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QamRe the datads of the 2009ent to speed up the claims process.
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AAoF maest be a8 truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

(¥ SINGAPORE ACCIDENT STATEMENT
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S-S Talsa mepocting may be referrad ta the Polica for investigation. - ) )
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

303 Mat doove
~ By e dgament of this repat K the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

15/09/2021 17:07 (SGT)
14/09/2021 21:15 (SGT)
Yio Chu Kang Flyover, Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant —_ ; e
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insural
your vehicle? g
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SL03219F0004

nce poficy for repair to

+GBH518H

Yes

SCH Engineering Pte Ltd
2XXXX247M
sch_engrg@yahoo.com
(Phone) +65-96630016
(Office) +65-64811525

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V16727/VCVIROD

Subash
FXXXX349K
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