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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly the dedails of the accdent 10 speed up the claims process
£, This Form must be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance comganies 1o

repudiale policy Eabilty

4, The issua and accaplanca of this Form by insurance companies is not an admeseion of policy hability on the part of the irsurance companes
L. Any false reporting may be referred to the Police for investigation,

5, This report will be forwarded by the ingurers of the GlA Recorgs Managemant Centro established by the General Insurance Association of Singapore (GlA) for
archiding and hal copies of this repa will, Tof & fee, be made available ugon application by inleresied parties,

T. By the ladgament of this report o the insurers. you heraby consant bo the archiving of this repor at the centre and io copies of the report being made availabde

aforcsaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

056122018 19:23

04/12/2018 20:35

TAMPINES RD NEAR DEFU AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Deccupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKV45362

AMNGELINE CHUA TING YONG
51823377J

MOEMAIL

(LOCAL) +65-92202813
OFFICE-82202813

MISSAN
SYLPHY 1.6 CVT ABS DIAIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

18]

D-18091611MVPC

JUAY KEVIM

59445538C

06/12/1594

INDOOR

13/08/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92202813

OFFICE-92202813
MNOEMAIL
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BLK 720 HOUGANG AVENLUE 2
#01-397

Postcode 530720
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN

Wahicle Reqistration Mumber of Driver's Own =
Yahicle -

Insurance Company of Drivar's Own Vehicle -

General Infermation of the Accident

Type Of Accidant COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any Injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
Mumber of Passengers (Including Dnver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yos Please state which Police Station

Was nolice of intended Prosecution given? WO

If Yes.against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arz acciden! photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SHB32374
Wehicle Make/Model/Colour TOYOTANYELLOW
Details Of Properties

Wehicle Category TAX]

MName of Driver SNG HUA KIAT
MRIC/Passpont NMumber S12556468
Contact Number 90605110
Address

Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Fassenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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