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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly the mus 01 the accmm to speed uu the I:Ialms process.
2. This Form must be completed b olicyheolder and/or the Authorls
3. Information provided must be as lmwul aru:r accurale as wasuue Any wilful misrepresentation or witholding of material facts may aliow insurance tompanies o repudiate
policy liability.

4. The issue and mplam:e of this Form b)r insurance cornpaniss is not an admission of policy liability on the part of the insurance companies,

6. Trus rapon wm be bnualded by me Insurefs of |he GIA Racords Manauemem Centre established by the General Insurance Association of mmmﬁm
and that copies of this report will, for a fee, be made available upon application by interested parties, : = g

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made.

ACCIDENT STATEMENT

@,Accidem report SV0L21450008
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Name of Driver
Contact Number ;
Address

Address complement 2
Postcode -
Insurance Company Name .
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

TEQ WENG KIAT(ZHANG YONGJIE)

Name of injured person
Address
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Date OF Bath
Qooupation

IR0V9T3

Ot
Date OF Driving Pass OO 1990
{Niving expertence 30 YEARS AND 8 MONTHS
Cretkter Male
Maobale Numibe: (Phone) +65-91169966
Al Phomve Numbe G591 169966
Email Address ja? T rekPyahoo. com
Achdress BLK 719 #09-43 TAMPINES STREET 72 TAMPINES STARLIGHT
Address complenwent
Postoode 520719
I the driver the polcyhokie? Yes
It No, Relatronghip of the Diver with the Insured
Does Dviver Own Other Vehicles? NO

Vehrcle Registration Number of Othetr Vehicle Owned by Ditves

Insurance Company of Other Vehicle Owned by Diver
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Moase report gorractly the dotais of ihe accdont 1o 5peed up tho claims process

2 This Form must be complated by the Policyholder andlor the Authorised Driver

1 ilormaton provided must be as (rulhiul and accurale as possible Any wilful misrepresentaton or w dnhokdng of msteral lects may
srance campanies to rgpudiate policy lability

ssue and pccaptanca ol ths Form by Neurance COMpanss & N

A an admssion of poicy labBty on the pan of the insurgnco

QITpandrE
» Any [alse reporting may be referred to the Police for investigation

the General reurance Assocaton

il ba A Deeceria Ainnansrwenl Canire os tablished DY
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SKETCH PLAN #2

Describe Circumstances of the Accident

Wl & Pelle pd
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