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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 

INSUREDIPOUCYHOLDER 

Is company? .. • .. ..... . .. . ............................................
....... .. 

Name Of Registered Owner ........................................ ., ..
........ . 

Company Reg No ........................... " .. ,,., ........
...... ,, ......... ,. .. ., .. 

Email Addres$ .............................. ., ............
................ -- ........ ,. 

Mobile Phone No 

Alternative Phone No . . .. .. . . .................................
.................. . 

VEHICLE PARTICULARS 

Manufacturer ..............................................
........................... .. 

Model ......................................
............................... . 

Variant ............ ,, .............................
...... ,, ............... . 

Exact purpose for which vehide was being used at time of 

accident .........................................
................................. .. 

Are you daiming under your own insurance policy for repair to 
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........................... . 

Vehide Category ...................................... ., ...
................ ., ...... .. 

Transmission ........................ ., ................
........ ., ................... .. 

cc 
Vehide Fuel 

First Regisration Date .. . ... .. .. . . .. .. . .. .. . .. .. . .. .. .. . .. .. . . .. .. .. . .. . .. . .. 

Chassis no .. • • • • .. • .. .. .. . .. . ...........................................
.. . 

Effective Date/Time of Ownership . .. .. .. .. . .. . ..... ., ...... .. 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

<If Accident rep0rt SA2924C80006 

11/12/2024 18:36 (SGT) 

Actual Driver 

11/12/2024 14:50 (SGT) 

Singapore D TOWARDS LAVENDER STREET 

BALESTIER ROA 

Singapore 

SLR3911P 

Yes 

H3 LEASING 

5XXXX:587J 

H3LEASING@GMAIL.COM 

(Phone) +65-97419911 

Toyota 

C-HR HYBRID 1.8G CVT 

Private hire 

No - Claiming third party 

Private hire 
Auto 
1797 

Petrol 

India International Insurance Pte Ltd 

D23MFL0001896_01 
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