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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delanls of the accmenl to speed up the clanms process.
8 old
ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided mu<l be as truthful and accurate as possi

pelicy liability.
4, The lssueand accep\anceo
A ng ma g reiemed 10 N8

t this Form by msurance companles is nol an admission of policy liability an the part of the insurance companies.

olice fo 0
the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. Thns repon w:l! be fDI'Wufded by the insurers of
be made available upon application by interested parties.
t the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee.
of this report to the insurers, you hereby consent to t

he archiving of this report a

7. By the lodgement
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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

Blamsm ad Mehinr

14/08/2021 16:52 (SGT)
13/08/2021 18:45 (SGT)

Cross St, Singapore
Chinatown - Cross Street toward

Street)
Singapore

s CTE (few metre after China

SMEG7678

No

Chan Ying Nee Patricia
$6907709I
clementwai1206@gmail.com
(Phone) +65-81897608
(Home) +65-81897608

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1599

India International Insurance Pte Ltd
Comprehensive

No
D20MPC0005967
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escribe Circumstances of the Accident
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Declaration

Fave deckare the foregoing pariculals dre ttue 1 every feapoct :
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