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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllggl! lhe deia|s ofthe accdentto speed up lhe ctaims process.
2. This Form must be completed by the policyholder and/or the Aulhorised Driver.
3' lnlormalion provided must ue as truthful ana accurateiiiill6lIfililliilillipresenration orwilhordins of maleriarracts may alow insurance companies torepudiate policy abiliiy.
4 The issue and acceptance ofthis Form by insu rance compa nies is notan adrnission ofpoticy tiab tity on the pad ofthe insurance companies.
5. 8ny false reportilg may be referred to the potice tor investigation.
6 ' I h rs reporl will be lorwarded bv the insu rers of lhe G lA Records Managemert centre eslabtished by the ceneral tnsu ra nce Association of singa pore (GlA) fo rarchiving and lhat copies of this repo(wit,, fora fee, be made avaitable u_-pon appii"uiion OV ini-"r"s"o p"rri."_
7 Bylhe lodgement ofthis report lo the ins!rers' you hereby consenl lo the archiving offi; report al lhe centre and to copies otthe reporr being made avaitabte

2010612018 10139

191061201818:40

PASIR RIS ST 12

SINGAPORE

Exact Location Of Accident

Country/State of Loss

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Vehicle Regishation Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

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 Coveraqe

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

sLH4296C

LCRF PTE LTD

201624597K

NOEMAIL

oFFtcE-84883698

HONDA

SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

YES

999994927

SIM YONG HOCK

s7526302C

01108t1975

OUTDOOR

't9t04t2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84883698

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf 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)

Details ot Polic€ Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Afiachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3,11 UBI AVE 1 #09.385

400311

NO

OTHER . HIRER

.

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

YES

NO

YES

NO

1

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVoIR ROAD #01-1620 , POSTCODE: 470629 ,

COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

Circumstances of Accident

REFER TO STATEMENT / POLICE REPORT T/20180620/2063

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD3626J

TAXI
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

sLH4296C

NO
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Sketch Plan
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Sketch Plan #2
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