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w SINGAPORE ACCIDENT STATI

IMPORTANT NOTICE
1. Pleas= repo't goifaclly ™e cetals
2. This Form must be comple'sd by the 2aicyholder andlor the Authonsed O

" e acouen soeed up the Claims Drocess.

-

ENT

3. Information crovided must be as uthful anc accurate as cossiole. Any wiful mistemresentabon or witholdng of matenal facis may allow insurance comcanies to repudiate

polcy liability

4. The issue ard accepiance of this Form by nsurance companies s no: 3n admissior of policy liasility on the part of the inswrance companes

3. Any false reporting may De referred to the Police for investigation
5 This repcort will be torwardec by he insurers of the
and that copies of this repon will, for 2 fee, be made zvai

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Locaton of Accident
Additional Location Information
Country/Stale of Loss

18/03/2021 14:02 (SGT)
18/03/2021 09:10 (SGT)
PIE, Singapore

TWDS TUAS BEFORE JALAN BAHAR EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
P 3UREOPOLIC YROLEER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

THICLL PARTICAMLAR

Manufaciurer

Model

Varianl

Exact purpose for which vehicle was being used at ume of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

NSURANGE CUMFAN

Name of Insurance Company
Type of Coverage

Fleet Policy

Pohcy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Fld
® Accident report SS1Y21310006

SGVEB48A

No

SEOW AlK HOE
SXXAXX573B
seowalkhoe@yahoo.com
(Phone) +65-96220725
+65-96220725

Honda
Jazz

Private use

Na - Clairming third party
Private car

AGI
Comprehensive
No
P10190444R01

SEOW AIK HOE
SXXXX573B
21011976
Indoor

Page

A Records Management Centre established by the General Insurance Assocalion of Singasore (CGlA) for arcniving
e upon aoplicalion by rteresied paties.
7 By the lodgement of this report to the nsurers, you hereby consent to the archiving of fis report at the centre and to copias of e resor! beng mace availadle aforesaid
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Date Of Driving Pass

Dnving expenance

Gender

Mobile Number

All. Phone Numbes

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Daes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

SENRRALANE SRNATICN T THE ACGI DRI

Type of Accident
Wealher Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle invaolved in the acadent?
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)
solciting/offening accident daims assistance?

JETELS OF PCUCERCTIGH

Was the accident reported o the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUNME T AR s U ACICENT

10/10/:2002

18 YEARS AND 5 MONTHS
Male

{Phone) +65-96220725
+65-96220725
seowalkhoe{@yahoo.com

BLK 517 JELAPANG ROAD #07-195

670517
Yes

No

Collision - | fead to Rear
Clear
Dry

No

Yes
No
Yes

No

No

@ooz/005

| WAS TRAVELLING ALONG PIE TOWARDS TUAS BEFORE JALAN BAHAR EXIT. VEHICLE AHEAD SLOWED DOWN AND
STOPPED. | FOLLOWED SUIT. MOMENTS LATER WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR ENDED MY

VEHICLE.
A 1 A HMER B
Are accident photos available for attachment?

Was there any video captured by Car Camera”
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle HE‘GISLFB!IDH Number
Vehicle Manufacturer
Vehicle Model

Vehicla Vanant

Vehicle Colour

Vehicle Category

Name of Dnver

Contact Number

Address

Address complement

O Accident report $S1Y21310006

GBJE849Y

Commercial vehicle

»20f 12
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Postcode

Insurance Company Name

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Dnver)

INJURED PERSONS DETAILS

Name of injured person SEOW AIK HOE
Address -

Address Complement

Post Code "

Approximate Age Years Cld -
Injuries Sustained -

Injured person in which vehicle? SGVEB4BA
Were seat bells worn? Yes
Was this injured conveyed to hospital by ambulance? No

~

( ) Fage 3 of
.W cident rep 851Y21310006 <



18/03 2021 THU 13:52 FAX

g S Py 08 Ra

= ,-"‘.Z‘E;r A ‘—‘"'-'_'_ '?ar ‘;-!"
Saeas b s B Choa ikt SR BEE IR RRCE T AT

SKEFG#M

.-]~+-t—-§—i—--+—~' -t H Hl :——-t~i—-—+-—‘—|. B -f-r-‘ . -+—+-1—H——l

- :is@@;g‘;.m‘.’-,;ﬂ.*u:ﬁ:r'*im pa==s
!l“f*l‘j,f;,fi"[ﬁtt_t_j_j*H“ﬂ‘HH'J‘ ot
g g b R +-&-w4—e-+4~«-um

-I: 1:1—'-11'1 T T T bt L T et +
SRR g 1-~—++—:—~+H—' “++-+4 ~+¢—-4

B el b

mﬂﬁrl‘ﬂ 1+;i~“rr‘d FEEH T 4»,.;-u-:!

1
5 oF T 4

DESCRIBE CiCUMSTANCES OF [HE ACUIDENT
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