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<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the details of the accident to speed up the claims p,oc:ess._ 
2. This Form must be oomnlet:ed by the Polir;yt)Qkter aoMM: thft A.utbari;sad Qriwtr 
3. lnformat,on provided must be as truthful and accurate as possible. My w,lrUI ~talion or wilholding ol mahlrial fads may - insurance companies 10 repudiate policy liabil ity. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on \he part ol lhe insurance companies_ 
5 Any false ceooctiog may be retettftd to the Palk;;e toe lme,dQe!too 
6. This report will be forwa rded by the insurer.; of the GIA Records Management Centre established by the General Insurance Association ol Singapore lGIA) for archiving 
and that copies of this repon will. tor a tee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurer.;, you hereby consent to the archiving of \his report at the centre and to copies ol lhe report being made aYailable aforesaid. 

ACCIDENT STATEMENT 

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

29/03/2022 12:34 (SGT) 
29/03/2022 09:43 (SGT) 
Bishan Street 22. Singapore 
filter lane from Bishan Street 22 to Marymount Road 
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 

{1J Accident report SS02223T0002 

SJS3195H 

No 
Liew Wei Song 
S9208318G 
sharepliew@hotmail.com 
(Phone)+65-81984075 
(Home) +65-81984075 

Hyundai 
Avante 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

China Taiping Insurance (Singapore} Pte, Ltd, 
Comprehensive 
No 
DMPCSNW00168442100 

Liew Wei Song 
S9208318G 
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