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SI NGAPORE ACCIOENT STATEMENT

IMPORTANT NOTICE
i %;;eo,l@ the detaits of the accidenito speed up the ctatms process.

2. This Form must be qompleted bv the Policvholder and/or the Authorised Diver.
3. lnformation prov ded must be as truthful and accu rate as possib e. Any wliful m isrepresentauon or wilholding of mater al facts may attow nsu rance compa nies to
repudiate policy liability
4. The issue and acceptance oi this Form by insurance compan es is not an admiss on of policy liabilty on the palt oflhe insurance compan es.
5 Any Ialse reporting may be refuned tothe Police lor investigalion.
6. This report will be foffarded by lhe insurers of the GIA Records Management Centre eslabllshed by the ceneral lnsurance Associauon of Singapore (G A)for
archiving and that cop es of this repo( will for a fee, be made availa ble upon appl cation by interested parties.
7 ay lhe lodgement of this report 10 the insu rers, you hereby consent to the arch v ng of this report at the centre and to copies of the reporl belng made ava abte

ji(MVAGI9022620'01 /VAGSi.gapore Pte Lld - HQ
ENTRY DATE & TIME: 18/02/201916:26
SUBMITTED BY:Ons Kean Hai, Tony

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1AlO2l2O19 16:26

1810212019 OTi1s

ALONG BOON LAY WAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

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
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsuranee 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.

Mobile Number

Fax Number

Contact Number

EMail Address

SMG789S

ANG FREDDY

s7622978C

E83777777@GMAIL.COM

(LOCAL) +65-87888789

oFFtcE-87888789

AUDI

A5-1.8 SPORTSBACK TFSI MU (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GAl14453t1

ANG SEW CHOO

s0731568F

30t12t1943

INDOOR

27t08t1964

54 YEARS AND 5 MONTHS

MALE

+65-97898265

NOEMAIL
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Address BLK 325 TAH CHTNG ROAD #16-34 S|NGAPORE 610325
Postcode

Was driver an employee of the lnsured's Company NO

If No, Relationship of the Driver with the lnsured PARENT

Vehicle Registration Number of Driver's Own
Vehicle 

_

lnsurance Company of Driver's Own Vehicle

-

General lntomation of th6 Accident

Type OfAccident COLLISION - HEAD TO REAR

Weather Conditions DRIZZLING

Road Surface WET

Other lnformation

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 1

Dstaib of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lfYes,against whom?

Circumstances of Accident

Please see attached.

Attachment(s)

Are accident photos available for attachment? YES

Was there anyvideo captured by Car Camera? YES

Remarks/ Reasons: TOO BIG

Was there anyaudio recorded? NO

Vehicle Registration Number SHB4288E

Vehicle l,/Iake/Model/Colour b
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1
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