode
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Sketch Plan

SHETCH PLAN
IMPORTANT NOTIGE
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Sketch Plan #2

Describe Circumatances of the Accident
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Accident Sketch Plan
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Accident Sketch Plan
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