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! SINGAPORE ACCIDENT STATEMENT
o
Insi IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process. i
Poii E.ThisFormmuslhe eted by the Policyholder and/for the Authansed Drive e so may allow i ce panies lo rep
3. Information provided must be as truthful and accurate as possible. Any wilful misrep ion or of facis
palicy liability.
Clap 4, T'tl?; issue.yanﬂ acceptance of this Form by e ies is not an admission of policy liability on the part of the insurance companies. -
o " re (GIA) for ing
Sum 6. This report will be forwarded by the insurers of the GIA Records M hc;‘mm e d by the Gi I of Singapore (GIA) "
and that copies of thi rt will, for a fee, be made available lication by interested parties. - ' ble aforesaid.
?.nﬂy I:sch.;cpfl;:r:em I:ll:::i::'ﬂ!‘;’)w::i|1 mrI:s i:sumz,ay:ua::‘r:hy ;?;::tﬂg the amhi?;ing of this report at the centre and to copies of the report g s twilRE 00
(Ch
Make ACCIDENT STATEMENT
Date of Submission 15/02/2022 16:38 (SGT)
(Pos Date of Accident 14/02/2022 17:15 (SGT)
Exact Location of Accident ECP, Singapore
Demar Additional Location Information Towards Changi
Country/State of Loss Singapore
AC A Vehicle Registration Number SLT3195D
VI E
INSURED/POLICYHOLDER
Rep
Sun Is company? No
Name Of Registered Owner Qei Keng Leong
'R NRIC No SXXXX194G
Email Address markoei@gmail.com
Mobile Phone No (Phone) +65-82221800
+65-82229765

Alternative Phone No

N il

VEHICLE PARTICULARS
- Manufacturer Mazda
_ Model Cx-5
Variant -
- Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 2488
INSURANCE COMPANY
Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1700067827-04
Cover Note Number &
DRIVER
Name of Driver Qei Xin Jian John
NRIC No SXXXX323E
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ECP TowARDS cHANG!
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