
tflnLpZOOtZZAZ I rupine Motors Pte Ltd - He
ENTRY DATE & TIME: O7tO2l2O2O 1S:3O
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b.y the policyholder and/or the Authorised Driver.
3.lnformationp'ouio"dpresentationorwitholdingofmaterialfaclsmayallowinsurancecompaniesto
repudiate policy liability.
4' The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. AnV false reporting may be referred to the Police for investigation.
6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) forarchiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

071021202015:30

071Q212020 o8:50

THOMSON ROAD TWDS KENG LEE ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

vehicJe,pa*'ry;a{,,,,,:,i7i::l!?li.:.:.:.,
Manufacturer

Model

Exact Purpose for which vehicle was being
time of accident

Are you claiming under your own insurance
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

Df iVef ' .-',lr"ll;-:., :;.:'lriilil'-l lrr:ll'l 
l

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJZ6488G

AW SUET CHEE

SXXXXo66I

NOEMAIL

(LOCAL) +65-91070541

oTHERS-g1 070541
:

:

VOLVO

560 2.OT AT ABS AIRBAG ]

used at 
PRTVATE usE

policy 
NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE

COMPREHENSIVE

NO

G4471600t1

'i';:::::.;,.:i:

LTD

'' t --:

TAN HONG SHENG

GXXXX765L

24106t1993

OUTDOOR

1310212012

7 YEARS AND 1 1 MONTHS

MALE

(LOCAL) +65-91070511

NOEMAIL
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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

Geneid.!.!,fg{d,t

Type Of Accident

Weather Conditions

Road Surface

'otheiil!niqi$Fj,i.6,,0t31,;t ? :,,::,,',1:,;,':;,,::,:',

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)
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?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachmentls):::r:,

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

t

157 ANG MO KtO AVE 4 #04-554 SPORE 560157

NO

RELATIVE

:

SIDE SWIPE

CLEAR

DRY

t:,,,,.r.,,t;lli;,:t :.]).|11:t .:::.:t;i{ll!l? i*;.:il:i1.''"'l
NO

2

YES

NO

YES

NO

2

NAME: : KOH PEK FANG

GENDER: : FEMALE

l',1',1'.'.,,t;:t1,t1r,11,ti1;1.11,:,':i1'.1,

NO

NO

t:tj,':j. ,:€::tr

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SBH777B

LAND ROVER / RANGE ROVER 3.OTDV6 TSS

PRIVATE CAR
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Name

Approximate Age

lnjuries Sustain .

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN HONG SHENG

sJ26488c

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH PEK FANG

SJZ64B8G
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Sketch Plan
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Sketch Plan #2
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