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SINGAPORE ACCIDENT STATEMENT

1. Ple6se report 99g99lu the delails ofthe accdentto sp€ed up the claims process.

2. Ths Form mustbe@
3. lnformation provided musl be as truthful and accurate as possible. Any wilful m srepresentalion orwitholding of materialfacls may allow insurance companies lo
repudiate policy liability.
4. The issue and accepiance of ihis Form by ins!rance companies is notan admlssion of policy liabiliiy on the part of the insurance compan es.
5. Any false reporting may be referred lo the Police for investigation,
6. This repolt will be foMarded by ih e nsu rers of the G lA Records [4anagemenl Centre established by the General lns urance Association of Singapore (GlA) for
archiv ng and lhat copies oflh s reportwill, for a fee, be made ava lable upon application by interesled parties.
7. By the lodgement of th is repod to the nsurers, you hereby conseni to the arch v ng of this report al the centre and to copies of the report being made availa ble

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2310212019 1 1 107

2210212019 17 t3o

KPE TO PIE (CHANGI)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

IVlanufacturer

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 Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note NumbeI

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drlving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

El\,,lail Address

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA133155

SFX66M

HEE THIAIV] SOON

s1523934D

TSHEE@STARHUB.COI\,1

(LOCAL) +65-98558145

oTHERS-92379660

HONDA

ACCORD-2.4 (A)

IVOLLY TAN LEE JOO

s1603426F

26t10t1963

INDOOR

27 /12t2007
,11 YEARS AND 1 I\,4ONTH

FEMALE

(LOCAL) +65-92379660

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

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 lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oiher material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

181 TANJONG RHU ROAD #08.19

436922

NO

SPOUSE

CHAIN COLLISION

CLEAR

DRY

YES

NO

NO

NO

4

NO

NO

YES

NO

1

NO

NO

REFER TO ATTACHED STATEN4ENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Vehicle Registration Number

Vehicle l\.{ake/Model/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 Drjver)

SJS6772X

PRIVATE CAR

Vehicle Registration Number SGS984OA

Page 2 of 18



Vehicle Make/lvlodel/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)

PRIVATE CAR

VEH C

Vehicle Registration Number

Vehicle Make/Model/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 Drive0

NfuUNKNOWN

VEH D

PaSe 3 of 18



Sketch Plan
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Sketch Plan #2
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