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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor cc:-rrectlr the details of the aceident o spoad up the claims process,
2 This Form must be completed by the Policyholder and'or the Autharised Driver.

3. Information provided must ba as truthiul and accurale as possible. Any willul migrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy Hability

4, The issue and acceplance of this Form by insurancs companies is not an admission of policy liakdity on the part of the insurance companias
5. Any falsa raporting may ba referred to the Police for investigation,

6, This repor will be forwarded by the ingurers of the GLA Records Management Centre estanlished by the General Insurance Association of Singapaore (GLA} far
archiving and thatl copies of this reporl will, Tor a fee, be made available upon apphcation by interestad parbes.

7. By the lodgement of this report 1o the insurers, you hereby consenl bo lhe archiving of this report al the centre and o coples of the repon being made available
aforosaid

ACCIDENT STATEMENT

Date Of Report 2410212020 10:12

Date Of Accident 2101022020 10:30

Exact Location Of Accident CTE TOWARDS EXIT ANG MO KIO AVENUE 3
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SGCT7AT2E
Insured/Policyholder

Mame Of Registered Owner SEAH BOON LENG
MRIC No SHXXHI1BTE

Ermail Address MOEMAIL

Mobile Fhone No (LOCAL) +65-06644255
Alternative Phone No OTHERS-96644255
Vehicle Particulars

Manulacturer TOYOTA

Madel WISH

Exact Purpose for which vehicle was being used at

: : PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? iR

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Mumber DMPCSNW00003401800

Cover Mote Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Geandar

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

SEAH BOON LENG
SXXXX1GTE

01/03/M1964

INDOOR

19/03/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96644255

OTHERS-26644255
MOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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 properly damaged?

| have heen approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

6 LIM CHU KAMNG LAME 3A
T18876

NO

OWHMER

COLLISION - HEAD TO REAR
CLEAR

DRY

MO

2

YES

MO

YES

1]

1

MO

MO

YES
MO
MO

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Categary

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Posticode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver}

GBHITH1T
TOYOTA DYNA

COMMERCIAL VEHICLE
ALAGAPPAN MUTHU
SHXXXITTE

DETAILS OF INJURED PERSON 1

Mame

SEAH BOON LENG
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Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SLIGHT INJURY

SGCT8TZE
YES

MO
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