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ffi
TffF SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the details of the accident to speed up the claims process

2. This Form musl be comDleted by the Policyholder and/or lhe Actual Driver

3. Information provided must be uJ trrtntut uio 
"""urate 

as possiote Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to repudiate

policy liability.
4. The issueand acceptance of this Form by insurance companies is not an admission of policy liability on lhe pan of the insurance companles'

5./ny false reporting may be raferred to tbe-Po-lice for investigation.
6. This report will be forwarded ov tn" i*rer. orir'ebln Recoro-! traanagement centre established by lhe General Insurance Association of singapore (GlA) for archivinq

and that copies of this report will, for a fee, be made available upon application by inlerested panies.

7. B), rhe lodgement ot lhis report to the insurers, you hereby conseni !o rhe archiving of lhis ieport at the centre and to copies of the repon being made available aforesaid'

Date ot First Submission
Reported by

Date of Accident
Exact Location of Accident
Additional [-ocation lnformation
Country/State of Loss

2810112023 13:56
Both Policyholder
28101t2023 o8:45

Sinqapore
AYL:
Singapore

(scr )

and Actual Driver
(sGr)

Vehicle Registration Number

IN SUREDIPOI-ICYHO].DER

ls company?
Name Of liegistered Owner
NRIC No

Email Address
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being
accident
Are you claiming under your own insurance
your vehicle?
Vehicle Category
Transmission

INSURANCE COMPANY

Name of Insurance CompanY
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Bitth
Occupation

.s:"iS Accident report SA1A23750002

used at time of

policy for repair to

SW3333Z

No

LIE I]ONG CI

s8803740E
LEERONGCI@GMAIL.COM
(Phone) +65-81 988668

Mercedes
GLB2OO

Private use

Yes
Private car
Auto
1 332

Allianz Insurance Singapore Pte

sP2003027095-01

LEE RONG CI

s8803740E
20/01 /1 988
lndoor

l-td.
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement

Postcode
ls the driver the policyholder?

lf 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 INFORMAT}ON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Sur-face

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 (lncluding Driver)
l-las the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
'T'ranslator's name
Translatois lD

Translator's phone number
Translatois email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reponed to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ACCIDENT SKCETH PLAN

AIIACHMENT(S)

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

25t04/2001
16 YEARS AND 3 MON TIIS
Male
(Phone) +65-8'1988668

LEERONGCT@GMAtL.COM
190 WF:S'TWOOD AVE #11-12

6481 50

Yes

No

Chain Collision
Clear
Dry

No
/+

No

YES

1

)"

Yes
No

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Sff Accident report SA1A23750002

SLQ251 5L

Private car

Page 2 of 18



Address
Address complement
Postcode
lnsurance Company Name

Nature Of Damage

Details of property damaged in accidenl
No. Of Passenger (lncluding Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of propeny damaged in accident
No. Of Passenger (lncluding Driver)

SLS7539A

Private car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accidenl
No. Of Passenger (lncluding Driver)

sMRr 661r-

Private car

ffi Accident repon SA1A23750002
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SKETCH PLAN
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SKETCH PLAN #2
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