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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the gccidenl to speed up the claims process.
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ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner .

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant oo
Exact purpose for which
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Are you claiming under your own insurance polic
your vehicle? 25
Vehicle Category

Transmission

CCr o

Vehicle Fuel

First Regisration Date

Chassis no :

Effective Date/Time

vehicle was being used at time of

of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SV1024BLM005
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Il, for a fee, be made available upon application by interested parties.
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Both Policyholder and Actual Driver
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Singapore
CTE TOWORDS SLE

Singapore

SNP5025X

No

NG CHEONG JIN
SXXXX539C

LUVEES81 10@GMAIL.COM
(Phone) +65-92705518

Toyota
VOXY HYBRID 1.88-Z CVT

Private use

No - Claiming third party
Private hire
Auto
1797
Petrol-Electric
20/12/2023
ZWR900116575
20/12/2023 04:12 (SGT)

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00028352300
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