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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Pba*;d@ih" detais orthe accideni to speed up the ctainrs process.

2. This Form musl be completed by the Policyho der and/orthe Authorised Driver.
3. l nlormallon prov ided m u st be as truthfLr l and accu rate as poss ib e. Any wilful misrepresentaiion o r witho Ldlng of male a facls may a llow insu ra nce com pan ies to
repudiate policy abillty.
4 The ss!e and acceplance ollhis Form by irsurance companies is not an admission of policy liab iy on the parl otthe insurance companres.
5. Anyfalse reporting may be referred to the Police for investigaton.
6.ThisreportwillbefoMardedbytheinsurersoftheGIARecords,4anagenrertCentreestablishedbytheGeneratlnsuranceAssoclationolSingapore(GlA)ior
archiving and thai copies ofihis report will, for a fee, be made availab e upon application by inlerested parties.
7. By lhe lodgemeni ofthis reporl tothe insurers, you hereby conseni to the archiving ofihis report at the cenlre and to copies ofihe reporl belng made avaiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1010912018 10120

07lO9l2O18 13:40

ALONG ANG MO KIO AVENUE 1

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg 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

El,,4ail Address

SJL345Z

ASSET LIMO

53309913K

NOEMAIL

(LOCAL) +65-97693803

oFFlcE-97693803

HYUNDAI

AVANTE-1.6 (A)

PRlVATE USE

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE,

THIRD PARTY

YES

999994656

PETER NGEOW YOON NING

s1183676C

20t04t1956

INDOOR

1710311977

41 YEARS AND 5 I\,IONTHS

MALE

(LOCAL) +65-97693803

oTH ERS-97693803

NOEMAIL

LTD,
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Address

Postcode

Was ddver 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Slalion

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/2018M07/7009

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 205 YISHUN STREET 21
#10-215

7 60205

NO

OTHER - HIRER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

NAME: : CFIAN ANNIE

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: '10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

GBB8813J

COMMERCIAL VEHICLE
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Postcode

lnsurance Company Name

Nature Of Damage

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

PETER NGEOW YOON NING

SERIOUS INJURY

SJL345Z

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHAN ANNIE

SLIGHT INJURY

SJL345Z

YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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5m6Ap0nE
PT'LICE FOf,CE

Polico s1attur Of &lgh:
Tmffr Po{icp Divt*on HQ
10 Ubl Avs{t06 3 SIt GAPORE 408,865
Td l.lc: 8Sf?000O

POLICE REPORT

OriYinq Licsrcs
C1r6 3

ffifllIrltrffiiltrffil
T,"01i0!o7,?00e

{qtl
aloo.frlr, Tllfl a000?rt0og

DaldTr.m R&p{nt Mdddr
0lfi0mQ18 1I:4{

P.a6euLE

PETSR NGEO}/V YO6 ING AP? tsLK 20S YISI|UH STREET 2 r S1&215 Srr'lcAPOn€

lO Tyye / lD No.i
tlRic NO I 81 tA]676C

r"roflucl Fao.i
Hornor'O{$cB: Moblh; 97883803

SINGAFORE CITIZEN

Msl!
Roslr
Chhr*o
Oc( F*an:
Grab &ivrr

lnstiluidn I

nEltKt (,r a lnarrlc tacDetrr

rrl ffiffr&{r ol t}lr Artld$rt
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lnFty
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D€lE/Tim6 oa
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n?,tio/r6,rI1.1.,(n
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Straa$l Road
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HIUTE FORCE
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