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IIVPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporlcorrectlv the deta ls of lhe accidenl to speed up the cla ms process.

r Thr, Form mLsL oe comoleLed ov lhe Polirvho,der "nd/or 
l_e A .lho' sed Dri!F'.

3. tnformalion prov ded niust be as iruthful and accurft as possib e. Any wilfu misrepresenlalion or witholdlng of nraterial facls may a low insurance companies to

repudlale policy llability.
4 The ssue and acceplance of lhis Form by insurance compan es is nol an admission of polcy iabilily on lhe part of the insurance companies

Any Ialse repol1ing may be relerred io the Police for investisalion.

S. tt,,. r"po,l wit Ue to*"ra"a by lhe insurers of lhe GIA Records Managemenl Cenlre estab ished by lhe Genela nsuTance Assoc aUon ol Singapore (GlA) for

arch ving and lhal copies of th s reporl will, for a fee, be made ava able upon appllcation by interested part es.

7 By the lodgement of this reporl to rhe insurers, you hereby consenl to the archiving of this leport at the cenke and to copies of ihe report being made avalLable

Date Of Report

Date Of Accident

Exact Location Of Accldent

Country/State of Loss

13/05/201916:36

1210512A19 17t45

SIIVS AVE TOWARDS CHANGI

SINGAPORE

Vehicle Registratlon Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

llobile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

I\.4od el

Exact Purpose for which vehicle was belng used at
tlme of accident

Are you clairning under your own lnsurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehlcle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Pol cy

Policy N u mber

Cover Note Number

Driver

Name of Driver

NRIC No 
I

Date Of Birth

Occupation

Date Of Driving Pass

Drlving Experience

Gende r

Nlobile Number

Fax Number

Contact Number

EMail Address

SFW28,IBC

TAN HOCK TIONG

s7530811F

NOEI\,1AIL

(LOCAL) +65 851 12818

oFFtcE-851 1 28 18

B IV1W

5231

PRIVATE USE

NO

THIRD PARIY

PRIVATE CAR

AXA INSURANCE PTE LID

COl\,4PRE H ENSIVE

NO

cA46444211

TAN HOCK TIONG

s7530811F

15t14t197 s

INDOOR

08t08/1995

23 YEARS AND 9 I\,4ONTHS

I\,,1A1E

(LOCAL) +65-85112818

oFFlcE-851 1 2818

NOEIUAIL



Address

Postcode

Was driver an employee of the lnsured's Cornpany

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drlvefs Own

Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road S"rface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (lncluding own vehicle)

involved ln the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)

"o["iting/off"ting 
acc]dent claims assistance

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notlce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

APT BLK 4768 UPPER SERANGOON VIEW #16-528

532476

NO

OWNER

-.

CHAIN COLLISION

CLEAR

DRY

NO

3

YES

NO

YES

NO

2

NAME:

GENDER:

: MARIA TERESA MAHALAYNE

: FEMALE

1O UBI AVENUE 3

ROAD; 10 UBI AVENUE 3, POSTCODE:408865 ' COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES

NO
Was there anY audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of ProPerties

Vehicle Category

Name of Driver

NRIC/PassPort Number

Contact Number

Address

S H47226U

TAXI

ZAKARIAI-1 BIN YAHYA

s1498'144F

90250961



Postcode

lnsuranbe ComPanY Name

Nature Of Damage

No. Of Passenger (lncluding

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

N RIC/PassPort Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

PRIVATE CAR

CUPIDO CAESAR GIACOI\,4O

s27720911

96384717

No. of Passenger (lncluding Drive0

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

TAN HOCK TIONG

SFW2818C

YES

NO

APT BLK 4768 UPPER SERANGOON VIEW

#16-528

532476

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

I\,1ARIA TERESA MAHALAYNE

sFW28l8c

YES

NO
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