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1 Please report _(E_I_i'y_c_"lr

the delails of he accident to speed up the claims

SINGAPORE ACCIDENT STATEMENT

process.

2. This Fp .
"M inust be completed by the Policyholder and/or tha Authorised Driver.

d-Information
provided mus
ust be as ruthiul and acourate as possible. Any wilful misrepresentation or witholding of material facts may allow INsUrance companics 1o

fepudiate policy liability,

4 The issue ang accepla

nee of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.

5 [
Any false roporting may bo raforrad to the Police for Invastigation.
Managemonl Conlro astablishotd by the General Insurance Association of Singapore (GIA) for

6. This repor will be forwarded by Ihe insurers of (ho GIA Rocords

archivin ] } i
'Ng and that copies of this report will, for a fee, be made available upon applicalion by Interesled partics.
urers, you hereby consenl In the archiving of this report al the cenlre and to copies of the report being made available

7. By he lodgement of this report 10 the ins
aforesad.

Date Of Report
Date Of Accident
Exact Localion Of Accident

Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Moaobile 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 aclion to be taken
Vehicle Category

Insurance Companiy .
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
FFax Number
Contact Number

F Mail Address

ACCIDENT STATEMENT

12/11/2020 09:38

11/11/2020 10:50
JUNCTION OF BUANGKOK GREEN AND BUANGKOK LINK

SINGAPORE

DETAILS OF OWN VEHICLE

SJ5909K

LEE LIP LIN
SXXXX456E
LEELLOS09@HOTMAIL.COM

(LOCAL) +65-96836333
OTHERS-96836333

MERCEDES-BENZ
E250 SEDAN (R18)

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED

COMPREHENSIVE

NO
MPC20A00019600

LEE LIP LIN
SXXXX456E

08/10/1970

INDOOR

21/03/1988

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96836333

OTHERS-96836333

LEELLO90S@HOTMAIL.COM
Page 1019
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Addresg

Postcode

Was driver an employee of the |

If No, Relationship of the Driver with the Insured

Ve icl qislralior\ N i
[} 2( umb f ;
a9 'h1 l Re mber of Driver's Qwn

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident: , .0 .- .
Please refer to the sketch :
Attachment(s) .- = i S LR
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

31 ST HELIER'S AVENUE
555836

nsured's Company NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES
NO
2

NAME:
GENDER:

: WIFE
: FEMALE

NO

YES
NO
NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SJHB984K

COMMERCIAL VEHICLE
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