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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

08/07/2021 16:52 (SGT)

08/07/2021 13:20 (SGT)

484A Admiralty Link, Singapore 751484
484A Admiralty Link MSCP Deck 5A Lot 281
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0S21780001

SLR7584z

No

TAN SIAO LENG (CHEN XIAOLING)
SXXXX192D
sherlyntan@seaquestent.com
(Phone) +65-91728060

(Office) +65-91728060

Honda
Crossroad

Private use

Yes
Private car
Auto

1799

AXA Insurance Pte Ltd
Comprehensive

No

GA289034

TAN SIAO LENG (CHEN XIAOLING)
SXXXX192D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

CIRCUMSTANCES OF ACCIDENT

Please refer to attached.

ATTACHMENT(S)

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

06/10/1977

Indoor

19/06/2009

12 YEARS AND 1 MONTH
Female

(Phone) +65-91728060
(Office) +65-91728060
sherlyntan@seaquestent.com
484 ADMIRALTY LINK #02-65

750484
Yes

No

Fire, explosion or lightning
Clear
Dry

No

Yes
No
No

No

No
No

Yes
No
No

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SE0S21780001
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Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
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Reparting Centre Personnel’s Signature

(If driver is ot the policyholder) Name:
NRIC/FIN No

Date & Time
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SKETCH PLAN #2

SKETCH PLAN
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Drifer’s Signature
(If driver is not the
Date & Time:

SN :
NS . Reporting Centre Personnel's Signature

Name:

NRIC/FIN No:

policyholder)
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OTHER DOCUMENTS #3

14:09 G &4 -4 *

2012

M redefining /insurance

B QN R 84%m

redefining /insurance

Renewal
TAN SIAQ LENG
BLOCK 484 date
ADMIRALTY LINK 10/02/2021
#02-65
SINGAPORE 750484 your servicing distributor
META AGENCY PTELTD / 15277
your servicing distributor contact
Policy Schedule e
Your SmartDrive Comprehensive E: tial+
Your policy snapshot
Policyhoider name TAN SIAD LENG Policy number GA289034
Cover Comprehensive FIN / NRIC 0000(1920
Period of Insurance from 19/02/2021 to 18/02/2022 (both dates inclusive)

~ Gross Premium after 50% NCD SGD 947.07
Total Discounts - 8SGD 192.48
7% GST 5GD 52.82
Final Premium SGD 807.41
Your benefits highlights (refer 1o Policy Wording for full terms and conditions)
Smartlie Essential+ Benefits

24/7 Towing & TranSportation i SINGAPOTe O Overseas
Windscreen Coverage

Guaranteed Repairs for twelve (12) Manths

Loss or Damage

A

Madica! and dental expenses up to $1.000 per person far you, your named drivers and your immediate family members

Dedivery of repained car to your preferred location

Daily Transport Allowance of $100 for 8 maximum of ten (10) days

.
.
.
.
e Legal Liability
.
.
.
.

Reimbursement of 110% of your car’s market value in the event of total loss (without Basic Own Damage Excess)

Add-on Bonefits

e  Permonal acodent benefit of up to $ 100,000.00 for you and your named drivers

o No Claim Discount Protoector

Vehicle detalls

Make & Model of Vehicle HONDA 184
Vehicle registration number SLR7584Z

Body type Suv

Seating capacity (excl driver) 7

Off-Peak car No

Insured’s Estimated Market Value
Limitation to use
Finance Loan Company

Yearof 2007

Type of Use Private use
Engine capacity (c.c.) 1799

Engine number R18A3006929
Chassis number RT11005144

Market Value at the time of Loss {including accessories and spare parts)
As per Certificate of Insurance
TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Excess applicable (e 1o policy Wording for other applicadls Excesses)

AXA Insurance Pte Ltd (199903512M)
8 Shenton Way, #24.01, AXA Towe,
Singapore 068811

Customer Centre, #81-01

Windscreen Excess

Drivers detalls

What vau chauld da
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VA1 / GA289034

SGD 100.00

12 year(s)
13 year(s)
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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