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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. 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 upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 18:54 (SGT)
10/12/2020 16:30 (SGT)
Whampoa Dr, Singapore
BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0820CE000C

SDY8187M

No

LOH AH TENG
SXXXX8172
ampearl3@gmail.com
(Phone) +65-96335670
+65-96335670

Mercedes
E200

No - Claiming third party
Private car

MSIG
Comprehensive
No

A 80464172 QMY

LOH AH TENG
SXXXX817Z
31/10/1961
Indoor
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Date Of Driving Pass 15/12/1988

Driving experience 32 YEARS

Gender Male

Mobile Number (Phone) +65-96335670
Alt. Phone Number +65-96335670

Email Address ampearl3@gmail.com
Address 29 amber road
Address complement #03-03

Postcode 439942

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions FATER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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
Vehicle Registration Number XB2780Z
Vehicle Manufacturer Iveco
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YAP KIM LEONG
Contact Number (Phone) +65-87575718
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN

®W‘( 8183
(©)x8 vhe

_v
@) B

g
7 B
W
g; P
S
DESCRIDE CIRCUMSTANCES OF THE ACCIDENT & \L ,\P
o o)1y 1010 @ about ¥ FoPun [ v Traulling  alha wihimflo
IRt BOefier Ry . L Stofeed b tathicllignt SMnctin_as
I\ ans \ed Vot ahly 0 tofhic liet farn gWln | Proceed
Ho W) o 185f fuvh. Z Om  Fal Seqond . = £olhw 2
gt @bl behinb: Wil waln® & 108 fum And wal oIty
o
A [eff vk \ foit on impd o the rigng  PAviion. 1o .
g Comtyt adS Y wtviche /| 1100 Fo REAR, but codlf ot
RV (4. =
ECLARATION
/e declarg the foragolng particulare are true In every.faspect. ./
T%% o «%;» g W
Policyholder' signatare ver's signat

oate . Time: e Gy by (% o>
Dota & Timas WCENNe:

@Accident report SNO820CEO00C

Page 5 of 22



IMAGES

P

E2008d i — >/ T AR T R

€

P ——

@Accident report SNO820CE000C Page 6 of 22



IMAGES #2

@Accident report SNO820CE000C Page 7 of 22



IMAGES #3

@Accident report SNO820CE000C Page 8 of 22



“DAIMLERAG ™" ||
|WDD2120342B228939 |

2230 kg

| 1- 1040 kg
| 2- 1190 kg
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