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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
r Pb*" *p",1rgllgltll the dela s olthe accdenlto speed up the claims process.

2.This Form mustbe@
3. nformation provded must be as iruthfuland accurate as possible. Any wllfu misrepresentation orwilhod ng ofmalera facls may allow ins!rance compan es io
repudiate po icy Liabiity.

4. The ssue ard acceplance ol th is Form by insurance companies is n ot a n ad mission of policy a bi ity on lhe part of the nsu ran ce companies.
5. Any false reporting maybe refened to the Police for investigation.
6. This reporlw be loMarded bythe insurers olihe GLA Records L4anagement Cenlre established bylhe G€neral nsurance Associaton ofSingapore (G A)for
arch v ng a nd that copies of lh s repod will for a fee be made available ! pon application by interesled pariies.

7. Bythe lodgementofthls reponlo the insurels, you hereby consefttolhe archiving oflhis repon atthe cenlre and to copies ofthe repod be ng rnade ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

131101201A 1144

,21101201a 0413O

ALONG UPPER CHANGI ROAD

SINGAPORE

Vehicle Registration Number

lns0redlPclicgrolddr

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile Phone No

Alternative Phone No

LCRF PTE LTD

201624597K

NOEiVAIL

oFFlcE-31584255

MITSUBISHI

LANCERT.5 (A)

l,4anufacturer

Model

Exact Purpose for which vehicle was being used at
tirne of accidenl

Are you claiming under yo!r own insurance policy 
NO

for repair to your vehicle?

f No, P ease state action to be taken

Vehicle Category

lnsurance CEmpany .

Name of lnsurance company

Type Of Coverage

F eet Policy

Po icy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EI\,4all Address

THIRD PARry

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE

YES

999995004

s8621132G

241O7 t1986

OUTDOOR

1UA612013

5 YEARS AND 4 IVONTHS

I\,4ALE

(LOCAL) +65-86861132

NOEMAIL



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

lnsLrrance Company of Driver's Own Vehicle

249 JALAN BOON LAY

NO

OTHER - HIRER

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other rnaterial or property damaged? YES

I have been approached by unknowh person(s) 
NOsoliciting/offeringaccidentclaimsassistance.'-

Number of Passengers (lncluding Driver) 2

Passenger 1 NAtulE:

Type Of Accident

Weather Conditions

Road Surface

Vehicle Registration Number

Vehicle Make/l\,4odel/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)

COLLISION - HEAD ON COLLISION

CLEAR

WET

:UNKNOWN

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution glven? NO

lf Yes,against whom?

REFER IO ATTACH STATEI\,4ENTS

Attac*lment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

sHc8160H

TAXI
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S(ETCH PIIN

IMPORTANT },IOTICE

1. tL.t r.ro.tEdErn d.tdt ot lh....ld..s to S.ed tlP tn! d{t}t pro'et6'

2. rni, rorh i!r.t !. oildd kti. P.&ltlLLt r'1o' th r'*httLtd o'tat'

3. lntorllBd.fi pro/ldtd 6rctt atlidd{rdt alrrl ..no"tLeaYwllblntk'Pr'tltbrbto drhholdl'Boffi'led'l

f.d. .t y a{ot{ blur.n r .o.rc.nrd too!&&.tp@,&ts&

4,I,!.1F,..nd.4.Pn.!.ofli'fo'fit,bgrrll.e!Dm!.hl.sai.t.n.doEd.,!o,poIcylabl|tydt!x!Btdt'.h,.,r.n!!

5, AB liltc Eo6n$. r*l L t...nd r. tL fb{d b hrl.tErdo

6. Yh. EEt wll b! totw..d.d !v d!.lnt slt ot tll €lA i..ord5t'r'4arl.rrt Ct'nrt c'!'!Jr'&d !Y!h! G'i€r'l ln$ranc'
- fi;ffig;; is^t i* 

"nutrrru "tl 
ttor epra a $il r'a'rtrt* ftr' t" t! mid' tfntbb upon !'dtltlon tv

?, ay the bd8r*n ol iits ..pott lo th h5!t.r3, vou het !r dEe'n & th"'d'i&B 
" 

tnb t@Dn rt th' crtt! 
'nd 

e 'o'l" 
of

th! nlon bllna m:{r. .vrlru! aLr.lahi.

