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$502223T00027STH Motor Pre Lig
ENTRY DATE & TIME: 29/03/2022 12:34 (SGT)

SUBMITTED BY: Wong Kee
VERSION: 1 (23/03/2022 12:34 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly

2. This Form must be comple by the Policyholder
3. Information provided must be as truthful and ac!:urala as

policy liability.

4. The issue and acceptance cf thxs Form by msuranoe P

be referred ig e

6. Tms repon wnll be fmwarded by the msurevs o( me GIA Rmtk Managemem Cenlte established by the General Insurance Association of Singapore (GIA) for archiving
ication by ir d parties.

and that copies of this report will, for a fee, be made availabk upon |
7. By the lodgement of this report to the insurers, you hereby consent to the amhwmg of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
29/03/2022 12:34 (SGT)

Date of Submission
29/03/2022 09:43 (SGT)

the detanls of the accident to speod up lho daums ptm
and nise (8 . il .

or witholding of
of policy kability on the pant of the insurance companies.

Date of Accident
Exact Location of Accident

Bishan Street 22, Singapore
filter lane from Bishan Street 22 to Marymount Road

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SJS3195H

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Liew Wei Song
NRIC No $92083138G
Email Address sharepliew@hotmail.com
Mobile Phone No (Phone) +65-81984075
Alternative Phone No (Home) +65-81984075
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Avante
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 1600
INSURANCE COMPANY

Name of Insurance Company

Type of Coverage
Fleet Policy No
Policy Number DMPCSNWO00168442100
Cover Note Number .

DRIVER
Name of Driver g;;) gxgiissc:ng
NRIC No
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China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

‘ﬂAccident report $802223T0002
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