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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clgims process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance com

2. This Form must be

3. Information provided must be as truthful and accurate as
policy liability.

4. The issue and acceptance of this Form by insurance companies i

gtigatio

2. ANY 12ie6 reporing ma [efered o No OICO 1O 1 )

6. This ren will be fowvard by the insurers of the GIA Records Mana
and that copies of this report will, for a
7. By the lodgement of this report to the insurers, you

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

gement Centre established by the General Insurance Association of Singapore (GIA) for arch

fee, be made available upon application by interested parties.
hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

panies to repudiate

s not an admission of policy liability on the part of the insurance companies.

iving

d to copies of the report being made available aforesaid.

11/01/2021 14:49 (SGT)
11/01/2021 09:30 (SGT)
Singapore

10 ADMIRALTY ST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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?
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

Gf Accident report SA1F211B0006

SKX5161D

No

YOU CHANGHUI
SXXXX780J
raymond.you@linidworks.com
(Phone) +65-98919810
+65-98919810

Honda
Vezel

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

YOU CHANGHUI
SXXXX780J
25/03/1985
Indoor
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Email Address
Address BE3 YISHUN AVE
Address complement
Postcode

Yes

|s the driver the pobcyholder?
i No Relatonshsp of the Driver wath the insured

Does Driver Own Other VeluGes ? No
Vehwle Regmtration Number of Other VehiCle Yaried Dy D¥twer :
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SKETCH PLAN #2
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