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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident to speed up the claims process.

2. This Farm must be

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 admission of policy liability on the part of the insurance companies.

p reporting may be referred to the Police for investigation

Al s 1o = 20 e=lQo
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/03/2021 15:38 (SGT)
20/03/2021 14:50 (SGT)
Near 93 Kallang Way. Singapore 349217

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMD788G

No

ERIC AIK KEONG TOH
SXXXX728E
ERICTOH79@GMAIL.COM
(Phone) +65-97998845
+65-97725842

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10414442R00

CHAN YAN QING DAPHNE
SXXXX854C
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Date Of Birth 19/02/1983

Occupation Indoor

Date Of Driving Pass 10/03/2003

Driving experience 18 YEARS

Gender Female

Mobile Number (Phone) +65-97725842

Alt. Phone Number -

Email Address CHANDAPHNE25@GMAIL.COM
Address 2 RIVERLALE LINK #10-03
Address complement =

Postcode 545040

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number XD4671G

Vehicle Manufacturer 4

Vehicle Model -

Vehicle Variant -

Vehicle Colour "

Vehicle Category Commercial vehicle
Name of Driver LOKE CHEE HONG
NRIC No GXXXX13TW
Contact Number (Phone) +65-82552337
Address 90539618
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Address complement 3
Postcode =
Insurance Company Name -
Nature Of Damage 4
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

& Accident report SVOE213M0002 Page 3 of 14



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT UGENSEPLATENG OMDTAECT
ACCIDENT DATE:  29] 32021 CONTACTNUMBER: 47172%Fa2 -r
ACCIDENT TIME. 14 50 EMAIL:  €handa pang 268 spmmil.coma

LOCATION:  KPE/PIE dowardy Drptanct Tugy ¥
|| exded BPE [PiE (Cluar) exd and Aideced righd 4o 49‘*“"-‘ mBin road
on ?l&(mdéﬂj Aol Tags), T2 huck venicle XD 4-b11G it +har

| oo of my car.

ROTE PLEASE ROTE THAT FOUR INCURER MAY HAVE 14 UAYS TINE FRAME HJR_VO:\.' TO SUBMIT AN QW DAMAGE CLARIE LNDER YOUIR O POLICY

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
= e &

PLEASL STATE [ J CLAIM OAN POLIGY A Guams Thno PAnTY | IREROATING OhLY
DECLARATION \

1#We geciane: the foregoing particutars are true in avary respect.
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT UCENSEPLATENO. OMDTICT
ACCIDENT DATE:  20] 3|202\ CONTACT NUMBER.  4T1T23Fzn2 ]
ACCIDENT TIME. 1450 EMAIL: Chande prng 265G spmmil-caan
LOCATION:  KPE/PIE dowartls Bectaasel Tugy 21 —
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KOTE PLEALE ROTE THAT vOUR INEURER MAYT HAVE 14 DAYS T ME FRAME 7 DRt "0_\. TO SUBRIT AN OWN DAMAGE CLANED LNDER YOUST 0N PO ICY

PLEAYE CHECK YOUR POLICY FOR MORE INFORMATION 2
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DECLARATION \

1Whe diciare the foregoing perticulars are true in svary respect.
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