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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comectly the detalls of the accidant to speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Infarmation providad must be as truthful and accurale as possiole, Any wilful misrepresentation of withclding of materal facts may allow Insuranca comparnles o
repudiate palicy Hability. - .

4. The Issue and accaptance of this Form by insurance compantes |s not an admission of palicy llability on the part of the insurance companies.

5. Any false reparting may ba referred to the Police for Investigation.

&. This report will be farwarded by the insurers of the GIA Records Management Centre eslabiished by tha Ganeral Insurance Assodlation of Singapare (GIA) far
archiving and that copies af this repart will, for & fea, ba made available vpon application by interested parties,

7. By the ladgamant of this rapart to tha Insurars, you heraby consent to tha archiving of this rapert at the confro and 1o coples of the repart being mada available

aforasaid.

Date Of Report

Date Of Accident
Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Mumber
'Insured/Policyholder

Name Of Registerad Owner
MRIC No

Email Address

Mobila Phone Ma
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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance d';:mpany

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Caver Nate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

171272018 16:20
17M2/2018 00:35
GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLVB346E

TOH AH TIN
S52566442F

NOEMAIL

(LOCAL) +65-81722828
OTHERS-81722828

HONDA
CvIC

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA340484

CHEW WEN XUAN
S9804570H

03/02/1998

INDOOR

01/07/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91722828

NOEMAIL
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Address BLK 644 YISHUN 57 61 #05-300
Postcodea TEOFE 4

Was driver an employee of the Insured's Company NC

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Drivers Own Vehicle -

General Irformaition of thie Accident _
Type Of Accident COLLISION - CHANGE/CROSS LANE

Waeaather Conditions CLEAR
Road Surface DRY
Othar Infarmation

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
amhbulanca?

Was any other malterial or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported fo the paolice? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC

Police Station Address gﬂgﬂni%MBAWANG CRESCENT ., POSTCODE: 757633 . COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECCORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s) ' '
Are accident photos availabla for sttachment?  YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAT398G

Vehicla Make/Modal/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

MNRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Mame

MNature Of Damage
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Ma. Of Passenger (Including Driver)

izt DETAILS @F INJURED PERSON1 R

MNarne CHE'W WEN XUAM
Approxmale Age

Imjurizs Sustain NECHK & BACK PAIN
Injured perscn in which vehicla? SLVE34GE

Were seat balls wom?

Was this injured conveyead o hospital by
ambulanca?

Address
Pastcode
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Sketch Plan #2

SKETCH PLAN
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IIFSCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Qaler > (olice feport

DECLARATION

IfWe daclare the feregomg partiiulars Bre true In overy fespect.
Pleass by atvenot Uhal yout Indunts iy hare @ fourieen {14} durs Cause whereby the tlsim againil gun poticy mist te made witkin §i0 sligusied imelrame

Froum the day of oorurrence. Ky chech el paliy lor maoie detois #
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' Date & Time: WRIC/FIN Nou:
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