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ff)' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the dalms process. 
2. This Form must be completed by the Policyholder and/or the Actual Prbrer anles to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance comp policy llabiltty. 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5 Any faN lftpgnjng may be mfa[JRd IP the PoHce for IDYN!lge!lon GIA) for archiving 
6. This report will be forwarded by Iha Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore ( 
and that copies of this report will, for a fee, be made available upon application by Interested parties. de available aforesaid. 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being ma 

ACCIDENT STATEMENT 

Date of Submission .... ... ..... .. ... .. .. .. .. ... ...... .. ..... .. ........ .. 
Reported by ...... .. .... ... .. .... .... .... ..... ... ... ... .... .. 1. ....... .. . .. . . ... . .... . .. 

Date of Accident . . . . . . .. . . .. .. .. . .. . . . . . .. .. . . .. .. . . .. . .. .. . . . . .. . . .... . .. . .. . 
Exact Location of Accident .. . . .. ... .. ... ........ '........ .. ... .. . .. . . . . . .. 
Additional Location Information .. . . . . .. .. . .. . . .. .. . . ......... ... .. .. .... ... .. 
Country/State of Loss .. . .. .. .. .. . . .. .. .. ... ..... .. ... .. ............. .. .. ......... .. 

24/10/2022 09:58 (SGT) 
Both 
23/10/2022 10:30 (SGT) 

Singapore 
OSCP OF BLK 725 JURONG WEST AVENUE 5 LOT 33S 
Singapore . 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ··········· ·· ····· ··· ················· •·· ··· ···· ··•· 

INS~RED/POUC:YHOLDER· 

Is company? ..... .... ... ........ .... .. ........ ........ .... .. .... .. ...... .. .. .. 
Name Of Registered Owner ... .. .. .. .. ..... .. ....... ... ........... .. .. .. .. .. .. 
NRICNo ... ...... ... . ... .. ..... ... ... ....... ..... .... ... .. .. ...... ...... .... .. ... ........ . 
Email Address ........... ....... .. ...... ... ... .... ... .... ..... ... ....... .. ..... .... . • • • • 
Mobile Phone No ..... ............... ... .... ..... .. ... ........... .. .. .. ... .... ... ... .. . 
Alternative Phone No ... ... ......... . ... ....... ..... ... ... .. .. .... ... .. .......... . . 

VEHICLE PARTICULARS 
• • • I 

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 .... .. ......... ... ... . .. .. .. .... .. .. ....... .. ... .... ...... .. .. .... .... ........ ... ... ... .. 

•~SUAANCE COMPANY 

Name of Insurance Company . .. .. .. . .. .. .. ... .. . . .. .. . .. . .. . . .. .... 
Policy Number I Cover Note Number .. .. .. .. .. . . .. . .. .. .. .. .. . 

DRIVER 

Name of Driver 
NRIC No .. 
Date Of Birth 
Occupation 

fl Accident report SN0722AO0002 

SGW31G 

No 
SEE THO WENG, HONG 
S7906559E , , 
GOODNAN11@YAHOO.COM.SG 
(P~one)+~S-94370877 

BMW 
X3 

Private use 

Yes 
Private car 
Auto 
2000 

Income Insurance Limited 
5125191901 

SEE THO WENG HONG 
S7906559E 
03/03/1979 
Indoor 
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