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SV0Q249A0003 / VANTAGE AUTOMOTIVE LIMITED
ENTRY DATE & TIME: 10/09/2024 11:19 (SGT)
SUBMITTED BY: CLEMENT CHIA CHER YANG
VERSION: 1 (10/09/2024 11:19 (SGT))

@SINGAPORE ACCIDENT STATEMENT

:M;g:;m:mu the details of the accident to speed up the clai
g ;hf:ni:gnn;;ztnzeed must be as truthful and : ! ibl Do pm%s
go%?e':::g:yand - and accurate as p Any wilful p or witholding of material facts may allow insurance companies to repudiate
» . o0 p nf sob lnsuranca cC . ls nol an n of policy liability on the part of the insurance companies.
y the msurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

6. Thls reporl W|II be forwarded b
for a fee, be made available upon application by interested parties.
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.

and that copi f thi:
7. By the Iod';esn?enl I:frt‘}\?sorr‘sv;gln
ACCIDENT STATEMENT

10/09/2024 11:19 (SGT)

Date of First Submission ..................
it Ty T IR S RS
D:tpeo :f :Ct::)l,dent R T Both Policyholder and Actual Driver
Exact Location of Accident ... S 10/09/2024 08:10 (SGT)
Additional Location Information . . Near TPE, Halus Bridge, Singapore
COUNMTY/SHAte Of LOSS  .......oooooiiiiio oo Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ..o SNK8976H

INSURED/POLICYHOLDER
Is company? ... D s b St RS No
Name OfRegastered Owner s ok s AT BT Lin Seng Huat @Jimmy
NRIC No s SXXXX928E
Emall ADdress .......ccocooooiiiimiiii e e - |injy17@yahoo_com
Mobile Phone No ... ... SO (Phone) +65-96301730
Altemative Phone No pimvesass e m s syrns BT -

VEHICLE PARTICULARS
Manufacturer ..o ST — Peugeot
Model ST TR U OO P PP PS I ISIILE 2008
Y e )¢ | SRS OO PP PP P P -
Exact purpose for which vehicle was being used at time of .
BOCHABNE .o eveeeseevesrer e e s ems bbb Private use
Are you claiming under your own insurance pollcy for repair to _
youryvehlcle’7 " Y . ; No - Claiming third party
Vehicle Category b e TR Private car
Transmission ; — Auto
CC .....ownsuises TP R PP SRTITRR 1199
Vehicle Fuel TR T TR UPPOP PRSP PTITLS . Electric
First Regisration Date corvenrnni cenvorsa ..

Chassis no
Effective Date/T ime of Ownership

INSURANCE COMPANY
China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company i
Policy Number / Cover Note Number .

DRIVER
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N ol \ Rt
Ww Driver's Signature wmmsm
Date & Time: (H driver is not the policyholder) Nome:

Date & Time: NRIC/FIN No.:
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