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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repart correctly the detads of the accident to speed up the Ciaims procass.
2 This Form musl be compieled by the Pobcyhalder and/or the Aulhorised Drivers
3. Information provided mus! be as truthful and accurale as possibla. Any willul mistepreseniaiion or witholding of material facts may aliow insurance companies o

eapirhl:

‘.r'.'|"'- 41

r

repudiate policy liability.

4. The maue and acceptance of this Form by Insurance companies is not an admission of policy liabity on the part of the msurance companies
& Any false reporting may be referred to the Police for investigation.

B This ropart will be forwarded by the insurers ol he GlA Records Management Gentre established by the General Insuranct Associanon of Singapone (GIA) for
archiving and that copees of 1his report will, for a fee, be made avaitable upon application by interested parties
7. By lhe kadgament of This repoart 1o the msurers, you haraby consent 1o the archwving of this repod al the cenfre and 1o copies of the raport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Dale O Accldent

Exact Location Of Accident
Country/State of Loss

1710472019 11:02
16/04/2019 18.45
CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Maobile Phone No

Altamativa Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Furpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cowver Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

50518237

KHOO KHEE TECK RONNIE
515301410
RONNIEKHOO@ICLOUD.COM
[LOCAL) +65-06674866
OTHERS-066T4AE6R

VOLKSWAGEN
GOLF 7

0]

THIRD PARTY
PRIVATE CAR

AxA INSURANCE PTELTD
COMPREHENSIVE

NO

GA393831H1

KHOO KHEE TECK ROMNIE
S1539141C

28/01/1962

INDOOR

25/05/1983

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-966 74866

OTHERS-96674866
ROMMIEKHOO@ICLOUD.COM
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Address

Posteode

VWas driver an employee of the Insured’s EDF-"I,"..‘E!"I'!.I'
If Mo, Relationship of the Drivar with the Insured

Vahicla Registration Number of Drlver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

32 BUKIT BATOK EAST AVE 5 #24-02

659802
WO
COWHNER

CHAIN COLLISION
CLEAR

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Details OF Properlies
Wehicle Catagory

MWame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature OF Damage

Mo, Of Passanger (Including Dnver)

SHC3877B
TAXI

TAXI|
S0ONG EE CHIN
S253B461Z

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

YP22975
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@ Venhicle Make/Model'Colour LORRY

Details Of Properties

\Vahicle Category GOODS VEHICLE
Mame of Driver ROSLEE BIN KASBAM
MRIC/Passport Mumber 51816580

Contact Number

Addrass

Postecode

Insurance Company Mama
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBATA04L

Vehicle Make/Model'Colour

Details Of Properties 15T VEHICLLE IN FRONT
Wehicle Category COMMERCIAL VEHICLE
Name of Drivar TAKN CHING SAMN
MRIC/Passport Number FT333053K

Contact Mumber

Address

Postcode

Insurance Company Mame
Mature OF Damage

Mo, Of Passanger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are trug in EvEny resparct.
177 fpat !
L F:‘ ot P‘i— S Ay
;Izg':l;d.m’:ﬁ:a.'.ur; . o Birisagr's Signature 3 o
Date & Time {of diriver &5 not the palicyholder)
Date & Time

Regarting Centre Personnel’s Signalure
Marna:

NRIC/FIN Na " h??' mﬂ
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