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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Flease report L;urre:llg ihe delads of the accident 1o speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Informalon provided must be as ruthful and accurate as possible, foy willil misreprescriation or witholding of matenal facls may allow INsurance companes 1o

repudiate policy ahility,

4. The issue and acceptance of Ihas Form by insurance companies 15 ned &an admisson ol pobicy labsdity on i par ol e insusanee companss
5. Any false reporting may be reforrod to the Police for investigation.

&, Thiz repert will be lorwarded by (he insurers of the GlA Records Management Cenlse estabiisthed by the General Insuranice Associaion of Singapose (514 for
archoving and Wal coples of thag regort will, Tor a foe, be made available upon applicatian by inlerested paries

7. By the lodgemant of this repor ta the insusers, you hereby congsent to the archiving of this reporl at the centre and 1o copios of the report being made available

Mo,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidamt

Country/State of Loss

OB/DG2018 12:27

07/06/2018 17:35

INTERSECTION BETWEEN ALEXAMDRA RD & DEPOT RO
SINGAPORE

Wehicle Registration Mumber SKB11885
Insured/Policyholder

Mame Of Registered Cwner CHEW YOONG KEONG
MNRIC Mo S5932387A

Email Address
Mobile Phone No
Alternative Phone Mo
\'ﬂhi;l:i_e Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
WYehicle Categary

Insurance Company .
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numtber

Cover Note Number

Driver o
Mame of Driver I

MREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Murmber

Fax Mumber

Caontact Number

EMail Address

PRIVATE CAR

RAYMOND.CHEW@AIRLIQUIDE.COM
(LOCAL}) +65-96858495
OTHERS-96858495

HYUNDAI
ELANTRA-1.6 (A)

FRIVATE USE

NO

THIRD PARTY

5

MESIG INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

D 29025397 QMY

CHEW YOONG KEONG

SE932387A

20/09/1969

INDOOR

18/05M 987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06858485

OTHERS-96658495
RAYMOND.CHEW@AIRLIQUIDE.COM
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14 THOMSON HEIGHTS
SINGARPORE

FPostcode 574842

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Dnver with the Insured OWHNER

Vehicle Registration Number of Driver's COwn
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathaer Conditions CLEAR
Road Surface DRY

_Dther Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or properly damaged? YES

I hE.I'u:E. been anruac?I:Ed by upkncrwnlpemun{s} ND

solicitingoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passehger ) NAME: © HAN ZHANGUQ
GEMDER: © MALE

Details of Police Action’ . SR SR e

Was the accident reported to the police? NO

If Yes,Please slale which Paolice Stalion

Was notice of intended Prosecution given? NO

If Yes,against whom?
REFER ATTACHED

Are accident photos available for attachment?

Was there any video caplured by Car Camera? MO

Was there any audio recorded? i WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBG12715
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory MOTORCYCLE
Name of Driver FION TAN RUI LIN
MRIC/Passport Mumber SRZMTOBTE
Contact Mumber
Address
Poslcode

Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

i

IfWe daclare the foregalng partleulass are true in avery respect,

vial

7

Pollcyhalder’s Stpnature Driver's Slgnature
Date & Time: [If driver is nat the policyholder)
Date & Time:

>
= I_/" = : T
ing’ re Personnel’s Slgnature
ame: "-x
HRIC/FIN No.:
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