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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3. Information 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.

Al se raporting may be referred to the Police 10 pstigation

4. The issue and acceptance of this Form by insurance oompames is not an admission of policy liability on the part of the insurance companies.

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 t

ACCIDENT STATEMENT

Date of Submission
Date of Accident ...
Exact Location of Accident ...

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

1S COMPANY? ..ottt
Name Of Registered OWNEr ...
NRIC No
EMail AQAIESS  o.oooovoee et
Mobile Phone No
Alternative Phone NO ... :

VEHICLE PARTICULARS

MBNUFBCIUTET oo oeeeee e
MOAED oo s .
VBHIAME oo reeeeee e er et
Exact purpose for which vehlcle was belng used at time of
ACCIAENE o oo ettt .
Are you claiming under your own insurance policy for repalr to
your vehicle? . , .

Vehicle Category PR
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC0922380003

he centre and to copies of the report being made available aforesaid.

08/03/2022 17:06 (SGT)

07/03/2022 12:45 (SGT)

Singapore

150 BUKIT BATOK ST 11 CARPARK
Singapore

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)
$8339964C
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SKETCH PLAN #2
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CECLARATION

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own Insurer for more Information. J

I/We dedlare the faregoirg partiouters 2re true in every nsyﬂ

Pollcyhoider's Signature
Dite & Time:

Driver's Signature ‘ l.mnu‘ c«m Personnal’s Signsture
(It detver ks not the policyheider)

Date & Time: O p2, 22 | mwnuu AMY\
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