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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I . Ploase rspon ggteggy lhe details of lhe accideni to speed up the claims prccess.

2. rhis Form must be s9!!plge!.-bylb9_e9!!y!989rc8&r9934!@

liabiiity.

4. The issue and acceplance ofthis Form by insurance companles is not an admission of polcy liabiliiy on lhe parl ot ihe insurance companies.

5. 4!y&bglepid!!s.Env-!slc!e!!94!9$eg9!&elsr.i!vcstse!i9e

of lhis repon \ll/ill, for a {ee. be made available upon application by inlerested parties-

7. By lhe lodgoment ofthis repo( lo th6 insurers, you hereby consent to the archlving of t'lis rcporl at the c€nlre and to copies ot ihe reporl being mad6 available aforosaid.

Date Of Report 02h21201916:53

Date OfAccident 02h2120'1910:30

Exact Location Of Accident CLEMENTI RD SLIP RD IO AYE(TUAS)

Countrylstate of Loss SINGAPORE

Vehicle Registration Number GW2287Y

- sured/Pollcyholder -
Name Of Registered Owner HENG GUEK PENG

NRIC No 502152130

Email Address GEN396@GMAIL.COM

Mobiie Phone No (LOCAL)+65-97261320

Altemative Phone No Ofiice-NOPHONE

Vehicle Particulars

Manufacturer MITSUBISHI

Model FBsl l BOJSRDE-2.8 D (l\,1)

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

Are you claiming under your own insurance policy for 
NO

repair to your vehicle?

lf No. Please state action to be taken THIRD PARTY

Vehicle Category COMI\,'IERCIAL VEHICLE

lnsurance Company

'ne of lnsurance Company TOKIO MARINE INSUMNCE SINGAPORE LTD

Type Ofcoverage THIRD PARTY

Fleet Policy NO

Policy Number 19-MB003388-R10

Cover Note Number

Drlver

Name of Driver HENG GUEK PENG

NRIC No S0215213D

Date Of Bi.th 2610711954

Occupation OUTDOOR

Daie Of Driving Pass 1211011974

Driving Experience 45 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LocAL) +65-97261320

Fax Number

Contact Number OFFICE-NOPHONE

Etulail Address GEN396@GMAIL.COM

Address 907 JURONG WEST ST 91 #08-197

Postcode 640907



Was d ver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnfomation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number ofvehicles (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?

I have been approached by unknown person(s)
soliciting/oifering aecident claims assistance.

Number of Passengers (lncluding Drjver)

Details of PolicG Actlon

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecutjon given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cat8gory

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

NO

OWNER

l

COLLIS'ON - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

XD9330H

COI\4MERCIAL VEHICLE

97261326



SKETCH PLAN
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For,.yr{o---- t4-lllEoo}}f&'Ao'DECTARATION

l/we declarlf foregoing particulars

fr

are true in every respect,

Driver's Signature

llfdriver is hot the policyholder)

Date & Time:
Namel

NRIC/FlN No.:


