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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart ooureotly the aexus ot the am-ﬂem © speed up tho da-ms procoss
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POICY haddiny
4 The ssue and a\m\% of ths Fom\ by msumnoe con\pames s nol an admission of policy liability on the part of the insurance companies.
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to the archiving of this report at the centre and to copies of the report being made available aforesaid

7. By the kodgement of this report 1 the ins . you hereby ¢
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

03/01/2022 15:53 (SGT)

02/01/2022 20:30 (SGT)
823A Woodlands Street 82, Block 823A, Singapore 731823

Multi-Storey carpark
Singapore

Country/State of Loss
‘ DETAILS OF OWN VEHICLE

SMT37K

Vehicle Registration Number
INSURED/#POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

‘Aocident report SL0322130002

No

Shunmugaraja S/O Thanapalasingam

SXXXX138G
prometheusan@gmail.com
(Phone) +65-93828539

+65-82395623

Audi

S8

Pri

vate use

No - Claiming third party
Private car

Auto

3993

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive

No
2070095425-01

Ganasharam S/O Subramaniam
SXXXX724.)
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