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@ SINGAPORE ACCIDENT STATEMENT

gMggRTANT NOTICE
 1ease repont gorrectly

2. This Forrr:)mu

3. Information

th i ]
- e details of the accident to speed up the claims process.

jes to repudiate
: rovided tru ) . . w insurance compan
policy liabiliy, mustbe as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allo

. he issue and acceptance of this Form b
Eponting may bhe referre

.l... may he refe
6. This report will be forwarded y
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7. By the lodgement of this report to the insurers, you hereby co

red to the 8 for investigation ati ingapore
and that copies of thi . the insurers of the GIA Records Management Centre established by the General Insurance Association of Singap

IS report will, for a fee, be made available upon application by interested parties. i
nsent to the archiving of this report at the centre and to copies of the repo

i i ies.
Y Insurance companies is not an admission of policy liability on the part of the insurance compan

(GIA) for archiving

rt being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident .

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

20/03/2021 10:36 (SGT)

19/03/2021 12:30 (SGT)

Marine Parade Rd, Parkway Parade, Singapore 449269
Parkway Parade, Multi Storey Carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPAaNY? oo
Name Of Registered Owner
PNRICINO! v mmemm s s ssesssmasses
Email Address  .........o.oooiiiiieiciee e

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

VEHICLE PARTICULARS

173 11T 2= o1 (] 1 OO S —
Model
Variant

Exact purpose for which vehicle was being used at time of
ACCIENt ..o e
Are you claiming under your own insurance policy for repair to
yourvehicle? ...
Vehicle Category ...t e,
TransSmission sunemmmserrErE R SR T
(] 0 PN e N SN Bt - o 1 Wi B WS . 1

INSURANCE COMPANY
Name of Insurance Company .........cccoociiiiiiiiiiniiiiiciic e
Type of Coverage ... e
FleatPolicY smsmmmmnmnm s s o e s e RS TTS
Policy Number ............
Cover Note Number

DRIVER

NamME OF DIVEE ..o crecsieibis ettt
NRIC NO oottt stinsiriinsrisioit o P MR ot

@& Accident report SK00213J0001

SMM4227P

No

Phang Jong Shing
SXXXX483G
js_phang@hotmail.com
(Phone) +65-98535611
(Home) +65-98535611

Porsche
Boxster

Private use

No - Claiming third party
Private car

Auto

3436

Aviva Ltd
Comprehensive
No

10822503

Phang Jong Shing
SXXXX483G
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(A) CMM U223 P
(8) sMmg3olZ

Parkwaly Payade O1SCP
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ay X

@' %g‘i“ WORKSHOP
BTG 2017 TABEN

Policyholder's Signature Driver's Signature
Date & Time: M\llw’l/( (if driver is not the policyholder)

Date & Time; A3 (201

SARAC SdptihPant erm v

Rebz(ng Centre Personnel's Signature
Narpb:
NRIC/FIN No.:
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