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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of

2. This Form must be completed by the Policyh
3. Information provided must be as truthful and

policy liability.

older and/or the A
accurate as possi

is notan

R referred

4. The issue and acceptance of this Form by i rchivi
A als 8 o the Police fol astigatiol - i 1A) for al ng
by the insurs of the IA eeords Maement Centre established by the General Insurance Association of Singapore (GIA)

8. This report will be forveaded
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 an
ACCIDENT STATEMENT
28/11/2022 10:57 (SGT)

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

SME5644D

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SP1822BS0001

the accident to speed up the claims process. didie
Dol e Actua o " to repu
e Any wilful misrepresentation or witholding of material facts may allow insurance companies o rep

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

d to copies of the report being made available aforesaid.

Both
27/11/2022 11:38 (SGT)

Maxwell Rd, Singapore
MAXWELL ROAD SINGAPORE

No
MATTHEW CHEAH CHERN

S8271347F
MATTCHEAH69@HOTMAIL.COM

(Phone) +65-96785248

Audi

Q2
AUDI/ Q2 1.4 TFSI COD S TRONIC

Private use

No - Claiming third party
Private car

Auto

1395

Auto & General Insurance (Singapore) Pte. Limited.
P10633649R01

MATTHEW CHEAH CHERN
S8271347F

15/10/1982

Indoor
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Was any foreign vehice invohed in the socsdent?
mﬂmmhﬁ"m
Was anybody injured in the Accident?
Was any injured conveyed 1o hospital by ambulance?
Was anty other vehicle or property damaged?
HNumber of Passengers (Including Driver)
Hnmmmmqm porson(s)
soli accident dlaims assistance?
Translator's name
Transiator's [D
Transiator's phone number
Translator's email /
Original language used in the

DETAILS OF POLICE ACTION
Was the secident repored lo the police?
Was notice of intended Prosecution given?
If yes, against whom?
CIRCUMSTAMNCES OF ACCIDENT

REFER TO ATTACHED
TEL 67415336
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

['ahicle Registration Mumbar
Fishicle Manufacturer
fehicle Model

['ahicle Variant

ehicle Colour

hicle Category
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