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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/07/2018 13:11

01/07/2018 12:15

TAMPINES AVENUE 5 TRAFFIC LIGHT ALONG AIA BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLR3304S

SEET WEN CHENG, JASON (XUE WENQING,JASON)
S84142371

SEETJASON@GMAIL.COM

(LOCAL) +65-98309869

OFFICE-98309869

AUDI
AUDI A4 SEDAN 1.4 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093344789

WONG TZE XIN, CYNTHIA
S8311964J

17/04/1983

INDOOR

03/11/2006

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97975248

OTHERS-97975248
AIHTNYC_X17@YAHOO.COM
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APT BLK 174 LOMPANG ROAD
#16-61

Postcode 670174
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 1 JULY 2018, AT AROUND 12-12:15PM, | DROVE ALONG TAMPINES AVENUES,ALONGSIDE AIA BUILDING ON THE
LEFT, TAMPINES HUB ON THE RIGHT FRONT, AS TRAFFIC LIGHT IS RED, MY CAR IS PUT TO A STOP AS | WAITED FOR
GREEN LIGHT. WHILE | WAS STATIONARY AT TRAFFIC LIGHT, VEHICLE NO. SLR 1566 R COLLIDED INTO MY REAR

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR1566R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SI MING
NRIC/Passport Number S7876169E
Contact Number 96990685
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Photo
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Accident Photo
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Addendum Sheet

INSURAMNCE Tl (W5} G324 QOLD Fao {651 6214 (330

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRI
GENERAL & Biaffien Ciuay BLE-00 Singapore DASSA0

st Dperating Howrs | Mendey 10 Frdig, (9000 - 1700

ESDCDFCFS MAAPMASTRITHT CUHTRE N SRS DIIEG T Mg e AABMILTTES

IMPORTANT MOTE: Flease submitthe completed Addendurm form to the same Avthorised Reporiing Centre

with whesm you submitted the Original Repart.

(A

18}

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Originat ReportNo ;_"1PA 1 BUEH TS0 A Vehicle RegistrationNo: SLR 33045
Marneia HAIC] SEEI: h\hﬂ[ﬂ:hﬁ WRIC/FIN/Fasspori Mo 3 &4yl
{*Vahicle Driver fVehicle Owner) (*] Please delete as appropriate
Address A Bl 135 bvpey Bmd 6 40 singapore{ 5701 14
Contact (Tel) . Mobile Na.: 16507 §49
Email Addreds mﬂﬁnl@ﬂrw{ Ll
Date of Accident ”:” g T Ay 1S

Place of Accident : “ovaines Auonuy B bmf i [1q bt ﬂh-q AlA bty

NTIL Trare Ty -

Insurance Company:

ADDITIONALINFORMATION f AMENDMENTS:

| hawe made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

B Awerd Thed Py whide Nurber.

Polioyholder f Drives"s Signature Reporting Per:.nnners Signature
Date: Marne: |1y

2!‘!5"""{2“%5““”“
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