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SINGAPORE ACCIDENT STATEMENT

1. Please report 99M!!y the details of lhe accidentto speed up the claims process.
2. Thls Form mLrsl be gglplglgl_llllgtgllgylolder and/or the Authorised Driver.
a,tntormutionproua"ffipresentationorwilholdingofmaterialfacismayallowinsUrancecompanesto
repJdiale policy ab'l ty.
4. The issue and acceplance ofihis Form by insurance companies is not an admission ofpolicy liabilly on the part oflhe insurance compan es.
5. Any talse reporting may be referred to the Police for investiqation.
6. This report will be forwarded by the insurers of the GIA Records lvanagement Centre eslablished by the ceneral lnsurance Associallon of Singapore (clA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon applcation by interested parties.
7. By the lodgernent ofthis reportlo the insurers, you hereby consenl io ihe archiving ofthis report at lhe centre and to copies orthe report beinq made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

28t07t20141630

2710712018 18:20

HOE CHIANG ROAD

SINGAPORE

Vehicle Registration Number

lnsuredlPolictfiolder

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?

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

scL2199Z

LEONG YU JUN JUSTIN

s6921281F

DRJUSTINLEONG@GMAIL.COM

(LOCAL) +65-9623'1961

oTHER3-9623'1961

I\,,IERCEDES-BENZ

SLK 280

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GAo16335/1

LEONG YU JUN JUSTIN

s6921281F

21t06t1969

INDOOR

05/10/1989

28 YEARS AND 9 MONTHS

IVIALE

(LOCAL) +65-96231961

oTHERS-g6231961

DRJUSTTNLEONG@GMAtL.COM



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 Drive0

Details of Police Action

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 SKETCH PLAN

Atlachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

,1 1 SIGLAP AVENUR SOUTH

456271

NO

OWNER

.

COLLISION

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

MAJOR,/I\,lINOR RD

Vehicle Registration Number

Vehicle Make/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)

SHAg116R

PRIVATE CAR
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Sketch Plan Pg. 1



Sketch Plan Pg. 2

SKITCH PLAN

DESCRIEE CIRCUMST
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NOTEi PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YoU TO SUBMIi AN

OwN DAIVIAGE CLAIM Ul.iDER YOUR OWN POLiCY PLEASE CHEC( YOUR POLICY FOR MORE INFORMATION
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