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SINGAPORE ACCIDENT STATEMENT

1. Please report !9199!! lhe dera ts of the accidenr ro speed up the ctaims process.
2. Tlis Form mLsl be q9lpleleo bV lhe policyholder and/o' the ALthor sed D1ve..
3,lnformalionprovidedmusu"@presenlalonorwitholdingofmalerialfaclsmayallowinsUranc€companiesto
repudiate policy liability.
4 The ssLre and acceptance ol this Form by insurance companies is not an admission of poricytiabitity on rhe part of the insurance companies.
5. Anv fals€ reponing may be reterred to th€ police for investioation.
6' Thls r€porlwillbe forwarded bv the nsurorcofth6 clAaeio,as r'lanagemenr cenlre esrabtished bythe Genera nsurance Associarion ot sin gapore (GrA)rorarchiving and lhat copies of this repo(wil, for a fee, be made avaitable;pon appticaton by i;;rested panies.
7 €y lhe lodsemenl ofthis report to the insurers, you hercby consenl lo the archiving ofthis report at the conlre 6nd to copies ofthe reporl being made avaitable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1611212019 16:25

15h212019 12:35

BOUNDARY RD TWDS UPP PAYA LEBAR RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVanufacturer

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

S KN3933J

TAN BEE KEOW

s1288302A

NOEMAIL

(LOCAL) +65-96334279

oFFlcE-96334279

MAzDA

IVAZDA6 SEDAN 2,0 AT EXECUTIVE 2WD

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE

NO

1900150036

TAN LENG TZE, DARREN (CHEN NINGZI)

s90490228

15t12t1990

INDOOR

15t12t2009
,10 YEARS AND O MONTHS

I\,,IALE

(LOCAL) +65-96612003

oFFtcE-96612003

NOEMAIL

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

Occupalion

Date Of Driving Pass

Driving Experience

Gender

lVobile Number

Fax Number

Contact Number

EMail Address
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the 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 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

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

li Yes,against whom?

40 TAI HWAN CRESCENT

555597

NO

CHILDREN

-

COLLISION - CHANGE/CROSS LANE

RAINING

WET

Was any foreign vehicle involved in this accident? No

Number of vehicles (including own vehicle)
involved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by No
ambulance?

YES

NO

2

NAME:

GENDERI

NO

NO

: GOH YAN LING GENEVIEVE

: FEMALE

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Diver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKA7374P

PRIVATE CAR
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TAN LENG TZE, DARREN (CHEN NINGZI)
Approximate Age

lnjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

sKN3933J

YES

NO

GOH YAN LING GENEVIEVE
Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

sKN3933J

YES

NO
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Accident Sketch Plan
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Accident Sketch Plan
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