
<f1f SINGAPORE ACCIDENT STATEMENT 

20/05/2022 20:33 (SGT) 
20/05/2022 12:30 (SGT) 

~~::~RPARK @WHAMPOA FOOD CTR 
Singapore 

Pl ·1i\1t SOI l)WN VI ttll : I I 

Vehicie Registration Number 

INSURE~OUCYHOI..OER 

Is company? . . . .. . .. . . .. .. . . .. . . . . . . . . . . ..... .............. .. .... .. .. .. ...... ..... .. .. 
Name Of Registered Owner ............... .. ... ... ... .... .. ........ .... ....... • 
NRICNo .... .... ........ ..... ... ...... .... ...... ... ...... .... .. .. ........ ... ..... .. ..... .. . 
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 
yourvehicle? ...... ...... ..... .... ..... ... .. .. ....... .. ........... .. .... .. .. .. .... . .. 
Vehicle Category .... ..... .. .. .... .. ...... ... ... ............ ..... .. .. ........ ... , .... .. 
Transmission ..... ... .. ... ..... .. ... .... ... .. ... .. . .. ......... ........ .... ...... ... .. .. 
cc .... .. .. ... ..... ......... ........... . .. .. ... ....... .. ... ..... .. ... .. ............ ,. "" 

IN$URANCE COMPANY 

Name of Insurance Company .. .. .. .. .. . .. . .. .. .. .. .. .. . .. .. .. . .. 
Type of Coverage . . . .. .. .. .. .. . .. .. . .. .. .. .. . . . .. .. .. .. .. . . .. .. .. . 
Fleet Pol,cy . .. .. . .. . .. .. .. ... . .. .. . .. . .. . . .. . .. .......................... . 
Pol,cy Number . ... .. .... .. .... .. . .. .. .. . . .. . . .. . . , .. 
Cover Not.e Number . . .. . . . . . 

ORNER 

ame olDrwer 
RIC No 

, Accident report s,c10225K.OOOS 

SKR6933T 

No 
QUEKKAI LOO 
SXXXX254G 
kallooq@gmall.com 
(Phone)+65-96779776 
+65-96779776 

Subaru o SIR 
FORESTER 2.01-L CVT ABS 0/AIRBAG AW 

Private uae 

No - Clalmlng third party 
Private car 
Auto , 
1995 

NTUC Income ln1ur1nce Ltd 
Comprthtn1lvt 
No 
5120969301-01 
28/02/2022 •2?/02/2023 

0Uf!K fW LOO 
8XXXX2tuG 

t 

4 
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT 

Tl\'lV : l'1-3uhv:r 
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_. Note: Please note that your insurer may have 14days Time Frame for you to 1ubr it i" Own Damage Claim 

under your own comprehensive J?Olicy. Please check with your policy for 1 ~t r, I reformation. 
DECLARATION \ 

I/We tV panlcularure true In every respect, :)I) $' 1, 

1 - ::-- 1~-\.~1~---+--+---Pollcvtj,fder's SiJnature Driver's Slanature Reportini Centre Personntl's 5icr1ature 
Dale Time: (If driver Is not the policyholder) 

Date & Time.~ 
( ) Claim Own Polley Claim Third Party 

Name: 
NRIC/FIN No.: 

) Reporting Only 
( ) Claim O0/TP at othe rkshop ________ _; 
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