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RIVERVIEW AUTO SERVICES PTE LTD 
10 ANG MO KIO INDUSTRIAL PARK 2A 
#04-07 /#04-16 AMK AUTOPOINT 
SINGAPORE 568047 
Tel : 6481 2025 I 6481 5797 Fax : 6481 8715 
Email : service@riverviewauto .com.sg 
Website: www.riverviewauto.com.sg 
Co.Reg No: 200800062E GST.Reg No: 200800062E 
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SC0922380003 / Cheng Hoe Motor Pte Ltd[568047] 
ENTRY DATE & TIME: 08/03/2022 17:06 (SGT) 
SUBMITTED BY: LI YAZHU DORL YN 
VERSION: 1 (08/0312022 17:06 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. lnfonnation 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 issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any fBIH mportlng may Ile mferred 10 tbe Pallco for lovutigellao .. 
6. This report will be forwarded 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 report will. for a fee, be made available upon application by interested parties. . . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ...... ... ... .... ..... . 
Date of Accident .. . .. . . .. . .. . . .. . . .. .. .. . . .. . . . . . .. . . . . ....... ....... ......... .... . 
Exact Location of Accident . . .. .. .. .. . . . .. ....... ...... ...... ........ .. ...... ... . 
Additional Location Information . . . .. . .. . . . . . . .. . . . ..... .. .......... . 
Country/State of Loss .. ... ... .. ......... .. ............ .. .... .. .......... ..... ..... . . 

08/03/2022 17:06 (SGT) 
07/03/2022 12:45 (SGT) 
Singapore 
150 BUKIT BATOK ST 11 CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

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 . . . .. . .. . .. .. . . ............ • .. • 
cc ······ ........ . .. ....... .. 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

SLN2364X 

No 
YIN SHIHUI REENA 
S8413133D 
reena_yin@hotmail.com 
(Phone) +65-91198984 
+65-81885577 

BMW 
216d 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNA00077892101 
27/04/2021 - 26/04/2022 

JEREMY KOH SHUXIU (JEREMY GAO SHUXIU) 
S8339964C 

L . 

(If Accident report SC0922380003 
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SKETCH PLAN #2 
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• 
DISCIIHC18CUMSTANCESOF 'tHI ACCIDENT 

Ramlrks: Please forward • copy of m-y efl1e accident report to : 
Myworkshop I ~"lrlf:el,I ~_, ~W(.lS. l>~ 
EmalJ addreu : 
&myself I t \ 

EmaDaddress : '=rrc..\ Se<YilG €} r-',Vtf"'Vltt,ifa~. ~-S.<\ 

.. ' · -

Note : Pl~&H take note that yolD' INurv have 1-1 days trmeframe for you to submit own dama&t dafm under 
you °"""' pollcy. Ktndly chedt with your own ln,unr for more Information. 

DECLARATION 
I/Ne dtd.1t the fort1t11"t partlo.rl&rJ ar, t'ut in eYtfY rt! 

I' olr:yhoid•t'i Sw,,'11M 
Ont & Timt: 

OriwlH"'s~rt 
(II drlvtr Ir not the ~I 
0.tt I TlrN:: 0 ,:t.,. 'l,. 2,. 
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