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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1.Pb"*."p"tt eggglfy the details oflhe accident to speed up the c aims process.

2. This Form must be completed by the Policyholder and/orthe Authorised Driver.
3. lnformation provided must be astruthful and accurale as possible. Anywilful misrepresentation orwitholding of materialfacts 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 ofthe insurance companies.
5. Any false reporting may be refered to the Police for invsstigation.
6. This repori willbe forwarded by the insurers ofthe GIA Records I\,{anagement Centre established by the Generat tnsurance Association of Singapore (ctA)for
archiving and that copies of this report will, for a fee, be made availabb upon app icalion by interested parties.
7. By the lodgement ofthis report 10 lhe insurers, you hereby consentto the a.chiving olthis report atthe centre and 1o copies ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

10logl2O18 17:17

0710912018 20:00

ALONG WOODLANDS AVE 8 TURNING TO ADMIRALry RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyrholder

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

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

SMA3983J

KWEK HONG KIT

s8583402t

NOEI\,4AIL

(LOCAL) +65-98764712

oFFlcE-98764712

KIA

FORTE K3-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSUMNCE PTE. LTD.

COMPREHENSIVE

NO

KWEK HONG KIT

s8583402t

03/04/1985

INDOOR

2911212012

5 YEARS AND 8 MONTHS

IVAL E

(LOCAL) +65-98764712

oFFtcE-98764712

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship 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 Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE ATTACH SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK ,146 LORONG TOA PAYOH #29--320 SINGAPORE

310146

NO

OWNER

.

COLLISION - HEAD TO REAR

RAINING

WET

NO

2

NO

NO

YES

NO

2

NAN,4E:

GENDER:

NO

NO

YES

YES

NO

: NG N/ING HOWE

:IVALE

Vehicle Registration Number

Vehicle l\,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)

sHD4228T

TAXI
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2
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