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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/08/2019 15:51

Date Of Accident 29/01/2019 18:00
Exact Location Of Accident PLYMOUTH AVE & DUNEARN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY128B
Insured/Policyholder

Name Of Registered Owner SERN CHIA LUNG
NRIC No S1745253C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82615181
Alternative Phone No OFFICE-82615181
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLC 250

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA107839/1

Cover Note Number

Driver

Name of Driver CHEN LIYING
NRIC No G0699091L

Date Of Birth 08/06/1990
Occupation INDOOR

Date Of Driving Pass 18/08/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 5 MONTHS
FEMALE
(LOCAL) +65-82615181

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S§JJ1455T

PRIVATE CAR
BATIMAH BEEVE BINTE HUSSEIN
S7342619G
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Bﬁgcama't:mcumsmm:‘;ﬁsQFTHEAcca'aﬁw”{- A e e
f‘m;j{:f_, Qi@gg@@j ot ke HW Txm ‘i}(‘ {) wlﬂ{ ’*ﬁ% i‘x;’\ﬁff
: ’WJ”% L EBpl - {i,\:faf%c& gvgﬁ nm; ’%’Faé u A 7
4o Tl éfQ[i RS w&_ki Qe &Cgf" -ﬂ[,\g{\ {_,f{g:‘i? m%@ Q—%{}@ Q& ”{
unckon  bor taftie prececdiing ot oo burpay
o hova ipgggk{_ of el s %' wells
ol e e b%&é& ek vilede (T
Wi %‘ifw, ‘»{Qi‘\;%u. g%&ixﬁan by ggw AL
V@L -( L. Tﬁ& i\se:fii i ti;é;xgx’ Cm‘};a‘;{ %&Tx;{;&
ddat wold s my raid of kel
e uﬂ\l {fuf@u oo el z.?( & f g:i{\g gﬁg@“‘“ﬁ
Rece é”\f{u\ {f{? %é{TCig : ,«%‘Lﬁ "g\'f;ifiéfjﬁé oA
ey volada'e  The mjrlw-
apeul hoy phand awd e ;inma o
ac {aﬁ% Tl ésfﬁwkiﬂ{yfﬁ zwzf mggwf“ S

DECLARATION
i/We declare the forggoing pal Hicutars are true irevery respec", B

P! : Co
: ({ ?@@ ; /-\ gﬁ{g’wﬁ"\ﬁj\
 Policyholder's Signature ' Driverk Signature - o Reparting Ce'?tre Perssmt angr
Date & Time: ] o {if.deiveris npt the poifcyno:dey} o . Eweme b i G ] .
i Diate & Timve: RRIC RN T

Page 4 of 14



Sketch Plan #3 Pg.1
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Sketch Plan #4 Pg. 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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