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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Piaase rapoint |‘:|,:-II|-.-I.TI:E the debmyls of the gccident to speed up ke claims prooess

2 This Form must be comgleted by the Palicyhalder and/or the- Authorised Oriver.

A Information provided must be as truthful and acourate as possibie, Ary willul misrepresantation or withokding of matedal facks may allow INSUrANCE SCMpanIss 1o
rapudiale palicy lighility, —

A, The Esus and acceplanoce of this Form by insurance compankes 15 nof an sdmisaon of pahey liasility on e pard of e meurnnos compan es

&, Any false reporting may be referred fo the Police for investigation.

&, This repor will be forsardod by the nsurers of the GiA Rocarda Managoment Centra established by the General Insurance Associaton of Singapars (GIA] for
archivifng and that coples of this report will, for & fee, be made avallablo upon apphcalion by Interesiad paries,

7. By tha ladgemnient of this teport 1o the insurers, you hereby consent to ihearchiving of thesrepart at the cenira and to copios of the repon being mace pvalatis
aloresaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accidant
Country/State of Loss

Vahicle Registration Mumbar
Insured/Policyholder
Mama Of Reglistered Ownar
MRIC Mo

Emall Address

Mobile Phone No

Altarnatlve Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under vour own insurance policy

for repair to your vehicle?

If Mo, Please siate action to be takan

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flesl Policy

Policy Number

Cover Mote Number
Driver

Mame af Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expariancea
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

06/01/2020 15:32
06/01/2020 D816

ALONG MANDA| ROAD TOWARDS BKE

SINGAPORE

DETAILS OF OWN VEHICLE

SJPTO03T

SEAH HWA KIM CALVIN
SHXAAGIIG

NOEMAIL

(LOCAL} +65-86754307
OTHERS-96754307

TOYOTA
RAV4-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPALC INSURANCE BHD
COMPREHENSIVE

o o]

219VP050251493

SEAH HWA KIM CALVIN
SXXXHEO2G

14/02/1966

IMDOOR

05/02/1191

28 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-86754307

OTHERS-96T 54307
NOEMAIL

L")

=l



Address

Posticode

Was driver an employee of the Insured's Company

If Mo, Refationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any fareign vehicle Involved In this accident?

Number of vehicies (including own vahicla)
involved in the accident

Was any body injured in the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any other matarial or propearty damaged?

| have besan approached by unknown person(s)
soliciting/offening accldent claims assistance,

Number of Passengers {Including Drivar)
Details of Police Action

Was the accldent reported (o the polica?

If Yes Please state which Police Slation

Was notice of intended Prosecution given?

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO-SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video capiured by Car Camera?

Was thare any audio recorded”

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Propartios
Vehicle Category

Mama of Driver
MRIC/Pazspart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 533 PASIR RIS STREET 53
#07-25

510583

NO
OWNER

CHAIM COLLISION
CLEAR

ORY

NO

4

NO

NO

YES

MO

MO

ND

YES
NO
NO

PC15848.

COMMERCIAL VEHICLE

SGKEEGAT



Vehicle Make/Modeal/Colour

Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Drivar

NRIC/Pazzport Number

Contact Numbar

Addrass

Posteode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SLABZZE)
Vehicle Maka/Model/Colour

Detaiis Of Propariss

Wehicle Catagory FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicods

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 18



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/‘r‘?}' LA //,’/.:’ - ﬁé
Drivir's Signature

Folicyholder's Signature bt fha i r'.g Centre Pors i tu
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Oate & Time! MNHIC/FIN No

Date & Time: {IF driver is Nt the palicyholdier]




il st ndad LR 8
Tel'no: 0555 6HE% - Fiix no: 6354 32749

Personal Particulars of Owner & Driver (Vehicle A)

Pine ol Avundent: 6/1/2020 iy Ui o Acoden: 08 15 { 2-HE-IFORMAT)

Vehicle Np SJPT7003 T Vehicle Make & Mgl M@jﬂ 2-4i e
Faact loention of Accide. Mandai Road towards BKE

Poicybelider's Name £ 16 Mo Seah Hwa Kim Caluin__ _ S1?45?_93G

Diiver's Niise 11630 Seal'l Hwa_Kirn CEI\'_in 51?45991§G _ v abaver []
Priver’s Conlacy Xo 86754307 Canmpany Comiel No

Blk 583 Pasir Ris 5t 53 #07-25 S5(510583)

Priver s Adidress

surance Conipany v ik Evmin) aidelress 1f oy )

Belatbonship between Owner & Driver:

Owner

i O apecl s

Whist do you wish o claim? (Please TICK one only)

D Crnt Insuranee f Crlaer Weliete (e e Veodd vgind o cli again s D Rapoirting 1 For Regord Paipose)

Eaxucl purpose for which the vehicle

Wax g user] ot tiome of seeident® Occupation (nuture of jobi Irdincn ! D Countiderar

EI Private wee £ I:[ Work purpose Moy ol Passenyers Cneloding Drivery: _01
Fussenger Name ¢ Cenler =
Pusawnger Mo ¢ Coenler ©

Weather condition & Rood conditions * 000 e dlay i geeddenn

Chear & T }D Ruinhie & Wer ! D Aler-Bain & Wl J'D Driceling & Wl & Othuers: _ o
viden by vour Cor Camera ! D Yo E Nn

Any Tofinries: D Yos ! Mo (IF YESY Injured Porson” Nume N o N

Trjurses Sustain puredd Person in Whaeh Yelele

Pabice Weport lod: EI Yog ! Mo I YESY Which Paolive Suiiia

The Other Partvis) Details:

WWas there o

PC 1588 J (B)

I Brvever's Mame £ 10 N ) e el N
Edriver s Comitagy N e —— Tiestaraivnee £ avmipminy e 1 auvg ER—
T Pavhed " N e £0C" N S N N SGK G864 T l:[);l
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