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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor codreclly the details of the accident 1o speed up the claims proces

2 This Form must be compdeted by the Policyholder andior the Authorsed (REHLT

o, The
5, Any lalse reporting may be referred to the Police for investigation.

i
isyue and acceptance of this Form by insurance companies is notan admission of pohcy Eability o

~rovided must be as ruthful and acowrale as possible. Any w ful rigrepresantation of witholding of material lacts may allow maurance o

n the pan of the insurante Companss

ampanias io repudiate

&. This report will b forwarded by the insurers of the GLA Rocords Managemeanl Canre established by the cenaral Insurance Association of Singapore | GLA] for archiving

and that coples of this report will, for & fee, be made available upon application by intorested partes.
7. By the loagement of this repart o the insurers, you heraby consant 10 the archiving of this report at the cenlre and io Copies of the repon being made available atoresaid.

ACCIDENT STATEMENT

Rl P 3t e AODDENT STATENENT, 5. s i

Yate of Submission

Date of Accident

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

13/09/2021 1818 (SGT)

10/09/2027 09:05 (SGT)

PIE, Singapore

(CHANGI) AFTER STEVENS ROAD
Singapore

5 7 DETAAR OF NN VBHILE L. S350 A i

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLEDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance policy for repair o
your vehicla?

Vehicle Category

[ransmission

cC

IMSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

CRIVER

Mame of Driver
NRIC No

Accident report SN09219D000B

SMET298G

Mo

KOH KIAN WEE DOUGLAS
SHXXXIBIG
citizenpower555@gmail.com
(Phone) +65-91862857
+G5-91862857

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Ple. Ltd
Comprehensive

Mo

A 20150820 ATZ

KOH KIAN WEE DOUGLAS
SOOI

Fage 1 of 11



Date Of Birth 27/0711970

Cccupation Indoor

Date Of Driving Pass 021071991

Driving experience 0 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91862857

Al Phone Mumber +65-91862857

Email Address citizenpowers55@gmail.com
Address BLK 50 CHOA CHU KANG NORTH &
Address complement #01-00

Postcode GEO574

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured o

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDE MT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicla involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQ9758A
Wehicle Manufacturer =
Vehicle Model %

Yehicle Variant .

Wehicle Colour g

Vehicle Category Motarcycle
Mame of Driver o

Contact Mumber &

Address

Address complement -

" Accident report SNO9219D000B Page 2 of 11



Fostcoda 2
Insurance Company Name -
Nature Of Damage =
Details of property damaged in acciden! &
Mo. Of Passenger {Including Driver) -

& Accident report SN09219D000B Page 3 of 11
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