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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report correctly ihe detaik of the accidan to speed up the claime procass
7. This Form must be completed by the Policyholder andfor the Authorised Driver.

: wation provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of mater atl facis may allow insurance companies to
repudiate poficy liability

4. The issue and acceplance of this Form by nsurence companies is nol an admisskon of policy Bebility on tha parl of the Insurance compankes

Any false reporting may be referred o the Police for investigation.

This report will be forwarded by the insuress of the Gl4 Records Management Centre estabiished by the Gengsal Insurance Association of Singapore (S14) for
and that copies of this repat will, for a fee, be made available upon application by interested parties

7, By the lodgerrant of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made avaiiable
aloresaid

ACCIDENT STATEMENT

Date Of Report 12/12/12018 16:08
Drate Of Accident 11/12/2018 18:10
Exact Location Of Accident ALONG PIE (TUAS)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXT109G
Insured/Policyholder
Name Of Registerad Cwner MR XL WEISHI
MNEIC MNa 527241650
Email Address MNOEMAIL
Maobile Phone Nao (LOCAL) +65-96605568
Alternative Phone No OFFICE-26600568

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180K

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type OFf Coverage COMPREHENSIVE
Flaet Policy WO

Policy Number DMPCSNI035201800
Cover Note Mumber

Driver

Mame of Driver * L WEISHI

MRIC Na 527241650

Diate OF Birth 01/01/1964

Cecupation INDOGR

Date OF Driving Pass 072093

Driving Experience S5 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-866009568
Fax Mumber

Contact Number CFFICE-96609508
EMail Address MNOEMAIL



Address

Fosteoda
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

VWas any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Vi'as the accident reported to the police?
If Yes Please state which Police Station

Folice Station Name
Folice Station Address

FPolice Staticn Contact

Was notice of intendad Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20181211/2161.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camere?

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model:{Colour
Details Of Properties
Vehicke Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damags

1 HILLVIEW AVENUE
#09-04

G6EH5T0
NG
OWNER

CHAIN COLLISION
CLEAR
WET

NO

&

NO

YES

YES

BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE
ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 653840 . COUNTRY:

SINGAPORE

TEL NO: 1800-8659920 - FAX NO: 56655793

WO

YES
NO

WO

SKTLR2ETC

PRIVATE CAR

MOHAMED KASYFUL KAEIR BIN ALI MOHAMED



Na. Of Passenger {Including Driver)

Vahicle Registration Number
Vehicle Make/ModelColour

Details Of Froperiies

Wame of Driver
HRIC/Passport Mumber
Contact Number

Address

FPoslocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number
YVahicle Make/Model Colour
Details Of Proparties
Yehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Wature Of Damage

Mo, Of Passenger (Including Driver)

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

MName of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

nsurance Company Name
Wature OF Damanes

Mo, O Passenger (Incluging Dir

DETAILS OF OTHER VEHICLE PROPERTY 2

SKG4RADY

PRIVATE CAR
VINCENT GOH CHEN TIONG

S7615000A

DETAILS OF OTHER VEHICLE PROPERTY 3

SLB1366U

PRIVATE CAR
KOH HUI SIN

G2489400P

DETAILS OF OTHER VEHICLE PROPERTY 4

ELHG454 X

PRIVATE CAR



Accident Sketch Plan
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Accident Sketch Plan
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