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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 by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies.
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 Insurance Association of Singapore (GIA) far
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 repart at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/11/2020 10:57

09/11/2020 10:25

QUEEN ST CROSS JUNCTION (OPHIR RD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

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

SGA5544B

LOW YEW SIM

SXXXX431D
JOSHUALOWS4@ICLOUD.COM
(LOCAL) +65-90234554
OFFICE-90234554

HONDA
CIvIC

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA282760

LOW YEW SiM
SXXXX431D

11/08/1974

OUTDOOR

06/03/2000

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90234554

OFFICE-90234554

JOSHUALOWS4@ICLOUD.COM
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No. Of Passenger (Including Driver)
Name LOW YEW SIM

Approximate Age

Injuries Sustain

Injured person in which vehicle? SGA5544B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reder 4o Blice Reporf ~No 2 7l3034109 [20%4
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DECLARATION

I/We declare the faregoing particulars are true in every respect

.- R EEW, - P

o . =
Palicyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time (if driver s not the policyholder) Name:
NRIC/FIN No

Date & Time
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POLICE FORCE

Police Station Of Origin
Bukit Batok N.P.C

Sketch Plan #4 Pg. 1
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Report No. T/20201109/2096

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

[ Vide Report No.: Station Diary No.:

09/11/2020 1906 | 68
Informant's Particulars
Name of Informant: Address:
LOW YEW SIM APT BLK 235 BUKIT BATOK EAST AVENUE 5#11-13
SINGAPORE 650235
ID Type /1D No.: Contact No.:
NRIC NO / §7425431D Home/Office: Mobile: 90234554
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 46 11/08/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALESMAN Class: 2B.2A,2.3 Date of Expiry:
(General Information of the Accident
‘ Type of | Injury Drink Date/Time of [ Type of Location:
Bondibenls Others | Drive: Accident: | X-Junction
‘ | No 09/11/2020 10:30

' Location:

[QUEEN STREET

Road Speed Limit:

' Weather: Road Surface:
| Clear Dry
Traffic Flow: { Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveysd by
Between Moving Vehicles - Head To Side ambulance:
LN [ No .‘
Details of Vehicle involved ; |
Vehicle No. | Type Make Model Color Condition | No of Passeznger
SGA5544B | Car HONDA CIVIC SIR | White Seriously | 0
3A | Damaged
J SHA179H | Comfort Taxi | TOYOTA !Prius Yellow { Slightly 10
L | i Damaged |
| Details of Vehicle Insurance .
| Vehicle No. | Insurance Company | Insurance No Effective | Expiy Date |
| SGASB544B | AXA INSURANCE SINGAPORE PTEJGA282760 01/11/2020 I 31/1/2021
| LTD
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Sketch Plan #6 Pg. 1

POLICE FORCE ANRNARCACRR Tk

T/20201109/2096

Police Station Of Origin: < 404
Bukit Batok N.P.C Report No. T/20201109/2096
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999
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