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SS02217M0006 / S & H Motor Pte L

d
ENTRY DATE & TIME: 22072021 17:
SUBMITTED BY: Wong Kee Nyuk SRR
VERSION: 1(22/07/2021 17:32 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;. ?:::s;:eorepon :nt()mmly the details of the accident to speed up the claims process.
. m m
rovi llow Insurance companies to repudiate

3;,:-" foT-m :}'i_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a

icy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the Insurance companies.
LI [alse reporting may ba refermed to the Police for investigation ot i

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 .........coooviviiiiic e 22/07/2021 17:32 (SGT)
Date of Accident e 21/07/2021 16:55 (SGT)

Exact Location of Accident ......... Punggol Field, Singapore
Additional Location Information junction of Punggol Field and Punggol Road

Country/State of LOSS  .v.ivuiismsvivisimmams s Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... o PC6693E

INSURED/PCSLICYHCSLDER ' : £hic : TR

ISICOMPANYT sisesissmsmssonism i et T Yes

Name Of Registered Owner Commuter-Plus Express

Company Reg NO' ucsmimmsmsmmsamsvmmsmmmiss s s E5XXXX178E

EMAAAAIESS  ....oonneies it st ms SN S B st Commuterpms@gmai]_com

Mobile Phone NO  .........ccocooiiiiiiiiiiiriicis (Phone) +65-94368168

Alternative Phone No (Home) +65-94368168

f VEHICLE PARTICULARS 2 ; (' '

MBAUFACIUIBE ..oovissrmmsuessnssussssnsssmnesnnssnbs iR TSRS B —— Toyota

Model . Hiace

Variant -

Exact purpose for which vehicle was being used at time of

BCCIABNT ...ooveeeicii s Employment

Are you claiming under your own insurance policy for repair to o ‘

YOUT VEHICIB? ..o No - Claiming third party

Vehicle Category .. Bus

Transmission ......... Auto

[0 ST T TS OO OO PSP OO PP TSONSTSTSPI 2982

{ INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy ............... No

PO"CY NUMDBEI oot GA506478/1

Cover Note Number .

Tan Siang Loong
Name of Driver SXXXX589C

NRICNo ...
@Accldent report §502217M0006
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