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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plgase fepont correctly the details of the a
2. This Form must be

accident to speed up the claims process.
3. Information i / i i

r Provided must be as truthful and i

s Beats accurate as possible. An

4. The issue and acceptance of this Form by i
d < D i na = -

Date of Submission

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
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $521211Q000L

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

26/01/2021 17:00 (SGT)
25/01/2021 15:45 (SGT)
TPE, Singapore

ALONG TPE SLIP ROAD TOWARDS PUNGGOL ROAD
Singapore

GBH6724P

Yes

RITZDEGREE ENGINEERING PTE. LTD.
2XKXXKATIK

rizdegreeengineering@gmail.com
{Phone) +65-96815119
(Office) +65-96815119

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5103149234-02

LIM SIONG POH (LIN XIANGBAO)
SXXXX605G

21/02/1975

Outdoor
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