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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report corectly the detalls of fhe accident to speed up the claims process
2. Thes Form musl be compleded by the Policyholder andfor the Authorized Driver,

3. information provided musl be as ruthful and ccurale as possibie. Any wilful misrepresantation or witholding of material facts may allow InSUrance companes o

repudiate palicy hiability

4, Tha issue and acceptance of this Form by insurance companies is naot an admizzion of pokey lability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation,

6. This repon will be forwarded by the inswrers of the GIA Records Management Centre eslablished by the General Insurance Asscciation of Singapore {GlA) for
archivirg and thal copies of this report will, for a feo, be made avalanle upon applcation by inerested paries

7. By the lndgement of this report 10 the insurers. you hareby consent fo the archiving of this repar at the eentre and 10 copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exacl Location Of Accident

11012019 18:06
100172019 20:15
CTE (SLE) BEFORE NOVENA EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SIVTIOIR
Insured/Policyholder

Mame Of Registered Cwner DARYL TEQ YONG QUAN
MRIC Mo 501308854

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-33879132
Allernative Phone No OFFICE-93879132
Vehicle Particulars

Manufacturer TOYOTA

Madel LEXUS 15250 AUTO LUXURY
E;itllr:ég;:jb&en{u: which vehicle was being used at PRIVATE USE

Are ynu_:lair‘ning und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Data Of Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
WO

AB4583340MX

DARYL TEO YONG QUAN
SH1308854

29/08/1991

INDOOR

1410272014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-03879132

COFFICE-93879132
NOEMAIL
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BLKE 116 BEDOK RESERVOIR ROAD
#13-90

Postcode 470116
Was driver an emplovee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehiclo -

Address

]

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Othar Infermation

Was any foreign vehicle invalved in this accident? NO

_Number of vehicles (including own vehicle) g

invalved In the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

[ have been apprnacned by unknnwn_persunqa] NO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: . CHER CHEN HONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons WIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLR1157TM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Name
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Mature OF Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName DARYL TEQ YONG QUAN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SINVTIOIR

Were seat belis worn? YES

Was this injured conveyed to haspital by NO

ambulance?

Address

Postcode

Mama CHER CHEN HONG
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicla? SNTIZIR

Were seal belts worn? YES

'l.-'u'a!s this injured conveyed to hospital by ND

ambulance?

Address

Posicode
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mggnmur NOTICE

“  Complate and submit this form to the individual Insurance authorised reporting centre.
Flease repart carrectly on the detalls of the accident to speed up the claim process.
This farm must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as frultful and accurate as
Insurance comganies to repudiate policy lability,

The lssue and acceptance of this form by Insurance co
false re be referred to the traffic

<
+
-
¢
b

SINGAPORE ACCIDENT STATEMENT

passible. Any witful misrepresentation or withhelding of matertsl fcts may allow
Mipanies & not an admisslon of pallcy Nabliity on the part of the Insurnce companies.
for

Accident details

Date and time of accident Date: /¢ JGrn 2o/ )4 (DD/MM/YY) Time: o071 (HH:MM) |
lExactIo:atiunofaccldnnt (s } vy GLE f}{f»vt MV a, Ex}%
Terte (
Details of vehicle
Vehicle registration number [ST) 1341 L
Vehicle make and model Lévwd |85
Type of vehicle Saloond  MPVo CRV O Vano
lory o __ Bus o Motorcycle o Others:
Vehicle category Privatee”  Commercial o Motorcycle o
Purpose of using at said time PR pele .
Are you claiming under your | Yeso Noz”~ if no, please select:
I own insurance company? Third part clainw/ Reporting only o
nsurance info on
Insurance company 51
Policy number
Type of policy Comprehensive o~  Third party fire & theft o TPonly o
Insured / Policy holder
Name | eyl Tio Yoy Bwgen Male~ Femalen
NRIC / Fin / Passport number |<."|2:35C [
Contact F297 72z
Address e Redle TENE Ri 411 4y E..sz"lf”“.-]
Driver Same as insured above ={skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth AL
Occupation Indoor g~ Outdoor o
Driving date pass WL {1

Poge 1



General information of the accident

Pl

Was driver an employee of
| the insured’s company?

