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Claims No. 20_/21/27'7]7/\/7(2075/02‘4700_ -
Sum Insured Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

N/S 018

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value i B
IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen. - 700n5islent?:Yes or No

Est. Repais: 4 days Res:. Yes or No

Lum Sum: - % 3Val: Yes or No

CA | REV [/ REP. | 24HRS3

Vehicle; IN/OUT

Date: __Person Contacted:

L .‘::‘\ r:\ﬁlr‘r 7{71‘:;7 ¥

it FBL5!5> - reg: 20/ Sefﬂ'
Type: M.Car / i.Cycl@/ Bus | Van / Lc-;-rry! Taxi [ Prime Mover /

Truck f Trailer oi
Make: HO/\d&\ Cﬁ)\‘ 3(_') co 18T
Gt Ha_'c k_ AIC: Insured) Std I NI/ NA
spReadng 69393 T/Radio: Insured / Std / NI NA
Eng/MNo:
C/No: W P;m(;éf—ﬁl“‘ "QL‘HQ‘[

Gen. Co:@f Fair I Poor [ Burnt

Steering: Inpfder [ Jammed | Leaked / Burnt or

Brake: Irtz@r | Jammed / Leaked / Burnt or

Modi: Nil /6 { STD A/Rim or
Tyre Size:  F: o I W RAT B
R__ No)ogpty?

BS/DUN/EXNOVA [ GY | F8/LIZA/MIC/ OHTSU @ I SUML/
TOYO/YOKQ or
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TP Lonbece
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07/07/21@4 ﬂpm Informed Gerald, we are pend ling estimate from repairer.
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§S80Z2216P0001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 25/06/2021 11:32 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (25/06/2021 11:32 (SGT))

@ 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 n fi ri

policy liability.

| =

and that copies of this report will, for a fee, be made available upon application by interested parties

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
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
i i investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

7. By the lodgemet 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. A
n

A ACCIDENT STATEMENT s

L
-

Date of Submission

Date of Accident

Exact Location of Accident
ditional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE "

Vehicle Registration Number

INSURED/POLIYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

w.anufacturer

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
Transmission

GG

INSURANCL: COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

NRIC No

() Ammidant vamaedt OCOAZA1IERIANNAY

25/06/2021 11:32 (SGT) H
24/06/2021 09:00 (SGT)

Ghim Moh, Singapore

BLK 19 GHIM MOH ROAD CARPARK CLGM?2
Singapore

i 'lwm .y

e

FBL3195P

"
No '
TEO WEE SHIUM 3
SXXXX058C y

weeshium@hotmail.com
(Phone) +65-90485250

+65-90485250

- By -

b

Honda
CBF180WH

Private use

No - Claiming third party
Motorcycle

Auto

190

MSIG Insurance (Singapore) Pte. Ltd. .
ThirdPartyFireTheft §
No

»

Fom -4»'""‘% : L B ok B AT L

MSD/VVMS/20-416512-CA .

TEO WEE SHIUM
SXXXX058C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Rela'ionship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

s the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN.
ATTACHMENT(3)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/11/1984

Indoor

17112/2007

13 YEARS AND 6 MONTHS
Male

(Phone) +65-90485250
+65-90485250
weeshium@hotmail.com
Blk 108 bedok north rd, #12-2212
5460108

Yes

Yes

SCM8801S

Sompo Insurance Singapore Pte. Lid.

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LAW LE TENG
Female

No
No

Yes
No
No

e

Wowi oy -

Sl K o Tl

g, oWy y

DETAILS OF OTHER VEHICLE PROPERTY 1 g

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

P
‘r Ae bt b tee e NOATIALANNANNA

YP8668R

Goods vehicle

%
|

-
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat selts worn?
as this injured conveyed to hospital by ambularce?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate +ge Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

T

W s it s @CNTI1RDANNA

TEO WEE SHIUM

FBL3195PF

LAW LE TENG

FBL3195F

L 04
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SKETCH PLAN #2
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