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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly tho dotails of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andior the Authorised Driver,

4, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate pabkoy habkdlity

4. Thi issue and acceptance of this Form by insurance companies ks not an admessian of policy Bability en the part of the Insurance companies.

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

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen applicaton by interested parties

7. By the ledgament of this repert 1o the insurers, you heraby consent to the archiving of this report a1 the centre and 1o copies of the report being made avallable
alorasald.

ACCIDENT STATEMENT

Date Of Report 10/12/2019 09:33
Date Of Accident 05/12/2018 19:20
Exact Location Of Accident BLK 730 TAMPINES ST 41 MULTISTORY CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMKT334D
Insured/Policyholder
Mame Of Registerad Owner HE YUNPENG
NRIC No S8082633H
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-91381453
Alternative Phone No OFFICE-91381453
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used at

time of accident RATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number A291228720MX

Cover Note Number

Driver

Name of Driver HE YUNPENG

NRIC Mo S8082633H

Date Of Birth 22/06/1980

Ceccupation INDOOR

Date Of Driving Pass 26/04/2014

Driving Experience 5 YEARS AND T MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91381453
Fax Number

Contact Number
EMail Addrass

OFFICE-21381453

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BLK 730 TAMPINES STREET 71
#11-57

520730
NO
OWNER

COLLISICN - MAJOR/MINOR RD
CLEAR
DRY

MO
2

MO

YES
MO

2

MNAME: L
GENDER: : FEMALE

NO

NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

SLTTE64R
BLUE SG

PRIVATE CAR

S7361204G
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Mature Of Damage
No. Of Passenger (Including Driver)
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Oate of Accwlent 2 ﬂ_s I_H\l [/N i Accident Tine! 1) ﬂrm {(24-HR-Fonmat)
Accident Flace _T@_-‘-’:'Eﬁﬂ-ﬁfj : ” -‘irt. HI-K ‘#EC‘ . Mi?f_{
Mehicle Reg. Wo {Cer Plate Na.) _!I-MET'”:&- D _

viehicle Make/Model - HNonda

Insurance Company ¥ 'M'; \Gy Policy No.
Owener o Company Mame /1C No. :E Yun Pﬂﬁq U‘ 103163 EH)

Owner or Company Contact No. 91581455 Owner's Hp Company Tel
DRIVER'S Name / IC No. : Ke Yun Qeng
DRIVER'S Date OfBirth : 93 Iia llﬂﬂ DRIVER'S License Pass Date JE!&’ 14
Relationiship of Owner & Driver » Bpouse \ Parents \ Children \ Sibling b Eﬁp]oyw‘n Others:
DRIVER'S Address © Bl 0 Towpnes St 3 AN-T3 (T20730
DRIVER'S Contact No/ AltNo.  :1)_113 81483 2)
DRIVER’S Occupation : @ A\ QUTDOOR. (e.8. working inside or outside office)
Email Address . Pdmh(® mycar. 50

P T
Weather & Road Surface : Clﬁ@\ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ma@n’y \ Claim Own Insurance

MNumber of Passengers (Incloding Driver): (P13 [ Femple IMHE'HQEJ’ )

Was (here any video Captured by car camera: E ESYNG
Exact purpose for which vehicle was being us the time of sccident: Private use \ Work purpose

Other Party Didver's Pavticular (if anvd

Vehicle Reg. No: N176LAR Vehiele Reg. Ma:_ o

YWehicle Make\Wpdel

Yehisle Malks\Wodel; Blue 3G

Name Drivey:

Name Driver, L
IC No. Driver: 313’“”“'0? 1C No. Driver
Dyiver's Contact & Add: - Driver's Contact & Add:

X No injuried







