NOTICE
report correctly the details of the accident t
orm must be i

n ation provided must be as truthful an
icy liability.

The issue and acceptance of this

Form by insura

2 P g 10 N 5 on

This report will be forwarded by the insurers of the GIA Record Mana

0 speed up the claims process.

BAPORE ACCIDENT STATEMENT

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ance companies is not an admission of policy liability on the part of the insurance companies.

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

3 that copies of this report will, for a fee, be made available upon application by interested parties.

3y the lodgement of this report

1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

ate of Submission

ate of Accident

xact Location of Accident
dditional Location Information
ountry/State of Loss

18/12/2020 09:43 (SGT)
16/12/2020 18:34 (SGT)

CTE, Singapore

CTE (IN THE DIRECTION OF SLE)
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSURED/POLICYHOLDER

i company? : .
lame Of Registered Owner
IRIC No

‘mail Address

1obile Phone No

Jternative Phone No

VEHICLE PARTICULARS

fanufacturer : T
Aodel ; A R RS
fariant . .

zxact purpose for which vehicle was being used at time of

iccident :

\re you claiming under your own insurance policy for repair to

rour vehicle?
/ehicle Category

INSURANCE COMPANY

Jame of Insurance Company
rype of Coverage

“leet Policy

3plicy Number

Sover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ pccident report SFOF20CH0002

SLW2745H

No

WOON LI YING ANGELIQUE
SXXXX725F
jadem72@gmail.com
(Phone) +65-97632425
+65-97632425

Honda
Jazz

Yes
Private car

Lonpac
Comprehensive
No
Z220VP05025865

WOON LI YING ANGELIQUE
SXXXX725F

15/07/1972

Indoor
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Date of accident: /& Dacember 204

: 16 December 202ime: _ 6-34pn  Locati CTE Cin e d
i o~ 5 . * : a -
Veh A: SLW2745H  veh B: SV¥BB575 A Ng of e B
SKETCH PLAN R

Z__ Weather: Clear/dry Rain/Wet

CTE —p : ;
b |l 21955754

1 I

B |-——— SLw 2THEH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(arﬁm.ﬁzm suddenty briked and swented. and I immediately broked but
al d was rauning, ‘the roads were wer and Tren T knockodl 1ot
oir in ffont Clicne Plare No, SIY55754 - Ee Chm Boon NRICST975£213))

I kept my distane. while dring ard had slowed down when he

@ infont_stepped on bis bake . Byt Hren his sudden break and swerse
caught- me. off guadd . T driverof SJY 5575A WX tung to avoid
hithng _a motoreyclist _that was i front  of him . Auording T the dnver,
+re_motoreyclist ar hod sucklenly sloveen] down fo avod fe £2P gantry -
bt oadl was wet sp e motoreyclist skicoleoh ”

Contact No . 97163-2425

DLWW{/}W . Tyler Goh

VZCIaim OD/JP at Falcon-Air [ claim ODfTP at other workshop [C1Reporting Only
Remarks : Please forward a copy of my efile accident report to:
My workshop :
Email address :
& myself

Emall address :

Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

icy. Kindly check with your own insurer for more information.

Note:
you own pol

DECLARATION

I/We declare the foregoing particulars are true in every respecl.

-

Driv Reporting Centre personnel’s Signature

1 o L}
Policyholder's Signature Driver's Signature
: HE dvivear fe nat the oolicvholder) Name:
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