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SINGAPORE ACCIDENT STATEMENT

l Please repofi SellgglI the details oflhe accidentlo speed up the claims process

2. This Form must be competed by the Policyholder and/or lhe Allhorised Driver-

3. lniormaton prov ded musl be as truthful and accurab as possible. Any wilful m srepresentalion or witholding of malerialfacts may a ow insurance companies to
repudiate policy I ability.
4. The issue and acceplance of lhis Fonn by ,nsurance companies ls not an admassion of pollcy iability on the part of the in surance com panies.

5. Any false reporting may be rcferred to the Police for investigalion.
6 This reporlwillbe foMarded bythe insurers ofthe GIA Records [4anagement Cenlre eslablshed by the Generallnsurance Association of Singapore (GlA) for
archiv ng and thal copies ol thls reporl w ll, for a fee, be made avallable upon application by interesled part es.
7 By the lodqement olthis reporl to lhe nsurers, you hereby consentto the arch v ng olthis reporl at the cenire and to copies oflhe repod be ng made available

II\,,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

071101201919:02

05i '10i2019 18:55

LORNIE RD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manuracturer

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 to 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

EMailAddress

SJL3O18Z

FRESH CARS PTE LTD

2016085402

NOEIVlAIL

oFFtcE-89999999

HONDA

HONDA CITY LX 1 ,5 I-VTEC AUTO

WORKING

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

THIRD PARTY

NO

999994039

TOH CHEE MING

s8022079J

24t07 t1980

OUTDOOR

07 t09t2013

6 YEARS AND O MONTHS

IVALE

(LOCAL) +65-927227 22

oFFtcE-92722722

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Olher lnformation

Was any loreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidenl

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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Actlon

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 IO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 21 TELOK BLANGAH CRESCENT
*06-42

090021

NO

OTHER - HIRER

-

-

COLLISION - MAJORiIVINOR RD

CLEAR

DRY

NO

2

YES

NO

YES

NO

3

NAME: : -

GENDER: : I\4ALE

NAME: : -

GENDER| : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER

NO

Vehicle Registration Number

Vehic e Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SLK6779Y

I\4ERCRDES-BENZ

PRIVATE CAR

CHRISTINE

86680788
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TOH CHEE IVlING

BODY

sJL30182

YES

NO
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Accldent Skelch Plan
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