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IMPORTANT NOTICE

1 Figase report comecty the getads of the scodent o speed up the olams pracess

2 This Form must be compiated by lie Fovhoider andior the Actuat Duver

SINGAPORE ACCIDENT STATEMENT

3 Infommaton provided must be os ruthf! and ecowale a3 possbie Asy wifel musreprezentaton o watholdng of matenat fatts may allow mswance comsanies 1o repudae

policy batisity

4. The issue and aogeptance of tes Form by mswrance companies 15 no! an admeason of policy kabildy on the

S, Any Ialse reporting may.be referred to the Police for investigation.

port o he Insuranse ComEanie:

6 Trs repnnt will be terwarded by the imsuress of the GIA Records Management Centre established by the Genera Inswrance Associsten of Singagre (G for archeving
and that copas of ths report wil for @ fze . be swde avaslable upon apphaation by interestes panties
7 By fhe lodgement of this teport 1o the waurers. you heroty consent 19 tie arghivng of Bvs report at the contre and o copos of the regon ey meade avadabie dioresand

' ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/101/2023 15:11 (SGT)
Both

24:01/2023 0750 (BGT)
Singapore

Centre tunngl expressway
Singapore

.. -DETAILS OF OWN VEHICLE

Vehicie Registration Number

SR YR GLIER

ls company?

Name Of Registered Qwner
NRIC No

Email Addiress

Mobite Phone Mo
Alternative Phone No

HCLE 824

BARE

Manufacturer

Model

Varandt

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

Are you claiming under your own insurance policy for repair to
your vehicie?

Vehicle Category

Transmussion

CC

PEURANCE

Name of Insurance Company
Policy Number / Cover Note Number

CRWER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SAG1231P0O00T

SGA178H

o
iKeh Wee Siong (Xu Weixizng}

Lexus
Rx200

bo - Reporting only
Private car

Auto

1698

AIG Asia Pacific Insurance Pte. Lid

keh Wee Siong (Xu Webaang)

tndoor
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Date Of Driving Pass

Driving expertence

Gender

Mobile Number

Alt. Phone Numbar

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo. Relationship of the Driver with the Insured
Does Daver Guan Other Vehiclag?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGDIENRT

Type of Accident
Weather Conditions
Road Sutface

STHEH NFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or properly damaged?
Number of Passengers (Including Driver}

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's emait

Ornigiinal language used in the statemen!

BAZLENGER §

Name
Gender

Name
Gangder

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

LHUUMBTANDES OF Al rt

There was a van skipped on the exireme nght lane (lane 1

first car). | saw and stopped my car (| was the second car) al a distance did nol hit the van, But was hit by taxi (SHB5327T

third car) and another yellow taxl (SHAS3340)
AETACHIBEHT S

Are accident photos available for atachment?
Was there any video captured by Car Camera?

Accident report SAGT231POCOT

2211171995
27 YEARS AND 2 MONTHS
Male

Collision - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

Loka Heng Kim M
Femate

Koh Boon Hian Lennon
Maie

Mo
]

Yes
Yes
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Reasons for not uploading a video of the accident INSD DID NOT PROVIDE VIDED EOOTAGE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBS827T
Vehicle Manufacturer -

Vehicle Mode! -

Vehicle Variant -

Vehicle Colour .

Vehicle Categery Taxi

Narne of Driver -

Contact Number -

Address
Address complement -
Postcode -
insurance Company Name .
Nature Of Damage -
Delails of property damaged in accident -
No. Of Passenger (inciuding Driver) -

INJURED PERSONS DETAILS

INIURED S

Name of tnjured person

Gender

Phone No

Address .
Address Complement -
Post Code

Approximate Age Years Old .
tnjuries Sustained .
njured person in which vehicle? .
Were seat belts worn? -
Was this imured conveyed to hospital by ambulance? -

- WITNESS DETAILS

Name Heng
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