Na«™

Yeso

If no, relationship of the driver and insured:

3

| Accident captured by camera? | Yes#' _ No: 1
| Weather condition Cleard”  Rainingo __ Others:
Road surface Dryz” Weto
No of passenger ‘ (Inclusive of driver)
Passenger 1
| Name ‘ ] S
| Gender Male o Ferale o
w
Passenger 2
Name Chov Chon  Howp,
Gender Males”  Femaleo |
Passenger 3 /
| Name e |
| Gender Maleo _-Femaleo ]
Passenger 4
Name ]
Gender Male o Fema Ie,m
Passenger 5 / /
| Name
| Gender Male o Femnale |:r
Passenger 6 /
Name /
Gender Male o Female o
Other information /
| Was anybody Injured? Yese~ Noo
| Was other vehicle damaged? |Yesp—~ Noo
-
Details of police actio
| Reported to police? Yes o Noa™ " If yes, please state which police station.

LPulIce station name
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

f [T e"Y

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

||
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Witness 1

mama -
Witness 2 / /
| Name [ j
Injured person 1
Name ey Fu0 Y2~q |
Injuries sustained Rod.,
Which vehicle person in? SIN TN L
Waere seat belts worn? Yese—— Nono
Was injured conveyed to Yeso No
hospital by ambulance? /EV”’

In erson 2
| Name (hir  ehin A ]
Injuries sustained ks, i
Which vehicle person in? SV E
Were seat belts worn? Yesi~ Noo
Was injured conveyed to Yeso Noa—
hospital by ambulance? |
Injured person 3
Name
Injurles sustained
Which vehicle person In?
Were seat belts worn? Yesn Nono i
Was injured conveyed to Yeso Noo /
| hospital by ambulance?
Injured 4 / /
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo e
Was Injured conveyed to Yes O Noeo /
| hospital by ambulance? _




REPUBLIC OF SINGAFORE
IDENTITY CARD NG, S9130885A

DARYL TEQ YONG QUAN

I
koK &

Aaew

CHINESE

Dege o Bvih T AR 130EESA

28-08-13891 L]

Country & bk
BINGAPORE

DRIVING LICEN

: meche 891308854

Gt al lnsus
OB -08-2006

APT BLK 116 BEDOK RESERVOIR RJAD #13-80
SINGAPORE 470118
NRIC Mo: 591308854

| —

Date: 210872010 Ho: 6598407

Cliwn 1A memmww w i Fab 2014
with =< 7 v o mm’q @
othar vl wilheud clulch pedala =< 3500kg

llm“ Mo: 5071308854 II
s A



P MsIG

MSIG Insurance |Singapore) Pte. Lid.
4mmﬂ1f1mm-2m DA T
7 TEES
E: ﬁﬁﬁf mrnlag‘&s!n-n Mo 20-04122120
ORIGINAL

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA
THE MOTOR VEHICLES RULES, 1956
THE MOTOR VEHICLES mm& (CAP 1“0!“! mrdnm
(REPUBLIC OF i ;
THE MOTOR VEHICLES r'r'HIRu-PAM'Y RISK lﬂmﬂﬂ PM mw BINGAPORE

MOTOR MAX
F M.¥.1
:T\-;.:.m. wmas anip Comprehensive
BO45EII4 :
Certificate No. A B804 X Excess i 3GD1, 000
Windscreen Excess : 3GD100

1. Index Mark and Registration Number of Vehicle
SIVI39IR

2. MName of Policyholder
DARYL TEO YONG QUAN*

3 !ﬂhﬂHUllh-nltiht1Hlllllnn!mqull!l§nlln-§

ey

06/06/2018 ¥ =
4. Dats of Expiry of Insurance

ﬂ'ﬁ!ﬂ‘ ’ : e, '\f-;*?:":- r'.'
5 F-Imnm-tm '_'

Use only for s
Policyholder's b
The Policy does

reliability trial




