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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1P i
5 T|:.352 repon correctly the details of the accident to speed up the clalms process.
- This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided i
p must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may aliow insurance companies to repudiate policy

liability,

4. Theiss i
. ue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
. Any false reporting may, be referred to the Police for investigation.

6. Thi i
s report will be forwarded by Ihe Insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for archiving and thal coples

of this report will, for a fee, be made available upon‘application by interested parties,

7. i '
By the lodgement of this report fo the insurers. you hereby consent to the archiving of this report at the centro and ta copies of the report being made available aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
sured/Policyholder

Name Of Registered Owner

Cc Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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?

If No, Please slate action to be taken

Vehicle Calegory

Insurance Company
(.ame 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

Address

Postcode

ACCIDENT STATEMENT
07/08/2020 14:12
06/08/2020 16:00
SEMBAWANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBC6022H

THAI SING FOODSTUFFS INDUSTRY PTE LTD
1XXXXX800G
NOEMAIL

Office-67552166

NISSAN
URVAN-3.0 5MT ABS AB 5DR LWB PANEL (A)

COMPANY USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100335538-07

LU YUTING

SXXXX652D

12/12/1986

QUTDOOR

22/08/2017

2 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-86989473

MARTINSHIMINLUS11@GMAIL.COM
BLK 269A YISHUN STREET 22 #07-527
761269




& Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

the Insured's Company
Driver with the Insured
N Number of Driver's Own Vehicle

YES

COLLISION - HEAD TO REAR

\Weather Conditions CLEAR
Resd Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) involved in the 2

SCCidant

Was any body injured in the Accident? NO

\Vas any injured conveyed to hospital by ambulance? NO

Was any other material o properly damaged? YES

1 have been approached by upknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

I Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number XD27538
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM WEI CHONG
NRIC/Passpart Number SXXXX463J
Contact Number

Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L The, incidest happered on ©6[08)2020 at arvund Lpm- ,J)
o C

\ L wae driwfw my var o;ﬂmq Sembowang Way and L.
- Sfopped my “van~ oF +he -v»rq.%z hqﬂ-vr ﬁﬂnoh 0 -

\ Sudd-@aw -?-e,H' an Wnpack fom b-ahﬁnd;, a trucie
| %p 21835 hit onto 4he hack of my Van. No_one
\ was funed -

@)

DECLARATION
|/We declare

7 % .
Pol1cvf10|dcr's Siﬁttrgﬁffé/ Driver's Sllgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

caal Jt b 8 e il erie ®




