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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Blaasze report correctly the details of the accidant to & up the clasmes process
i i musl e completed Dy the Policynolder andior the Authorised Driver

CUMAIE &5

ided muwst be as truthfil ;
v alily
4 accepiance of this Form by inSurance companias s not an admession of policy habilty on the part of the nsurance compares.

5, Any false rgmmng may be referrad to the Polu:{- for investigation

possdpie. Any wilfui misrepresentation or witnoidng of matenal FMpENES 10

il B INGUrance

6. This m.m-' wil me insurers of the insurers of l"-' Gl ‘?L cords Management Cenlre astabished by the Goneral Insurance Assaciation of
'-'fl:_"?jﬁr (G ol will for a fee be made available upon spplicahion by inta .".I"."Il?i
7. By tha i insurers, vou herely consent to the archwing of this repor al the centre _|'|"| o copmes of the report baing macs ava

aforasaid

ACCIDENT STATEMENT

Date Of Report 168/01/2018 16:50

Data Of Accident 16/01/2018 09:15

Exact Location OF Accident ALONG JALAM AHMAD IBRAHIM ROUNDABOUT
Country/State of Loss SINGAFPORE

Vehicle Reqistration Number SJYS971M
InsuredPolicyholder

Mame Of Registered Owner TAM SWEE CHEONG
NRIC Mo SRIAS118E

Email Address NOEMAIL

Maobite Phone Na (LOCAL) +B5-24319143
Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.5 4AT (A

Exacl Purpose for which vehicle was being used at
tima of accdant

Are you claiming under your own insurance policy

for rapair 1o your vehiche? NG

if Mo, Please state action o be taken THIRD PARTY

Vehicie Category PRIVATE CAR
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURAMNCE PTE LTD
Type Of Coverage COMPREHEMNSIVE

Fieat Policy WO

Policy Mumber MABAT1

Cover Note Number

Driver

Mame of Driver ER 8ZE LENG

NRIC Mo STE205186G

Date Of Birth 0707976

Occupation DUTDOOR

Date Of Driving Pass 28/03/2004

Driving Experience 13 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +55-23632500
Fax Mumber

Contact Number

EMail Address KER_ER@YAHCOO.COM



Addrass 104 TAMAH MERAH BESAR ROAD #07-31
Postcode 406841

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

vehicle Registration Number of Driver's Cwn

Vehicle

|nsurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface oRY

Other Information

Was any foreign vehicle invahved in this accident?  NO
Mumbper of vehicles involved in the accident
Was any body injured in the Accident? MO

VWas any injured conveyed ta hospital by
ambulance?

Was any other matedal or property damaged? YES

| have been approached by unknown parsonis)

saliciting/offering accident claims assistance. e
Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reporiad to the police? (o 18]
If ¥ou Pleasa state which Police Station

Was notice of intended Prosecution given? WO
If ¥as, against whom?

Circumstances of Accident

refar to sketch plan

Attachment(s)

Are accident photos available Tar attachment? YES
Was there any video captured by Car Camera? YES
\Was there any audio recorded 7 MO
Vehicle Registration Number SHATOSTR
Vehicle Make/Model/Colour

Dietails Of Properties

Vanicle Catenory TAXI

MName of Driver
MREICFassport Mumber
Contact Numbey

Address

Paosicade

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Pian #2 Pg. 1
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