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@ SINGAPORE ACCIDENT STATEMENT

!lMI;ORTANT NOTICE
- Please report i i
32 lThis o muggémlx the details of the accident to speed up the claims process.

. Information provid : : -
nélicy liabiily. Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4, e Issue and acceptance of this Form b

eporting y insurance companies is not an admission of policy liability on the part of the insurance companies.
. referred to P e o

[
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

-\l 8 e e
B. This report will be forwarded by the imsurers e oL nvestigatio
ek port will be forwarded‘ by the insurers of the GIA Records
copies of this report will, for a fee, be made available upon application by interested parties.
sent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby con:
“ ACCIDENT STATEMENT

gate of First Submission ... 18/09/2024 15:54 (SGT)
eported by ... RN S, i
Dats of AdRtars L TR O Actual Driver
i - — L RS B 17/09/2024 20:00 (SGT)
Exag Location of Accident s sz ok Ko ometetsend Sl Singapore
Additional Location Information ... BLK 361 YISHUN RING ROAD
Country/State of LOSS  ........c.ccoo oo Singapore
Vehicle Registration Number SKX8361Z
INSURED/POLICYHOLDER
Iscompany? ... PO No
Name Of Registered Owner ..... YOONG WENG KWAI
NRICING:. ...ccnvnpiiissssizmsismenenss S1228107B
Email Address DXPEH18@OUTLOOK.COM
Mobile Phone No (Phone) +65-97714991
Altemnative Phone No -
VEHICLE PARTICULARS 7
Manufacturer BMW
Model ......... 116d
Variant ........ PSS PRI 1,700 01 AU | L0 F YT s
Exact purpose for which vehicle was being used at time of
ACCIABNL. . ..r .. v ioiv ssimassensssss srszrsdiorasaveassmershobasnms s bsssbusse vralersiole Private use
Are you claiming under your own insurance policy for repair to
YOUF VEhICIB? ... oo No - Claiming third party
Vehide Category ..........couuinnmiminmmiinissig Private car
TransMISSION (s, ..o . st dss s ssnsby digsoboansgs ivs st Auto
CC ..o oo oo enianamsan s i s S i SR R S TST RS APV PPN . 1500
Vehicle Fuel Diesel
First Regisration Date -
Chassis no -

Effective Date/Time of OWNership ..o

INSURANCE COMPANY
Name of Insurance COMPANY ..., Income Insurance Limited
Policy Number / Cover Note Number ... 5139474502
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