WMFE19048631 | Kan Fook Sng Maioe Warkshap - Defu

ENTRY DATE & TRVE: 16/047201% 15:02
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor :I:I"H;I_;U! thee cdestails of the accident 1o spaed up the clasms process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthiul and accurate as puﬁsih e, ﬂ.rl}- willul misrepresentation or w 1I11:\-|::|i|'|g of material facls gy aliow Insurancs l:.l:ul'npanias o

repudiate policy kability.

4. The issue and acceptance of this Form by insurance companies is not an admisswan of policy lability on the par of the Insurance companes.,

5. Any false reporting may be referred to the Police for investigation.

&. This repert will be forwarded by tha insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA] for

archiving &nd that copées of this report will, for a fes, be made available upon applicaticn by interested partes

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report al ihe centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

16/04/2019 15:02
16/04/2019 08:30

ECP JUST BEFORE MCE - AYE

SINGAPORE

DETAILS OF OWN VEHICLE

SJE4TO0G

ONG I-PING KELVYN
$81422058
KELVYN.ONG@GMAIL.COM
(LOCAL) +65-91548087
OFFICE-91548087

HONDA
STREAM

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMPPHQ18-002575

ONG I-PING KELVYN
581422058

28121981

INDOOR

22102001

17 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91548087

OFFICE-91548087
KELVYN.ONG@GMAIL COM
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Address BLK 212B COMPASSVALE DRIVE #14-123
Postcode 542212

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
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 approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Famengee NAME: . JASMINE LIOW

GEMDER: : FEMALE

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? MO
If Yes.against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? [ [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDG4488R

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver SENG THIAM SOON
NRIC/Passport Number S1583792F

Contact Mumber 96808607

Address :i

Postcode MNA

Insurance Company Mame

MNature Of Damage A
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No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injurias Sustain

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Poslcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJx2478Y

PRIVATE CAR
KEE SIANG MENG
51306466
93801831

MNA
A

MA

MA

DETAILS OF INJURED PERSON 1
JASMINE LIOW

BACHK PAIN, HEADACHE
SJE4ATI0G
YES

NO
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