MNAT HATISE02 | National A
ENTRY DATE & TIME: 27110 14:43
SUBMITTED BY: Jacksea Ha Dhaz Tian

Lenire Services - Lt

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 f_"ld.d:-l:_-:‘;':;:r:nrr;i.:il_x .‘:l.'d.- details of the sccident to speed up the caims process
2, Thia Form must be completad by the Policyholdar andior the Authorised Drivar
3. Information provided must be as ruthTul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes o
repudiate policy liability
4. The issue and accaptance of this Form by insurance companias is not an admission of policy liabdtity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.
6. This repor will be forwarded by the insurers of the GlA Records Managemeni Centre eslablished by the General Insurance Association of Singapore (GIAj for
archiving and thal copies of this report will, for a fea, be made available upon application by interested parties
7. By the loggement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 coples of the report being made avallable
aforesald

ACCIDENT STATEMENT

Date Of Report 27110/2018 14:13

Date Of Accident 26/10/2018 19:00

Exact Location Of Accident ADMIRALTY BRD WEST TWDS SEMBAWANG RD
CountryfState of Loss SINGAPORE

Vehicle Registration Number SJLZ2955A
insured/Policyholder

Name Of Registered Owner MR TENG BOON LENG
NRIC Mo 5731633494

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96471661
Alternalive Phone No OFFICE-96471661

Vehicle Particulars

Manufacturer TOYOTA

Maodel COROLLA AXIO 1.5X A
E:‘]ZELFP:;E%:?TIW which vehicle was being used at oo cc | 1oE

Are }fﬂu_clalmmg under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Mumber 17-MVO10978-R0O1

Cover Note Number

Driver

MName of Driver TENG BOON LENG (DENG WENLONG)
NRIC No S7316338J

Date Of Birth 04/05M1973

Clcoupation INDOOR

Date Of Driving Pass 15/12/1992

Driving Experience 25 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-96471661

Fax Number

M antact Mumbar AECICE.ORATARR



Address

Postcode
VWas driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invoived in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

VWWas notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame af Driver
MNRIC/Passpart Number
Contact Numbaer

Address

Posteode

Insurance Company Name

klsdiarm W Mmoo

BLK 2720 PUNGGOL WALK
#04-595

824272

NO

WNER

COLLISION - HEAD TO REAR
CLEAR
WET

NAME

GENDER FEMALE

YES
NO
ND

SHABDTOX
HY LINDAI

TAXI

AHMAD JAMAL BIN ATRAVWI

97812541



Accident Sketch Plan
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Accident Sketch Plan
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