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Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

lame of Insurance Company
ype of Coverage

eet Policy

olicy Number

ver Note Number

UVER

ne of Driver
C No

Accident report SA1921CV0001

]
L]

ACCIDENT STATEMENT

31/12/2021 10:18 (SGT)
30/12/2021 10:07 (SGT)

PIE, Singapore

PIE TOWARDS LORNIE RD EXIT
Singapore

SDS5515B

No

HO CHIT SENG

S$1710499C
SHERYLTANLH@YAHOO.COM. SG
(Phone) +65-98536142
+65-91472154

Mercedes
E200
E200 AvG (R18 LED)

Private use

No - Claiming third party
Private car

Auto

1991

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO002358

21/06/2021 - 20/06/2022

TAN LAY HIONG
§7103681B

Page 1 of 15



. ¢ . oS T
Date of accident: 5J[ 1 -/ Uyt Time: /O OF Location: P;}g TOM’/’@/ Zo-'m(_ NG C/
My Vehicle A: 5 Sf*r/,"' 5 Vehicle B: X E,Q zpd:r/-_gkhj Vehicle C:

SKETCH pLAN
I__\\\_ —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
_l T P Tovowdd [ oo, waflur gar /J"U Herd  joos
: KUG}.’)’/ WerfC  on '{‘,/u [ Losd gagd y/@bd ViV 'fv-'i./'f/(ﬁ
_J wag pa 7Y Gondre  [and bud i, Loy x7 4IPLR

i Gut flh‘?) * Lane arcl Frockl o A ,61/7/‘/)/ ,5"/4/4.&./ Wttt
U"“ﬂ Nu"ﬁCﬂ [/V/w’\ / 5\’/‘7[) M Car I CL,,{?‘;‘:[.//[ rf/ft(,,{v /Viﬁ'c'( e/

{ 8% Creeie . il ) ——

-
i

|

TJcaim OD/7P at Ah im Motor Claim CP/TP af other workshop  [] Reporting Only

Remarks : Please forward 3 copy of my efile accident réfsort to H

! My workshop : §
| Email address :
& myself :
Email address :
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Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information,

ery respect.
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