S$S1721CB0003-01/ SIN MING AUTO
ENTRY DATE & T| CARE BFG PTE LTD
SUBMITTED By.atar ! 122021 09:40 (SGT) ,
VERSION: 2013127200, 09:56 (SGT)) \
G |
\
SINGAPORE ACCIDENT STATEMENT :\
IMPORTANT NOTICE L
; '?L?:sli:anp;tggeﬁm the details of the accident to speed up the claims process. . ]
3. :nfor'ﬂgtllon 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 lsue 3"d BCCEPtance of this Form by msurance compames is not an admission of policy liability on the part of the insurance companies.
6. Zh;_!s “?Dort wnI fard .7 |rs ofthe GIA Recos nagemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that d parti . .
B e e P e o o P op 30 ans and o coples o 1ot big e el siorssk
ACCIDENT STATEMENT
Date of SUDMISSION  ....ooiiiiiiiiieesiee e e an s 13/12/2021 09:40 (SGT)
Date of Accident .........c.cvoeeee 10712/2021 11:53 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information ........ccccceconeciinimmien s CTE TOWARDS CITY
Country/State Of LOSS  ....ccccreciiicimmnimiiiniasiiesssnssasst e sssscsananans Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmber ... SLN9173J
{NSURED/POLICYHOLDER
IS COMPANYT? .ot s Yes
Name Of Registered OWNET .......ccooccvicinncisninimiimsssrsess VFM PTELTD
Company REg NO ..ot XOXXXT73K
Email AQAreSs  ....covceevecrneimessanisesssessesc s saeseananes clifford@drivethru.com.sg
Mobile Phone NO ... (Phone) +65-90713738
Alternative Phone NO  ......cccocmiimiinnimiirmssssisesienassnsnss s +65-90713738
VEHICLE PARTICULARS Ty
Manufacturer Honda
Model Vezel
Variant -
Exact purpose for which vehicle was being used at time of
BCCHABNT  wverveeeeeeeeiireerseastrssersssomessesrne s e asaaa s sssrmsasasa e s nast s arssas Private hire
Are you claiming under your own insurance policy for repair to o
YOUF VEHICIE?  .ooceneeriniiies s No - Claiming third party
Vehicle Category ... Private hire
TrANSIMISSION  .eevveriiirreesremerrreerseasssnessssssanavasssssnnsnnnss Auto
o T RIS 0 P 1496
INSURANCE COMPANY
Name of Insurance COMPany .....uimieimenmssssssnnssssrsmes NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdParty
Fleet Policy ....... No
Policy Number .........coceennie 5114049469-01-000039
Cover Note Number .
. DRIVER
Name of Driver ...... ——" A— KAN MUN CHEW
NRIC NO  oooveorieivisisrrirsecriessiniimsanissinnesasssamssinsarsiss SXXXX220D
@ Accident report $81721CB0003 Ay
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- O Claim csnrmae eﬁm Workshep:

EchmoD: itf Chim‘l‘hirﬂ“;':

: wage forward & copy ofimy ¢ enfeaceident report to,
/ ;y workstiop : a;{ﬁm a@wfmm a:w
Smail Address : 7

Myselfe email't;

Jote: Please lakt‘. note"tfm your: Tosurer heve 14 days tmwﬁ-ame for. youte: mbmh own damnga tlakn tndér
own policy. Kindly, theck wcm yourun Inguirar for: more infomatioh.
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