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" 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 compléets

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies.

¢ referred

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/10/2022 14:45 (SGT)

Driver

25/10/2022 10:10 (SGT)

Singapore

BEDOK NORTH AVE 3 TURNING RIGHT TOWARDS BEDOK
NORTH RD

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SKN5757M

No

CHAI CHENG CHEA
SXXXX448G
MAILKRISTY@GMAIL.COM
(Phone) +65-93377052

Audi
A3

No - Claiming third party
Private car

Auto

1595

Tokio Marine Insurance Singapore Ltd
MP000707

KRISTY SONG QIUTING
SXXXX578A




Occupation Indoor

Date Of Driving Pass 01/01/2003

Driving eperience 19 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-93377052

Alt. Phone Number =

Email Address MAILKRISTY@GMAIL.COM
Address 221C BEDOK CENTRAL #07-92
Address complement -

Postcode 463221

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Surface 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? -
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY484B
Vehicle Manufacturer =
Vehicle Model s

Vehicle Variant %
Vehicle Colour -
Vehicle Category Private car

Narma ~f Nrivar




Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

ACUDENTDA‘;E[‘Q‘gl [0 J@}ZI(DD/MM/YYYY) TIME:( (O . 4 } {(HH:MM) W
BED 0K Noﬂ'lu/ AUE 3 TURNING RIGHT INTO
BEDvk NoeTy KD

3 LOCATION
1. DETAILS OF VEHICLE
alVEHICLE NUMeer,_ SKEN 57 5TM
bJINSURANCE COMPANY: ToKio 'tMARINE
c)POLICY NuMBER: NP oos (67
d]POLICY TYF’fE: COMFREﬁENSIVE THIRD PARTY / THIRD PARTY FIRE &THEFT}
©)MAKE & MODEL; LA /4T

ATYPEASALOONY COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
9) VEHICLE CATEGORY([FRIVATE) COMMERCIAL £ MOTORCYGLE) :

h)PURFOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE %&@
PO

2, !NSURED / POLICY HOLDER

A}NAME (P CHBNGE CHER AR/ FEMALE]
BINRIC/FIN/PASSPORT:_S 253344 & - _contact: é&B_ﬁ;'}OEZ
cJADDRESS éBPs LORONE N “(‘EII_OK Ku,fénm

20 . -

¥ CONTINUE TO 3. d IF DRIVER ALSO F’OUCY HOLDER

Mo o\ﬂ assan g DRIVER .
uncw{?mj{h gg ciriame_KRIST] SONG QUunNG -
1D AT NRIC/FIN/P ASSPORT:. S Bl 3053&A  contact a : 052

LD <) ADDRESS:_ 22 CENTRAL. T o i~q2
o3> °
“d)DATE OF 8iRTH: (_| K /_ 09/ T %] J(DD/MM/YYYY]

8] OCCUPATION: (moooa /
f)YEARS OF DRIVING EXPRERIENCE:_ [ {EPeD
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (28 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PAuU&HTER
5. - ) WEATHER CONDITION: @_LEARV RAINING /OTHERS ' )

bJROAD SURFACE: [DRY.Y WET ZOTHERS
| & 4. WAS ANYBODY |NJURED {¥ / NO
I 7. Q]REPORTED TO POLICE (YES /NOD

IF YES, PLEASE STATE WHICH POUICE STATION;,

B. THIRD PARTY VEHICLE
e of \\“'fuﬂf-}:" a) VEHICLE NUMBER; SMTAMB MODEL:_[©1eTA d

)

T !5’},,) Avivery D) DRIVER'S NAME:
a4 ) " c] NRIC/FIN/PASSPORT: CONTACT;
—_ 9. THIRD PARTY VEHICLE
et & d) VEHICLE NUMBER: MCOCDEL:
Vo ¢ pusieage- &) DRIVER'S NAME:
U”“"‘!“‘f) ) ) NRIC/FIN/P ASSPORT: . CONTACT:.
C_ D
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