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& sineapore ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the
2. This Farm must be gompleted b P ;

LR 1 OB OV L/

enl o speed up the claims process.
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3. Infornation provided must be as truthful and accuraie as pogsible. Any wilful misrepresentation or witholding of materel facts may allow nsurance companles 1o repudiate

pallcy liabfly.
4. The issue and

[1iRg me NTEM 10 1ne Folice for investjn

Anv false ranc
€. This report will

acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance companies,

DR I L. 5 4 )
be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assccietion of Slngapore (GlA) for archiving

and that coples of this report will, for a fee, be made available upon application by inlerestad parties.
7. &y the lcdgement of this report 1o the insurers, you hersby consent to the archiving of this report si the cantre end Lo copies of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by e

Dste of Accident ... .
Exact Location of Accident . .
Additionai Location Information

17/04/12023 19:06 {SGT)
Actual Driver
17/04/2023 06:50 (SGT)
Singapore

ORCHARD RD

Couniry/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... .

NameOFRagisteredo;mer-- TP N

Company Reg No
Email Address ... . .

Mobile Phone No ..

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modeal
Variant . . .

Exact purpose for which vehicle was being used at time of

accident ... .. .

Are you claiming under your own insuranca policy for repair to.

your vehicle? .

Venhicle Category

Transmission =
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number f Cover Note Numbar

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accidem report SC11234HO00K

YP872U

Yes

KEE SONG FOOD CORPORATION (S) PTE LTD
198701006E

xinyi liew@keesong.com

(Phone) +65-62894933

Mitsubishi
CANTER FEB21ER3SDEB (CBU)

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Aliianz Insurance Singapore Pte. Ltd.
SP2001893120

JIAQ WENFENG
(3263831BT
26/03/1987
Outdoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phene Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? .
Number of Passengers {Including Driver)

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

Transiator's name . P

Transtator's ID .

Translator's phone number

Translator's email e

Original language used in the statement

DETAILS OF POLICE AETION

Woas the accident reported to the police?
Was natice of intended Prosecution given?
K yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER SKETCH ATTACHED
ATTACHMENT(S)

AJe accident photos avaitable for attachment?

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

& Accident report SC11234H000K

28/10/2021

1 YEAR AND 6 MONTHS
Male

(Phone) +65-86848520

xinyi.liew@keesong.com

Na
Employee
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

No
No

Yes
No

SKWE238R

Privaie car
NGO NYE THAMNE
576389397
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Contact Number

Address .. -
Address complement -
Postcode . .. o -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (including Driver)
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