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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the ¢ laims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthiful and accurate as possible. Any wilful misrepresentiation or witholding of material facts may allow

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 insur rmipan
reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the Genaral Insurance A f

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 heraby consent to the archiving of this report at the cenltra and 10 COpHE the report

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/08/2021 15:27 (SGT)
25/08/2021 18:10 (SGT)
Singapore

BUKIT PANJANG ROAD TOWARDS CCK AFTER BANGKIT

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
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@)Accident report SB0G218Q0004

SLG4383P

No

TEO GENG LUN

S8340188E
GENGLUN@HOTMAIL.COM
(Phone) +65-98485783
(Home) +65-98485783

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Lid,

Comprehensive
No
A29146601AT2
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SO A/N WY ...

B o

s

&%

NRIC No

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, Relationship 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

S8340188E

10/12/1983

Indoor

07/02/2005

16 YEARS AND 6 MONTHS
Male

(Phone) +65-98485783

(Home) +65-98485783
GENGLUN@HOTMAIL.COM
BLK 443B FAJAR ROAD #17-86

672443
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT,

ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@Aocidem report SB0G218Q0004

SKX9319R
Lexus

Private car
LIN LIANJIE
(Phone) +65-91995680
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Address complement
Postcode

Insurance Company Name
Nature Of _Umz,_mmm.
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMR8802B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour &

Vehicle Category Private car

Name of Driver TAN LIOK KHENG
Contact Number (Phone) +65-94517307
Address -

Address complement -

Postcode o

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident

No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Pwaso roport correctly the detais of the acexdent o spead up the chins precess
2 This Form must be MMMMMLMMM
3. Information provided must be ag mwmu_m.m Any wilful misrepresantaton o w i hafeding of ermiterial faeia oy

e of this Foem by insurance companies is not an admiesisn of policy labiity on the part of e

3 Polle: or investigation
' Records Managemnt Centre estabished by the Generst Meurance Assaciation
port or a fea be made available Upon apgication by interestes partas
archiving of this report ay the certre and 1 copies of the

-
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- Describe Circumstances of the Accident
ie_on 9\ west lane o Bage Koed &

| reed A2
Che  infyond i
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T RS HINNIWSHTE W CR) Lail pPEISUIIEE MBS SR B IAE DS IR SRt nm:.cmjx of the sam
external cover of envelopes/mail packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with my claims
“Purposes”)

all insurer(s) who
to collect, use

have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms,
, disclose and/or process my Personal Information for one or more of the above Purposa

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third partys
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mor

my Persenal Information will also be collected and used to compile claims history for the purpose|
investigation and management in present and all future claims. _

the information so collected under {d) above may be shared / disclosed:

{} toallinsurers and/or any other third parties that assist in evaluating, investigating, controll
regulators, law enforcement and government agencies as reasonably required for the pt

(i1} for complying with requirements under any regulations, laws or court orders.

mo_ﬁ}oﬁm..m Signature Driver's wmmsw.m‘:m
Date & Time: (If driver is not the policyholder)

Date & Time:



