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SINGAPORE ACCIDENT STATEMENT

IIVIPORTANT NOTICE
1 . Please report 99q99!ry t]re detaals or the accident to speed up lhe claims prccess.

2. This Form mustbe completed by the Policyholde. and/or the Authorised Driver.
3. lnformation provided musl be as truthful and accu.ate as possible. Any wilful misrepreseatation or witholding of mate al facls may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Fom by insurcnce companies is mt an admission ot policy liability on the pari of the insuE.ce companies.
5. Any falso roporling lnay be referred (o the Police tor investigation.
6. This reporl will be foearded by the insurels of the GIA Records l,ranagoment Conlre established by th€ General lnsurance Associaiion ol Singapore (GlA)for
archiving and that copies of this repodwill,fora fee, be madeavailable upon applicatjon by inlerested parties.

7. By the lodgement ofthis reporl lo the insurers, you hercby consent to the archiving ofthis report al the cenlre and lo copies ofthe reporl being made avaiiable

Date Of Report

Date Of Accident

Exact Locaiion Of Accident

Country/State of Loss

261061201914:42

2510Gt2019 2O:3o

MARINA BAY SANDS EXPO DROP OFF

SINGAPORE

Vehicle Registration Number

lnsured/Polictholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

l\,4anufactu re r

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 lo be taken

Vehicle Category

lnsurance 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

SLO646E

ALLSWELL LEASING & LII\,IOUSINEPTE LTD

2014325412

NOEMAIL

oFFtcE-66791146

TOYOTA

c-HR HYBRTD-1.8 S CVr (LED) (A)

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE

YES

KONG KAH TOH, TERENCE

s81196678

16/06/1981

OUTDOOR

11t01t2006
,I2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82011 109

NOEIVAIL
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Address

Postcode

Was driver an employee oflhe lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

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 other material or property damaged?

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

Number of Passengers (lncluding Driver)

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

REFER WI"TH ATTACHED,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 774 YISHUN AVENUE 3
#09-201

760774

NO

OTHER-HIRER&LEASEE

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

NO

2

NO

YES

NO

,|

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

N6me of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

rAXI

KOK POON SING

966964S0

sHc7789B
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Sketch Plan



Sketch Plan #2


