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ACCIDENT STATEMENT

ng made avadanie

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21102019 16:48

20/110/2019 20:35

SEMBAWAMNG SHOPPING CENTRE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Drivar

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFGT1TTU

LECOW KIAN SIONG
SATILOTTE

MNOEMAIL

(LOCAL) +65-90014204
OFFICE-80014204

KA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

T16364560MX

LEQOW KIAN SIONG (LIAD JIANXIONG)
S8739077B

05121987

INDCOR

26/05/2010

S YEARS AND 4 MONTHS

MALE

(LOCAL) +65-090014204

OFFICE-90014204
NOEMAIL
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13 CANBERRA DRIVE
#02-28

Postcode fea0T2

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle 5

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

_Numher ;:-F v!:hic:les_‘. (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured convayed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO

Number of Passengers {Including Driver) 4

Passenger 1 MAME: JOLLIS TAY SIN YEE
GENDER FEMALE

Fassenger s NAME: KAEDER LEOW QI HENG
GENDER: : MALE

FAssngarA NAME: INDAH PYU SINTA
GENDER: 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? N

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SHDT207J

Wehicle Make/Model/Colour

Details OFf Properties

Wahicle Category TAXI
Mame of Driver

NRIC/Passpaort Mumber
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Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame LEOW KIAN SIONG (LIAD JIANXIONG)

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFGT17TTU
Were seat bells worn? ¥YES

Was this injured conveyed to hospital by
ambulance?

NO
Address
Postcode
DETAILS OF INJURED PERSON 2
MNamea JOLLIS TAY SIN YEE

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SFGTITTU
Were seal balts worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3

Mame KAEDER LEOW QI HENG
Approwmate Age

Injuries Sustain BODY
Injured parson in which vehicke? SFGT17TU
Were seat belts worn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postcode

Mame INDAH PYLU SINTA
Approximala Age

Injuries Sustain BODY
Injured persan in which vehicle? SFGTITTU
Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulance? HEY

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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