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Date of Submigsion

Date of Accident

Exact Location of Accidean
Additoneal L ocation Information

Country/State of L oss

DETAILS OF (

0INI2077 14 18 (SGT)
31712/2021 23 A5 (3GT)
Singapara

BESIDE BLK 402 HOUGANG AVE 10 CARPARK

Singapore

WN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

ls company?

Name Of Registered Owner
NRIC N¢

Emall Address

Mobile Phone Nc
Alternative Phone N¢

VEHIC PARTICULE
Manufacturer
Moae
vVanant

Exsct purpose for which vehicle was being used at time of

acagem

Are you claiming under your own insurance policy for repair to

your vehicle?
vehicle Calegory
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Nole Number

DRIVER

Name of Driver
NRIC No

@& Accident report SB0G22130008

SDX938X%

No

LOO CHEE HIAN
SXXXX565Z
GSLELCH@YAHOO.COM
(Phone) +65-96688627
(Home) +65-96688627

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No
A20149710AT2

LOO CHEE HIAN
SXXXX565Z
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Date Of Birth 29/03/1960

Occupation Indoor

Date Of Driving Pass 13/04/1978

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96688627
Alt. Phone Number (Home) +65-96688627
Email Address GSLELCH@YAHOO.COM
Address 74 TAMPINES ROAD
Address complement -

Postcode 535099

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 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Raining
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name TRAN THI NGAN TRANG
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB1026P
Vehicle Manufacturer : . -
Vehicle Model -

Vehicle Variant . -
Vehicle Colour . -
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A @ sSdx 939 X
a . SHA 1026 F

pals 23 -DEC-200 (1 AT

RModT 2345 HEK

DRIV ING ™My CAE  SHx

93 X

i AR PARE oF HeuGihNg AVE

0, A TAx| SHB 10267

HIT MY AL REAR oF THE

DavEL Sidg

—
2

DECLARATION

|/We declare the foregoing particulars are true in every respect.

4)}’//

Policyholder's Signature

Driver's Signature
Date & Time: {2 TAN-2023

(If driver is not the policyholder)
Date & Time:

Reporting Centre personnel’s Signature
Name:
NRIC/FIN No.: \



