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@ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1 Prease report OXTECHN the detads of the accident 1o speed up the Claima process
2 Ths Form most be completed by the Poliyhokies and'ot the Authansed Deiver
3 Iformaton provided must be ae tnuthAul and ax wrate at possible Any wilful misrepresentation of w tholding of matenal facts may sllow insurance companies to repudiate
policy Rabwity
& The issue 8nd acceptance of this Form by Insurance companves 1S not an admission of policy kability on the part of the insurance companies
3 4ing may ba refered 1o tha Police R investigation, . A
bished by the General Insurance Association of Singapore (GIA) for archiving

~eyrers of the GIA Records Management Centre es!a
e avadable upon apphcation by interested partes
consent to the archiving of this report at the centre and 1o copies of the repon being mads ava Iatie aforesaid

LV,
& This report wil be forwarded by the
2d ™t copies of TS report will, for @ fee. be mad
7 By the lodpemant of this raport 10 the nsurers you hereby

ACCIDENT STATEMENT

14/02/2022 18:02 (SGT)

Date of Submission

Date of Accident 11/02/2022 07:30 (SGT)
Exact Location of Accident Pioneer Rd North, Singapore
Addtiona! Location Informatior -

C State of Loss Singapore

ountry’Stat (
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN2328B
SUREDPOLICYHOLDER
No
WOON SOON CHENG
S2749876J
MARCUSWOON123@GMAIL.COM
(Phone) +65-91520139
+65-91520139
JEHICLE PARTICULARS

Mznufacturer Toyota

Mode! Corolla

Variant 3

Exzct purpose for which vehicle was being used at time of

accident Private use

Are you clziming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

cC 1598

INSURANCE COMPANY

Nzme of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number A28956837QMY
Cover Note Number P

DRIVER
Name of Driver WOON SOON CHENG
NRIC No $2749876J
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pate Of Birth 18/07/1965

Occupation Indoor
Date Of Driving Pass 07/11/2006
Driving experience 15 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) 465915620139
Alt. Phone Number 16591520139
Email Address MARCUSWOON 123G GMAIL COM
Address 222 WESTWOOD AVE #0710
Address complement ‘
Postcode GARINGG
Is the driver the policyholder? Yos
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 .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surfac Dry

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? s
\Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

CETAILS OF POLICE ACTION

W zs the accident reported to the police? No
Wazs notice of intended Prosecution given? No
Iif yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SGT61K

Vehicle Manufacturer %

Vehicle Model o

Vehicle Variant %

Vehicle Colour .

Vehicle Category Private car

Name of Driver WOON KING WAH
NRIC No §7578052D

Contact Number (Phone) +65-91911813
Address N

P
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<s complement
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n,g;{_\de )
;"‘u'—ance Company Name

e Of Damage ‘
g:l':irls of property damaged in accident R
No. Of Passenger (Including Driver)
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