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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 P ease reporl ggglX l,he delails of the accldent to speed up lhe c aims process

2 ThisFormmuslbe@
3. lnformation provided musl be as truthfuland accurale as possible. Any wlful misrepresentalion orwitholding of materialfacts may a ow insurance companies lo

repudiate policy liability
4. The issue and acceptance of th s Form by insurance companies ls not an admrssion of policy liabilily on lhe parl ol the insurance companies

5@
6 Thls rcportwill be aorwarded bythe insurers ofthe GIA Records Management Centre estab shed bythe General Insurance Assocaton ofSingapore (GlA)for
archlvlng and thal copies of this repo( wlll. for a fee, be made available upon app ic€tion by nlercsted parlies

7. 8y the todgement of this repo( 1o the insurers, you hereby consenl to the archlving of th s report at the centre and to copies of the report be ng made avalabl€
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1910112019 11:41

171O11201911:45

OPEN AIR CARPARK OUTSIDE BISHAN COMMUNITY CLUB

SINGAPORE

Vehicle Registration Number

lns ured/Policyholder

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose tor 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 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

l\,4obile Number

Fax Number

Contact Number

ElvlailAddress

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI PREHENSIVE

NO

5087966019-01

sKz3386A

SEAH CHENG CHUAN

s1238819E

NOEMAIL

(LOCAL) +65-98289692

OTHERS-NOPHONE

VOLKSWAGEN

TIGUAN 2,OL TSIAT 5N1219 W/O SR

SEAH KIM YAM

s8511768H

15i04/1985

OUTDOOR

23t10t2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81171177

SEAHKYl5@GMAIL.COM



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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road SurFace

Other I nfonnation

Was any foreign vehicle involved in this accident?

Number ofvehicles (including own vehicle)
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 assisiance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Pollce Action

Was the accident reported to the police?

It Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 6824 EDGEDALE PLAINS #06-751

421682

NO

CHILDREN

-

SIDE SWIPE

CLEAR

DRY

YES

NO

2

NAME:

GENDER:

NO

NO

NO

2

NO

PASSENGER

MALE

YES

NO

NO

Vehicle Registration Number

Vehicle lr,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. Oi Passenger (lncluding Driver)

SJL7784T

PRIVAIE CAR

GOI HWEI WEN

s8007680J

97656119

AUTO & GENERAL INSURANCE (SINGAPORE) PTE, LIMITED



Accident Sketch Plan



Accident Sketch Plan


