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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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3. Information provided must be
policy kability

comectly the detals of the accident to speed u

. s p the claims process

orm must be completed by the Policyhalder and/or the Authorised Driver udiate
as tuthtul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia

47
"€ issve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6
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7. By the lodgement of t
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his report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
port will, for a fee, be made available upon application by interested parties. . ' id
his report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforasaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Fxact | ocation of Accident
Additional Location Information
Country/State of Loss

03/02/2021 11:52 (SGT)
02/02/2021 15:27 (SGT)
Singapore

56 JOO CHIAT PLACE
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

@f Accident report SA1F21230003

SMV3034M

No

CHARLES JUNTIRA
SXXXX724C
charlesjtattoo@gmail.com
(Phone) +65-92326661
+65-92326661

Audi
R8

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

CHARLES JUNTIRA
SXXXX724C
23/06/1993

Indoor
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“ Driving Pass
% experience

r
Mobile Number
CAlt. Phone Number
- Email Address

 ;
Y ; Address
4 Address complement
Posicode

Is the driver the policyholder?
I No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN/POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/09/2020

5 MONTHS

Male

(Phone) +65-92326661

+65-92326661

charlesjtattoo@gmail.com

56B JOO CHIAT PLACE SPORE 427780

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLC461U

Private car
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SKETCH PLAN
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B REFORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M MAMEER I g

T/20210202/70

1003
Raport No. T/20210202/7036

Station Diary No.:

Date/Time Report Made: | Vide Report No.:
02/02/2021 18:09

[ Informant's Particalars —
Name of Informant: Address:

CHARLES JUNTIRA ] 56B JOO CHIAT PLACE SINGAPOBE 427780 -
ID Type / 1D No.- o Contact No.: R

NRIC NO /S9380724C Home/Office: Mobile: 92326661 B
Nationality: V T | Email:

INDONESIAN CHARLESJTATTOO@GMAIL.COM S
Sex: J Age: J Date of Birth: | Type of Informant:

Male |27 | 23/06/1993  |Driver S

Race: Language: | Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

DIRECTOR Class: Date of Expiry:

[General Information of the Aceident  ~  ~  ~—~ ~ — - — 0 T
Type of an-lnjury Dr}'nk Datg/T ime of [Type of Location:
Accideni: Hit and Run Drive: Accident: J

; o No 02/02/2021 15:25 | o
Location:
JOO CHIAT PLACE

[ §

| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Anyone conveyed by

Type of Collision:
ambulance:
o . I o No
Details of Vehicle Involved . . - m_ - ]
VelfoloNo. [Type  Tiwe _Model _JOokr Condilio|No of ]
|SLC461U | Car ,, f 0
. ) ‘ [ | 7 i -
| SMV3034M | Car AUDI 'R84.2FSI | Red o 1
’ ‘ QUR
l _,_ﬂ[ TRONIC . — - B
Detai)s of Vehicle insurance o T SR
| nsurance No | Effective | Expiry Date

Vehicle No. | Insurance Company

@r Accident report SA1F21230003
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; REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A A

T/20210202/7036

3of3
Report No. 7/20210202/7036

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/TPIB/
KALESWARI PALANI
Contact No.: 65476902
Authentication Stamp
NP168

@ Accident report SATF21230003

£

[ Signature Of Informant:
| The identity of the person making this report has

| been authenticated by SingPass. No signature is
required.

Date/Time: S o
| 02/02/2021 18:09

Classification Of Case:
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