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OD/ TP / WS I TP RES/ OD RES/ EVA / INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(C lient's Record) 

Make of Veli: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

ffi 
IDAC /l.ccidenl Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 
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---
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Vel1iGle: !N / OUT 
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Dale /Tirne 

f'1 v' 

Veh No: _ _ S ~(-jg 7)J)K:v··Regn: .;)0 l°r ,_()t~ ,_ 
Ty€° M~C~ M.Cycle /Bus/ Van/ Lony /Taxi/ Prime Mover/ (J 
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Make: kxks--~ 3 ov. c.c _O(s -J8 __ _ 
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----·-·--
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------· - ----
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mm 
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MALP20041810 I Alpine Motors Pie L t!I • HO 
ENTRY DATE & TIME 13/o.12020 ,, ,a 
SUBMITTED BY: RONNIE TAN GUAN HIN 

IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Please report correctly tho details of tho accidonl to spoed up tho claims process. 
2. This Form must be completed by the Poncyholdor and/or tho Authorised Driver. 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wl tholdlng of motor1al facts may allow lnaurance com!)an1e11 to 
repudiate policy llability. 
4 The Issue and acceptance of u,1s Form by Insurance companies la not an admission of policy lablllty on the pert of the Insurance companlc&. 
5. Any ,.... reporting may be referred to the Polee for lnv .. tlqallon. 
6. This report w,11 be forwarded by the Insurers of the GIA Records Management Cootre ostablshed by tho General lnaurance Association of Singapore (GIA) for 
archiving and that copies of this report wlll. fore foe , be niade avellable upon appllcallon by Interested parties . 
7. By the lodgement of this report to the insurers, you hereby consent to tho archiving of this report at tho contra and to copies of the report being made available aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

13/04/2020 14:48 

10/04/2020 13:00 

CARPARK OF 263 BEDOK SOUTH AVE 3 ECO 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SKH8770K 

WANG RONG 

SXXXX859B 

WRONG812@163.COM 

(LOCAL) +65-91194546 

OFFICE-60000000 

LEXUS 

RX-3.0 300 (A) 

Exact Purpose for which vehicle was being used at PRIVATE USE 
time of accident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category 

Insurance Company 

Name of Insurance 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 

EMail Address 

PRIVATE CAR 

AXA INSURANCE PTE LTD 

COMPREHENSIVE 

NO 

VPA/P2256816 

WANG RONG 

SXXXX859B 

12/08/1969 

INDOOR 

20/11/2012 

7 YEARS AND 4 MONTHS 

FEMALE 

(LOCAL) +65-91194546 

OFFICE-60000000 

WRONG812@163.COM 
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Postcode 

263 BEDOK SOUTH AVE 3 ECO 

465485 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 

Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

HIT AND RUN/ VANDALISM/ DAMAGED WHILST PARKED 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

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 materia l or property damaged? 

I have been appr0ached by unknown person(s) 

soliciting/offerir g accident claims assistance. 

Number ,, f Passengers (Including Driver) 

Details of Pollce Action 

2 

NO 

NO 

YES 

NO 

0 

Was the accident reported to the poiice? NO 

If Yes.Please state which Police Sta tion 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accideni 

Report please refer to sketch Plan 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

GBG5422Y 

COMMERCIAL VEHICLE 
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Sketch Plan 

SKETCH PLAN 

IMPORTA once 
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SKETCH PIAl 
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Sketch Plan #2 
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Sketch Plan #3 

On 0 .04.2020 at about 10:30 hours at Carpark of 263 Bedok South 
Aven e 3. My vehicle (A) was parked at the above mentioned location. 

On 1 .04.2020 at about 13:00 hours, driver of vehicle (B) approached me 
and id he had accidentally collided onto my vehicle (A) while reversing. 
Whe I went to my vehicle (A) and I realised there were damages on front 

and side portion of my vehicle (A). 

Vehi e (A): SKH 8770K 

Veh+ (B): GBG 5422Y 

I 
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