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SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1 . Please report coEe!,u rhe derails of lhe actident to speed up lhe claims proc€ss.
2. This Form must b€@iyer
3. Information provtded must be as ttthfuland accurate as possiblE. Any wifful misrepresentaljon orwilholding of materialfacls may allow insurance companies to repudiate
policy liability.
4- The issue and acc6ptance of this Fom by insurance companies ls nol an admission of pollcy liability on lhe palt of the insurance companies.
5 Any ralss rep6rxng m.v b. raror€d to th. Polic! ror invesl&l'ton
6. This repofl will be loMarded by the insurers of the GIA Records Management Centre estEbiished by lhe General lhsurance Association ot SingaPore (GlA)lor archiving
ancl that copies of liis report will, lor a fee. be made av-ailable upon applic.lion by idsestad panies.
7. By the lodgement of this r€port lo the insurers, you hereby conseol lo ii€ arEfiiving of lhis report al lhe cente and to copes of lhe report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported iry
Date of Accident
Exact Location of Accident
Addilional Location lnformation
Country/Stale of Loss

05lOBl2O24 16:16 (SGT)

Both Policyholder and Aclual Driver
05/08/2024 08:20 (SGT)

Singapore
KIM KEAT LINK TWDS PIE CHANGI
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

M a nufacturer
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
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Nole Number

DRIVER

SMG7633L

No
OH POH HEOK
s7010388E
CAMELITTA@GMAIL.COM
(Phone) +6$,97933787

Toyota
Vios

Private use

No - Claiming third party
Private car
Auto
1500
Petrol
31 I'12t20'18

MR2823F3901160273
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DETAILS OF OWN VEHICLE

MSIG lnsurance (Singapore) Pte- Ltd.
430076181sATM



Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
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 lnsured
Does DriYer Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type ofAccident
Weather Conditions
Road Surface

OTHER INFORIVATION

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)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Slation Address
Was notice of intended Prosecution given?
lf yes, againsl whom?

CIRCUi\,iSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

OH POH HEOK
s7010388E
271031'1970
lndoor
13/04/1996
3
Valid
28 YEARS AND 4 MONTHS
Female
(Phone) +65-97933787

CAMELITTA@GMAIL.COM
BLK232 TOA PAYOH LOR 8
06-242
310232
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes
1

No

Yes
Traflic Police
(Phone) +65-65470000
(Fax) +65-65474900
10 UbiAvenue 3 Singapore 408865
No
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Yes
No
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DETA]LS OF POLICE ACTION



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

SLG5263X

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this iniured conveyed to hospital by ambulance?

OH POH HEOK
Female
(Phone) +65-97933787
232 TOA PAYOH LOR 8
06-242
310232

SMG7633L
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1



SKFICH PLAN
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SKETCH PLAN #2
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