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IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speeﬁ up the claims process.

2. This Form musl be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as uossnble. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiste

palicy liahility.

4. Tne fssue and scceptance of this Form ny frlsumﬂ"e mf‘nparuﬂ'ﬁ S NOL an admyssion of policy Hability on the part of Hie fSEance CoMmpanes.

6. Thls repon \Ml be fnmarded hy lhe insurers of me GIA Recm'ds Managm‘leﬂt(:entre established by the General Insurance Association of Singapore (GlA) 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 fo the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

26/01/2023 16:44 (SGT)
Driver

24/01/2023 11:40 (SGT)

27 Leng Kee Rd, Singapore 159098
BANGKIT MINI CARPARK
Singapore

OWN VEHICLE

Vehicle Regisiration 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

Date Of Birth
Occupation

Accident report SMOW231Q0005

SLU5191X

No

KWEK KEH HOE

$1236078l
JASON_HE_JIANXIONG@HOTMAIL.COM
(Phone) +65-91141914

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

MSIG Insurance (Singapore} Pte. Lid.
A300714759QMY

HE JIANXIONG,JASON
S8803722G

03/02/1988

Indoar
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Date Of Driving Pass 17/11/2008

Priving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91141914

Alt. Phone Number -

Email Address JASON_HE_JIANXIONG@HOTMAIL.COM
Address 79 CASHEW ROAD
Address complement -

Postcode 679651

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

Vehicle Registration Numbrer of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehidles 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) 3
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 ~

PASSENGER 1

Name UNKNOWN
Gender Male
PASSENGER 2

Name UNKNOWN
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

g |
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Vehicle Regisration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@J’ Accident report SMOW231Q0005

SLS9408D
Audi

Private car
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SKETCHPLAN

SKETCH PLAN
M ANT NOTICE
1. Plasss repant cartechly the dataiis afthe asoisent i speed up e Ciams process
2 Trus Form onust b ompletest by tha Polisyholder and/or the Actya: Drivay
3 Elommatinn pvisiod must be &S L and stuete s posiitie. Aty willis misrpasenanon or withheiding of matenal faets miay aliew
EHUTONGE CHMDINS 10 (epLdigle pokoy lability
Tre hme and acceptanca of iis Form by Pwurance (empanies i not an admisson of policy katiity on the pert of the mslrsnce campanes.
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Smgapons (AL for arshaeng ard that copaes of 103 fopon Wil It 3 fee be made avalEbie g appsaton by rierested patig

7 By the Dogement of 1 teport o fhe insuters, you hanly conssnt i e srchivng of this repon at 1ho centre anette copies of the
repat baing smade available afsrosa

& Consant under the Porsonal Data Protection Act (PDPA)

Fantgrstans, ackriowlodgs, agree and cansant that,

iy My ingucer my workshop and the Genetat Insurance Associabon of Sngagore £ GIA | maare perriied io coferd, use et

andiot provess my persenal dalapersonal SEaMakon sel oul in this [lorm) ant sy other persanal iformation provdad by o or

oot by ey insurer (cofactively the “Parsonal Information”) and gs2iose and transles such Persona Infe ol

who have insurad vricie s ) incived in s socident (o insucerls ) who bave tosunss vemeiels | inveived i s accident shasl be
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e cigimsg;

(i} mvestigiting the accident andier my cdsims,
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SKETCH PLAN #2

of the Accrdent
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