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Vehicle No SCV 3962C
Vemcle Model . Subaru XV
Accident on 177672024
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100 Pe Front fender arch trim LH Z / 180 50
Labour & Misc
1.00 Computerised wheel alignment 60 00
1.00 To repair +respray sport rim LH 250 00
1.00 To knock dents on front fender LH and 150 00
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Pearl white)
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ENTRY DATE & TIME: 18/06/2024 16.:48 (S8GT)
SUBMITTED BY: Jenny Lim

VERSION! 1 (18/0672024 16.48 (SGT)

'Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comecily the detalls of the accldent 1o speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate ns possible. Any willul misropresentation or witholding of material tacts may sliow Insurance companies to repudiste

policy liability.
4. The issue and acceplance of this Form by insurance p Is not an ndmission of policy llability on the pan of tha Insuranca companies,
W Conitre lished by the G 1] co Association of Singapore (GIA) for archiving

6. This repon will be forwarded by the insurers of the GIA Records M
and that copies of this repornt will, for o tee, be made available upon application br Interostod pariies,
ving of this report at tha centre and o coplas of Ihe report being mada available aloresaid.

7. By the lodgement of this report (o the Insurers, you hereby consent (o the arch
ACCIDENT STATEMENT

Date of First Submission 18/06/2024 16:48 (SGT)

Reported by Actual Driver
Date of Accident 17/06/2024 09:00 (SGT)
7 Pasir Ris Heights, Singapore 519214

Exact Location of Accident
Additional Location Information outside my house no. 7
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SCV3962C
INSURED/POLICYHOLDER

s company? No

Name Of Registered Owner Tan Tiong Kheng

NRIC No SXXXX956A

Email Address bentantk@yahoo.com.sg
Mobile Phone No (Phone) +65-94554098
Altemative Phone No =

VEHICLE PARTICULARS

Manufacturer Subaru

Model Xv

Variant - -

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

accident Private use
Are you claiming under your awn insurance policy for repair to ' '
youryvehicle? B g No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1600

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance Pte Ltd
Policy Number / Cover Note Number “

DRIVER
Name of Driver Seah Chiew Peng
NRIC No SXXOXKIBBA
Date Of Birth 05/08/1970
Occupation Indoor
Page 1 of 11

& Accident report SLOM24610004
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