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SNTRY DATE & TIME: 23/08/2022 17:00 (SG Your NCD will be affected due to late reporting
BY: Brenda Ng

3ERSION: 1(23/03/2022 17:00 (SGT))

@& siINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly th i c )

2. This Form must be € details of the accident to speed up the daims process.
3. Information provided WWEMMMMMM
policy liabilty. pro must be as truthful and accurate as possible. Any wilful misre

presentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance

of this Form

by inurance companies is not an admission of policy liability on the part of the insurance companies.

nvestigatio

7, - = e Folice fo \ 0
6. This report will be for warded bythe insurers of the GIAR nagement Centre established by the General Ins! i i ivi
A . ecords Ma g e y al Insurance Association of Smgapoue GIA) for archlvmg
and that copies of this report Wl“. for a fee. be made available y ; ( )

: pon a|
Y the lodgement of this report to the insurers, you hereby consent‘;gl

ication by interested parties. ) .
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
xact Location of Accident
dditional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ1684J

23/03/2022 17:00 (SGT)
15/03/2022 11:45 (SGT)
214 Pandan Loop, Singapore 128405

INSURED/POLICYHOLDER

Is company? e AR o S R B Yes
Name Of Registered Owner RS SRR st F&N CREAMERIES (S) PTE LTD
Company RegNo .. R e ST ANV SRS RIS IXXXXX235M
Email Address , . v : - brandon.lau@fnnfoods.com
Mobile PhoneNo .. . .. e e N (Phone) +65-96649901
Alternative Phone No Y et enammspre s avi +65-96649901

VEHICLE PARTICULARS

BNUBCHIER vormmemsrmamiriss oS T Isuzu

odel .. .. e s NPR8SUHSA 3.0 AMT
Variant .. e s -
Exact purpose for which vehicle was being used at time of
accident ... . - R e Employment
Are you claiming under your own insurance policy for repair to
your vehicle? s A R R RSV Yes _
Vehicle Category . ... RN S Commercial vehicle
Transmission . Sisi TR s A AR S S Manual
CC vz s i I 3000

'INSURANCECOMPANY
Name of Insurance Company ............ ... O Allied World Assurance Company, Ltd
Type ofcoverage SO LSRR Bt oS o | MY e Comprehensive
Fleet Poﬂcy R N R A S S R R S S U B A e sem e ane Yes
Policy Number e AR S AL BVFCSB0013702102
Cover Note Number e wiiddls x
;f‘-f*'omven
Name of Driver - . e R RRE WONG KOK PENG
NRIC No oS SXXXX305D
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DECLARATION

Date & Yime

LTRIS
Wf;emzmw ¥ i
Policyhokders 3 -9

\%\7." L %f Tenn D)

Reporting Contre Personnel's Sigratare

,>00 /).v\ Name:

Yrerer's S:gvl&Y‘:‘ -
(1 Setver i ot ke yhat
Date & Tyne,

RRYC/FIN No.:
\
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