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@SINGAPORE ACCIDENT STATEMENT

IRORTANT NOTICE

1. Plagse repovt Oumeoth the details of the acoxdent o speed up the claims process.

2. Thas Form mest de completad by I Q i 1

S RETAtON pOvICRd st be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

DOICY bahiay.
4. The mspe 3nd scteptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

S Any fs'se reporting m @ e ad to the ioe for investigation
S Th= report will be forwardad 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 repart will, for a fee, be made avaiable upon application by interested parties.

7. By te loagement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT ;

DnatecfSubfnission AT A N A S RS 11/11/2021 17:38 (SGT)
Date cfAcc!dent . . oS s 10/11/2021 19:20 (SGT)
Exa::t Location c?fAcodem I R s Marina Bivd, Singapore
Additional Location Information ... . .. MARINA BOULEVARD
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... e 7 SGKS828D
l&mnmnen 5
Is company? ..., . No
Name Of Registered Owner .. LEONG YOKE KAY
NRIC No SXXXX690Z
Email Address 5 LEONGYOKEKAY@SINGNET.COM.SG
Mobile Phone No . ~ewwes (Phone) +65-97868263
Alternative Phone No (Home) +65-97868263

= ; wr it
Manufacturer Hyundai
Model Avante
Variant Seyege 7 -
Exact purpose for which vehicle was being used at time o
aot:n:!efriI ........... r : I ..... VIg ................................. Private hire

imil our own insurance policy for repair to
‘;A;gry\t::h?;ell:mgundery ........................... pocy ..................... No - Claiming third party
Vehicle Category . Private hire
Transmission ................ e Auto
G oinmemsssnonis SETSAEE SIS 1591
. = - - BT SR AT VR ﬂ'f‘"‘j

 INSURANCE COMPANY : i AR
Name of InSurance COMPANY  ......ccuewmrmrmnrimmsrmississsms e EQ Insurance Company Ltd
TYPe Of COVEIAgR ..ooooovooiissiississ s st Comprehensive
Flee oAl s e s Ay s sk ARG R S No

“ Pﬁlﬁbe}"fl R — .. DMCTHQ21-000030
22"{‘;’ ot N AAE 20/10/2021 TO 28/10/2022

T A X TR el

E‘”‘," F"““"”‘Tr-ﬂu—'—> B . 2 s i A —'_‘_‘.-_L:“‘.l} L
P L S e LEONG YOKE KAY
Name of DriVer ....ccocemisenees ikl
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