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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up Lhe claims process.

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material |
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 Inst
5. Any 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 Insuranc
archiving 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 copie
alorosald,

ACCIDENT STATEMENT

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

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state aclion to be taken
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

Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

25/02/2020 15:15
25/02/2020 14:20

331 UPP PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

SDM6011M

SIA KAI LING
SXXXX331H

NOEMAIL

(LOCAL) +65-98763840
OFFICE-98763840

MERCEDES-BENZ
C200

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00015811-01

SIA KAI LING

SXXXX331H

11/06/1973

INDOOR

26/04/1993

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98763840

OFFICE-98763840
NOEMAIL
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Accident Sketch Plan Pg. 1

SKETCH PLAN
Upp Payo Lewor PL
£ 1 ik t*'—"_*—“—"j jElEe
Lt
D @;\ E AL 2DM ket
p ! SEEDL
RN - - RN -
1Latsa -[ | L
Shep My Sha eova(jcsr\
w Clane
%&%&u;&d
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Cars.
“The occurtecd . the Private cerpark
ohere ¥ The Orioiwal  [Catoun Laksa Srmee (288"
is -« A3\ Vpp o4 Lebar R S2449.

naulh\

Mo Car  was packed outsicte the alioy . And the

i el o,:fh\‘ (2  wWes h;mq revecsed 2 {o
Pé"“k ohvle WAL Cal  was S-\'aHodBN\ anrd
uMaCc.uD‘ecﬁ

(was eoting wucle the [akg shofy ey 4

heard

ebﬁ’q

luehed put 4o gee Aot fle fwird pertwis can |

Wal collt ded w W wia@

The Arved apologisedt Nuw@roul  iNsurer, T D:

Twes el oflered to etllc VEHICLE:
Dl‘\d a’t{.\x.\ o0 Mrouagh hef DOA
leas«a& c ar’s MCuVCce . CLAIM TYPE.
WORKSHOP

WX ?g‘f‘\'v\ Chawn Sewo Chu

DECLARATION
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