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SINGAPORE ACCIOENT STATEMENT

IMPORTANT NOTICE
1, Please repon correctlythe delails ofthe accdenl to speed up the claims process,

2. This Form must be completed by the Pollcyholder and/orthe Authorised Driver.
3. lnfomallon provided must be as iruthfuland accurate as possible. Anywilfulm srepreseniation orwtholding of maleriallacts may allow insurance companies lo
repudiate policy ability.
4. The issue and acceplance of th s Form by insu€nce companles is not an admission of policy liability on ihe part ofthe insumnce companies.
5. Any lalse reporting may be relered tothe Policefor investigation.
6. This reporl willbeforwarded bythe insurers ofthe GIA Records l\4anagemeni Cenke established by the General lnsurance Associaiion ofSingapore (clA) for
archiving and that copies ofthis repori will, fora fee, be made available upon applicalion by interested parties.
7. Bythe lodgement olthis report to the insurers, you hereby consentto the archiving ofthis repo( atthe centre and to copies oflhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

041071201817:07

03/07/201816;55

ALONG GATEWAY DRIVE TWDS JURONG EAST ST 13

SINGAPORE

Vehicle Registration Number

lnsured/Polictholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehiele Particulars

lvlanufacturer

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

Nameof lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drlving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLG14O4H

WONG AI GUEK

s'1189198E

NOEI\,,IAIL

(LOCAL) +65-91500222

oFFtcE-g1500222

VOLKSWAGEN

sclRocco-1.4 (A)

NO

THIRD PARry

PRIVATE CAR

ETIQA INSURANCE PTE LTD

COMPREHENSIVE

NO

M0010568

WONG JUN JIE JEREMY

s9109289A

03/03/1991

INDOOR

03t11t2009

B YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98732209

woNG-JJ@LIVE.COM
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lid."""
Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registrat;on 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 hospiial by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Poiice Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atiachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 224 SIMEI STREET 4 #07-106

520224

NO

RELATIVE

-

SIDE SWIPE

CLEAR

DRY

NO

NAME:

GENDER:

NO

NO

NO

NO

YES

NO

2

; KAOH CHUN YANG

: MALE

YES

NO

NO

Vehicle Registration Number

Vehicle I\,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)

GBB4952S

COMMERCIAL VEHICLE
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SKETCH 2
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