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1) ) : Final Report Resurvey No. of Trip: Survey Fee:
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SE0021310003-01 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 18/03/2021 11:49 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 2 (18/03/2021 12:42 {(SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to 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

Date of Submission

Date of Accident

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

18/03/2021 11:49 (SGT)
17/03/2021 18:31 (SGT)
Near SLE, Singapore

SLE Before Mandai Ave Exit
Singapore

DETAILS OF OWN VEHICLE

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

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 SE0021310003

SJP622C

No

Benny Setiawan Ng
SXXXX190E
b.setiawan.ng@gmail.com
(Phone) +65-90300109
+65-90300109

Toyota
Harrier

No - Claiming third party
Private car

AGI

Comprehensive

No

P10314059R01
23/03/2020-22/03/2021

Benny Setiawan Ng
SXXXX190E
29/04/1985

Indoor
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ADDENDUM FORM

IMPORTANT NOTE:

(A)

(B)

GENERA

GENERAL it
INSURANCE -+ -

ALLOCATICR e

i

=iy

ULA: 5655300206 1 631 Seg Ne - MIOCOLT1S

Please submit th

with whom you ssboutted the Grig

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No SECO21310003 Vehicie Registration No.

Name cromrm SR ( Benny Setawan Ng NRICAH IN/Passport No -

{"Vehicle Driver / Vehicle Owner! () Please delete ay appropriate

Address

Contact {lel) Mouile No. 90300109

_SJP622¢

LINSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

o complicted Addendumform tothe same Authorsed Reparting Contre

SXXXX190F

Singapore{

Email Address , o

Date of Accidert 1710302021

Place of Accidert SLE Before Manda Ave Fxit

I3

Irsurance Company; AGH — i

ADDITIONALINFORMATION /AMENDMENTS;

thave made a report oo the above mentioned ace

mdke the following amendmernrts:

1. Amend the Accidnet Time 103110 18 31,

2. Amend Email Address. b.setiwan ng@gmail com to b setiawan.ng@gmail.com

dent and wouldlike toinctude additional mformation or

g
S
. -
il 5 o ’
P ng Centre Personpe!’s Signsture |

rt

4
L‘..‘_-;:.e\,(u"'
NRICATIN N

Jata
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