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SINGAPORE ACCIDENT STATEMENT

1. Please reporl !glEg!]y lhe details ofthe accidentlo speed up the claims process.

2. Thls Form mustbe@
3.lnformation provided musi be as truthfuland accurft as possible. Any wilful misrepresenlaiion or witholding of maleralfacls rnay allow insurance companies to

repudiate policy ability.
4. The issue and acceplance ofthis Form by ins!rance companies is not an admission ofpolicy liab lity on the pari ofthe insurance companies.

s@
6. This reportwillbe forwarded by the insurers ofthe GIA Records l\,4anagement C€ntre esiablished by lhe Generallnsurance Associalion ofSingapore (GlA)for
archiving and that coples olthis repo(will, for a fee, be made available upon application by interesled parties.

7. By the lodgemeot of this report to the insurers, you hereby consentto the archlv ng ofthis report atthe centre and to copies ofthe report being made available

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21llgl2118 18152

21l09l2UA 15t50

TAMPINES AVENUE

SINGAPORE

5 TOWARDS PIE ENTRANCE

Vehicle Registration Number

lnsured/Policy&older

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 Gompany

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

SJC4SO9T

AFFENDI BIN MOHAMED

s6906687t

FENDt9477@YAHOO.COM.SG

(locAL) +65-88227 447

oTHERS-88227447

SUBARU

II\4PREZA 5MT

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vPA/P1584946

I\,IOHAMED AFFEZAN BIN AFFENDI

s9738864D

10t11t1997

INDOOR

04t11t2016

1 YEAR AND 1O MONTHS

IVIALE

(LOCAL) +65-87161591

NOEMAIL
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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 lnfotynation 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 Accldent?

Was any injured conveyed to hospital 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)

Details of Police Aclion

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

REFER TO POLICE REPORT

Attachmeni(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 88OA TAMPINES AVENUE 8
#03-300

521880

NO

CHILDREN

:

.

COLLIDED

RAINING

WET

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

INTO PROPERTY

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

No. Of Passenger (lncluding Driver)

RAILING BY THE ROAD

NA/UNKNOWN
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Accident Sketch Plan



Police Report Page 'l
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Police Report Page 2
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Police Report Page 3
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