& t rs.rr od.I {!r Pltlol'loclr 9rbt .dar Ad IP0EA,

I lrndlEEtlc, adalo*bdsa .its rnd .olt$t th.!l

Ll Mv trMt. N reorl*lro nC ltlt G.nr.l !8,r.n.. As.od,liot o'*''rfat' {'Ai1tn"/'G"tr't!'d toto{!d' ritc'
- il#;lui;;-il;;d d,r./P.,loddrarclllrn!'r "toltrntt' lftrrrrlad al oth€rt'nonrthJor *b'

"*ir"airli''ll"-i;;;-;rynr;u,'*l*tt'o'"n"r*o'rri{orgnir'}-rnd.rn"ro'!'ltd-tder,ld'L,*,i r"io(r.* t.l,u;"di dD n airlJlld ''d{de&, rnElsd h rtb acdcn ('x h!ur'(t) t,rbi'wlnrued
orijart n'.*aa tr Ula rtOO-* th.{ b. 6[..tidv r.,eftd to s dE ldl,ttdL th' l'tr6rJ la''!'slaw nfl' tE
il;,il;;i;d*il g,"rfi oa a,rr nt emli"ema. 

'* "!6r'e/'utrE 
nv FuGh " 

t. D'rb)' f'r rh€ 
'{rD6'sl

{} rro.siir8. h.ndlt€ rdl6. dl'l!tsslth nry d'lmt &d'idiE rh' !.*d6tl!!i of tll! ditns 
"d "ry 

ft'lt"rv
&nlr& lorE r.Eing 6 rn! drlm.i

(1l) la/t t8r$n8th.Gl&rt.nd/..nrd.l t,

ol t.nrht dt ad/or olaera wth lla rfitudbns or r.tacnhS io inv 
"lq*i'r ry m'i

ft) ld,lfilse.lt€ tly.htr6 (h.lrdhgdc idha of 
'!tls rond6r"' it'Llr tt' tn/oL" rE'ottt d nolL'3lo 

'n'!- 
*,lor -ua iir," *a*,€ oi a.rdo r...o.r.l d.ir;od rD t' !.llt thod d'Iv''v or rn' s'm"! utll 

" 
on tl€

.,,i.rnBl ..v.r ol en .l4.dmrl a*r..' 3d/or

tvl .dn lyiqa*nh lpplr..UtLlrh a&tr {t6r!t& !to@h& ht'dXtr8sr4tt'6&tt*h iivdrnln{'one.tlvttdl!
'PuP!...")

lbi.[lnarltlilrtohtlnsrr.dv.:dd.{5)!ir.i6d,t'lhtsrio'd&tEdth!litlt'rtl'{'v"4'frt|niv/tn'iroltt'd
'-'"4r"",,L,ar"u..nuldProc..ttrv?.tso:rlln!.ttndonfnte!€o.mo'!of$':boirePurPsrstalld

L! tu P.l$il lrro.mttlan fi.Y/.aa !. &Glosad bv rny af $!,,ttt t!{! &!do' da & fut tl*d lttw '!fttt 
lraddlrs ot

'- 
"J'i'i"ijrar,eu',h*r."lt 

r*),,rua,n vlcr;ua'{tst'eotcnlipo'.,ftrolEdrll6tddr"!G,!?u'!c's'

{dllryf.r.ooallto.ttEtlonwttlrsob..r{..td.,idt.drodntediithltto'Ylbr'kpure'6'offtlddete'!o[
ln /Gitarbn .nd m€ rann rt tn F..st and .I filllr' chkn.'

{€) !h! trortll:dEn to c.[.GGa lndcr td) r0oro lntv b. ]rl'cd / tEdocd:

. {l) 6r{ hstItr!.ndl6.trv dtlet thLtl Frdlt ttEt.ssltth 6'd!Utt,l !d;lii!'Eoitroii'Sdr'En4ritfraud''' 
rcSd.ro.i,larr at ot .tllstt tltd lttr! rnn!fit.t tdlt.t ts8n3bt .3quLd ltt t&' !lJr9064! 'Ei'd' 

ot

l{ fo,!..nt8hS }rtihllqd.trl.tts rrr.Lr.nYt lu5tlo, r, Er' Bcotl'tordlrl.

F@) Ys \ *./ ,
Pdtorrtdrrsti.rrr .J w.E6d8.
o.n&rlrl.: llf *tv.. it di th.,.iLrt B!t,

S.pdBl!Ci.rc rlr*rydis:Nrrrt@

Accident Sketch Plan Pg. 1
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SXrt(r Anr't

Accident Sketch Plan PE. 1

Btoox

&ro&r a.nrr. PFronrl.{i Sin urt

()6({H

I CHhoar s Ll2
DEici$E diOJMSTAIICE OI TrcAC|DANT
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