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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accadent 1o speed up the claims process,

2. This Form must b= completed by the Policyholder andfar the Authorised Driver

3. Information provided musi be as trulhful and accurale as possibla. Any wilful misregresentation of witholding of material tacts may allow msurance companies 1o
repudiate pobcy lability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

. This report will be forwarded by the ngurors of the GlA Recorgs Management Cenbre established by the General Insurance Associalion of Singapore (GIA) Tor
archiving and thal copies of this report will, for & fee, be made availabke upon application by interested paies

7. By the kdgement of this repor 10 the insurers, you hereby consant fo the archiving of this report af the centre and 1o copias of the repoert being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 170772019 19:13

Date OFf Accident 170772019 13:10

Exact Location Of Accident JUNC 5IMS AVE EAST & JALAN KEMBANGARN
Country/State of Loss SINGAFORE

Vehicle Registration Numbar SGH2855L
Insured/Policyholder

Mame Of Regisiered Owner CHLUA MUI LENG BELINDA
MRIC No 374155742

Email Addross HNOEMAIL

Mabile Phone No (LOCAL) +65-26571900
Alternative Phone No COFFICE-96571500

Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA 1.6

Exact Purpose for which vehicle was being used at

lime of aceident PRIVATE USE
Are you claiming undar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion 1o be taken THIRD PARTY

Vehicle Category

Insurance Company

Mamae of Insurance Company

Type OF Coverage
Fleet Palicy

Palicy Number
Cover Note Mumbar
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Diniving Experience
Gender

Mobile Numbaer

Fax Mumber
Conlact Mumber

EMail Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

DMPCSMN3052411903

DAVID WEE S00N JIN (DAVID HUANG XUNREN)
SB310755C

06/04/1983

INDOOR

06/08/2012

B YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91737915

COFFICE-91737915
NOEMAIL
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Address 512 CHANGI ROAD
Posteode 419911

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle) 3

invohved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| h_g'u'c buel_'l appreacr_md by unknnwn_person[sj NE)

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camara? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recarded? NO

Vehicle Registration Mumber FBPTG75Z

Vehicle Make/Madel/Colour SMNIPER Y15

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame DAVID WEE SOON JIN (DAVID HUANG XUNREN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGH2855L

Were seat belts worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Postcode
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Date of Accident

Aeeident Place
Vehicle Reg. No, (Cer Plate No.)

Vehicle MakeMode]

nsurance Company

Owner or Company Name /IC No.
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Reporting Type

Number of Passengers (Including Driver): 02
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Wame Diiver;
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IC Mo, Driver:

Dyiver's Contact & Add:

Diiver's Contoct & Add:
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