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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regpor cmecHE the deialls of the accident 1o speed up the claims process

2. This Form maust be completed by the Policyholder andior the Authorised Driver.

3. Information provided miest be as truthful and accurate as possible, Any wilful misrepresentation ar waholding of matenal facts may allow insurance companies io
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liasility on Bwe pad of the insurance companies

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

. This report will be forwarded by the insurers of the GUA Records Managemeni Cenire established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repod will, for & fee, be made available upon appdicaton by interested parties

7. By the indgement of this repor 1o the insurers. you hensby consent to the archiving of this report at the cenire and to copies of the repart being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 01/08/2019 18:19

Date Of Accident 01/08/2019 12:55

Exact Location Of Accident CUTRAM RD AND CHIN SWEE RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGLT106L

Insured/Policyholder

Mame Of Registered Owner CHIA WEE LIANG

NRIC No STIZ22678A

Email Address WEELIANG _CHIA@YAHOO.COM
Mobile Phone Nao (LOCAL) +65-06886360
Alternative Phone No OFFICE-96986360

Vehicle Particulars

Manufacturer AUDI

Model AB 3.0 TFSI QUATTRO

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagary PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Number MT/00586288

Cover Note Number

Driver

Name of Driver CHIA WEE LIANG

NRIC No STI22670A

Date Of Birth 24/06/1973

Occupation INDOOR

Date Of Driving Pass 29/10/1891

Driving Experience 27T YEARS AND 9 MONTHS
Gender MALE

Mokbile Numbar (LOCAL) +65-36986360
Fax Mumber

Contact Number OFFICE-96986360

EMail Address WEELIANG_CHIA@YAHOOD.COM



Address

Posicode

Was driver an employes of the Insured's Company
If Mo, Ralationship of the Driver with the Insurad

Yehicle 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 invalved in this accident?

Mumber 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 ar property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

Refer lo attached

Attachment(s}

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Fasspart Mumber
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

15C BALMORAL ROAD #02-14

259818
NO
OWHMER

SIDE SWIPE
CLEAR
DRY

WO

ND

WO

YES

NO

NC

NC

YES
YES
MO

GBH5464 X

GOODS VEHICLE
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Sketch Plan #2
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Accident Toolkit

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vihicle registration numbers,

If safe, please take photos or videos from all angles.
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Please indicate on vehicle A (your vehicle) and, vehicle B{third party vehicle}, the
point of impact and area(s) of visible damage with an arrow.
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Call us direct
direct 6665 5555
a.s!a Claims Soppmor 2407 Hatlea
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