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SINGAPORE ACCIDENT STATEMENT

WEPCRTANT NOTICE

1. Please renort corectly ™e detads of the accident bo speed up the daims procass,

2. This Form must bs compleled by the Policyholder and/or the Authorised Driver,

3. nformation provided mus) rulh ibk santati

repudiote polcy kabity. e as uihful and accurate as | . Any wilful misrepre: ion of witholding of material facts may allow insurance companias 1o
4. The wsve and acceptance of this Form by insurance companias is nol an admission of policy fability on tha part of tha insurance companies,

5. Ay false reporting may be referred to the Police for b g i
6. Ths repont W B forwado? by the insurers of the GIA Records Managy 1 Centra lishad by the General Insurance Assaciation of Singapore (GIA) for
archvne and that copees of Thas report will. for 8 fee. be made available upon applicalion by inlerested partias.

7. By the lodgoment of thee repor to fhe insurere, you hereby consent to the archiving of this report al the centre and to copias of the report being made available

e S v et vemrwsecrrewe ACCIDENT STATEMENT: e oy e sm———
Date O! Report 29/08/2020 17.02
Date Of Accident 29/08/2020 11:00
Exact Location Of Accident PIE TWDS TUAS

Coumtry State of Loss SINGAPORE
mmmzwmor OV VEFICLE s st s s s

vehicdle Pemstratpn Nsmber SCJ290R

sl v siiinedn -y , ‘s
Name Of Registered Cwner MOHAN S/0 SHANMUGAM
NRIC No SXXXX408Z

Email Adcress NOEMAIL

Mabde Pran= No (LOCAL) +65-96404629

OFFICE-36404629

hSinGine @ inale iwd
Vahic'z Purtcdors
Manuiacturer
Model s e
Exact Purpose for which vehicle was being used at PRIVATE USE
tme o acGent
Are vus cizming unde” your own insurance policy 4
for regair in Yoo veniie?

If No, Please ='at= action to be taken

BMW
52312.5 AT ABS D/AB 2WD 4DR GAS/D. .

THIRD PARTY
PRIVATE CAR G T =

LT,

Vehicz fe =Ly
Insurance Company’

Name of Insuraace Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverzge COMPREHENSIVE
Flee Pobi. - NO
B300272470SMP

Poicy feu. muer
Caver hicir, homter

Drives

Narre of Dnver MOHAN S/O SHANMUGAM
NRIC No SXXXX4082

Date Of Birth 28/02/1956

Occupatire INDOOR

Date Of Drosrs. l‘.ai'.', ' 21/09/1981

Driving Eop o10: e 38 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96404629

Fax Numcer

OF FICE-96404629

EMail fidcrass NOEMAIL
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Contact Number




e m—
&

e S

29 HARVEY AVENUE

Address '
489506

Postcode
Was driver an employee of the Insured's Company NO

I'r No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own .
Vehicle i :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface _ DRY
Other Information =
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passsnger! - . . ‘ NAME: : CHNG SO0 KIANG
GENDER: : FEMALE

Passenger 2 . NAME: _—
GENDER: : MALE

Details of Police Action . . .~

Was the accident reported to the police? . NO
If Yes,Please state which Police Station

I Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident -~

REFER TO STATEMENT.
Are accident photos available for attachment? YES
Was there any video taptured by Car Camera? NO

Was there any audio recorded? NO

SJN3810S
TOYOTA ESTIMA

Yehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver ONG ZIXIAN
| NRIC/Passport Number SXAXX052A
{ Contact Number 91523548
: Address
: Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Inchuiding Driver)

e Samei v s et 13w | DETWLS OF GTHER VEHICLE PROPERTY 3 sremsbwmr s ryommmcen. s s
Vehicle Registration Number SKX43850
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIG/Passport Numher

Comact MLy
Address
Postcode

Insurance Company Name
Nature Of Damage

A%y¥ DETAILS OF INJURED PERSON 1.
CHNG SO0 KIANG

Approximate Age
Injuries Sustain_

NECK, CHEST & BACK ey : ]

Injured person in which vehicle? SCJ290R
Were sezt beits wom? - YES
Was this iniuraed corveved to hospital by NO

amt

Adaress

Postccde
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Accident Sketch Plan 2
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Accident Sketch Plan

SKETOH PLAN
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