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SINGAPORE ACCIDENT STATEMENT

1. Please rcpon 99999!! the details of the accdenl to speed up ihe claims process.

2 Tn.3 Form m-!t oe comoleled o / ll_e Pol'cv4oloer a10 or l le ALthoriseo D :ver.

3. tnformaion provided must be as !lgl!lglg!!_999!lgl9 as possible. Any wilful m srepresenlai o,r or wllholdin! of materlalfacts may allow insurance companies io

repudiate policy ablllty-

4 The tssue and acceptance oflhis Form by insLrrance companies is nol an admisslon of policy liabllity or the parl of the insurance companles.

A. Any false reportins may be rererred to the!9I!qELiII99!ig9!i9!:
6. Tt i",e.p",1*it be foMarded bythe nsurers ofthe GlARecords Manage m en1 Ce ntre € slablished bythe Genera lnsurance Assocrauon ol Sngapore (GIAlior

archiving and thal copies oI this reporlwill. for a Iee. b€ made available upon appllcation by inleresled partes.

7. By rhe todgemenr oi this reportio the insurers. yoLr hereby consenl to the archiving oi thrs repod al the certre and 10 copies olthe repo( being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

25l1gl2j18 15t01

2510U2A18 08125

UPPER THOMSON ROAD & I\,4ARYMOUNT LANE JUNCTION

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

I\4od el

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming !nder 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

Fleel Policy

Policy Number

Cover Note Number

Driver

Nan're of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gend e r

Mobile Number

Fax Number

Contact Number

EMail Address

SJC8O13B

LI ZHONGCHENG

s7742170N

JAMES.ZHONGCHENG,LI@GMAIL,COM

(LOCAL) +65-91500918

oFFrcE-91500918

TOYOTA

coRoLLA-1 .5 X MIO (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA32494911

LI ZHONGCHENG

s77 8217 0H

12t1211977

INDOOR

13t02t2047

11 YEARS AND 7 I\,4ONTHS

MALE

(LOCAL) +65-91500918

oFFtcE,9150091B

JAMES.ZHONGCH E N G. LI@G MAIL. COM
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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

Geneial Inloifiation ot the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Nrmber of vehicles nvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maierial or property damaged?

lhave been approached by unknown person(s)
sol citing/offering accideni claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Aclion

Was the accident reported to the police?

l1\es.Please slale wh,ch Poltce Slalion

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED ACCIDENT REPORT

Attachment(s)

Are accident photos available for aitachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

1

NO

NO

YES

YES

NO

31 
,18, CLEI\,'IENTI AVE 4,

#21-177

122311

NO

OWNER

-

NO

2

NO

Vehicle Registration Number

Veh icle l\,4ake/l\.4odel/Colou r

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nalure Of Damage

No. of Passenger (lncluding Driver)

SLB4443B

PRIVATE CAR

KWA SU AI

s8602852B

81017772

Page 2 0127



Accident Sketch Plan
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