
IMPORTANT NOTICE

1. Please repori g9[Cqt!y ihe delails oflhe accident to speed !P the claims Process.

2. rhis Form mLrsi be lpMlelc!-Oylhefelcyleller-aE&Ille3!$

abilily.
4. The issue and acceplance o, this Form by nsLrra.ce companies is notan admissjon ofpolicy liabilily on lhe parl oflhe lns!rance companies.

5. 4lylels.e-repitsils!3vi9lclell94!9lhc-es!&qteljrveslisali9!

of ih is report will for a fee, be made ava lable upon application by interesied pariies.

7_ By lhe todgernenl of rhis repon to the insurerc, you hereby consenl io ihe archiving oi ihis reporl al lhe cenire ard 10 coples otthe rcport being made available aioresa d.

t4 / LalHuat {Mens Kee)MotorPle Lld - sn [/ins
&TIME: 30/08/2018 16:53

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,lodel

Exact Purpose for which vehicle was being used at time of
accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupaiion

Date Of D ving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

E-FILE

(Draft)

SINGAPORE ACCIDENT STATEMENT

30/08/201816:58

30/08/20'18 06:50

JUNCTION OF ENG NEO AVENUE IOWARDS BUKIT TIMAH

SINGAPORE

sKz6333H

TAI KWANG KIT (DAI GUANGJI)

s7526715J

WEEAHI@GMAIL,COM

(LOCAL) +65-93623250

Others-97667190

TOYOTA

ESTIMA 2.4 AERAS

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

DMPCSN3004501801

IVY WEE AN-HWAY

s76'110978

12104t1976

INDOOR

18i11/1995

22 YEARS AND 9 MONTHS

FEMALE

. 
(LoCAL) +65-s7667190

WEEAHI@GMAIL,COM

40 VERDE GROVE
VILLA VERDE

e
ngapore.merimen.com/claims/index.cim?fusebox=MTRsasaccrpt&fuseaction=dsp-genaccrpt&rptno=2464125&srcmode=&CFID=396941...'1l3



83012018

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own Vehicle

lnsurance Company o, Driver's Own Vehicle

General lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

NLrmber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospitalby ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)

soliciting/offering accident claims assistance.

Nurnber of Passengers (lncluding Driver)

Passenger I

Details ot Police Aciion

Was the accideni reported to the police?

lf Yes,Please state which Police Station

Was nolice of iniended Prosecution given?

lf Yes,aqaihst whom?

Circumstances o{ Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident pholos availabte for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasonsi

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/l\rlodel/Colour

Details Of Properties

Vehicle CategorY

Name of Driver

NRIC/PassPort Nurrber

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured Person in which vehicle?

E-FILE

688572

NO

PARENT

.

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

YES

NO

YES

NO

2

Name:
Gender:

NO

NO

ARIEL TAI SOK EN

Female

YES

VIDEO WITH WORKSHOP

NO

sLF2835X

PRIVATE CAR

SOHANPAL INDER AMOL SINGH

G3269255P

90623235

IVY WEE AH-HWAY

42

RIGHT HAND WRIST

SKz6333H

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsasaccrpt&fuseaction=dsp-genaccrpt&rptno=2464'125&srcmode=&cFlD=39694'1 
"



conveyed to hospital by ambulance?

httpsJ/singapore.merimen.com/claims/index.cfm?fusebox=MTRsasaccrpt&fuseaction=dsp-genaccrpt&rptn0=246412s&srcmode=&CFID=39694'1 '

YES

NO

40 VERDE GROVE
VILLE VERDE

688572



1

(8) sf J83sX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
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Drivels Slgnetuie

(lf driver is not thc

Daie &-fime:

{..
Reponini Cenire Pelsonnel's Signatur:
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