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SVOP22610002-01/ VIFI PTE LTD

ENTRY DATE & TIME: 01/06/2022 15:18 (8G1)
SUBMITTED BY: JOLINE WANG

VERSION: 2 (01/06/2022 15.35 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow Insuranca companias to repudiate

policy liabllity.

4. The Issue and acceptance of this Form by insurance companles I8 not an admission of policy liability on the part of the Insurance companies,

Invastigati

5. Any ta the P on,

6. This repont will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insuranca Association of Singapora (GIA) for archiving
and that coples 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 ot the centra and to coples of the report being made available aforesald,

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Country/State 0f LOSS ......co...covvvvvinries e

01/06/2022 15:18 (SGT)

01/06/2022 09:05 (SGT)

Singapore

ALONG X-JUNCTION OF CHOA CHU KANG NORTH 5 AND
CHOA CHU KANG ST 52

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SMH2311T

ISCOMPENY? ... oottt s
Name Of Registered Owner
Company RegNo ....................
EMGUAGIESS ............ocoomiiiirsimrinii Sl gl dd

P o : F‘E "‘;,.-v_mr‘
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
YOUIYOMIBIOT .......oviviiiiaisnioniins ieaonsmronsiis uisnsdosionsssdditin ioon retion
Vehicle Category s
Transmission .......

INSURANCE COMPANY
Name of Insurance COmpany ..............c.cccccocovrervrcvccirronrnenn,
Typeof Coverage ..............cccoviiiiviurorn, S, S
FIBOt POICY. -...c.cvcvincainssrvessamesnsrsessrinssvanss e ML e RN
Policy Number ..............cc.......... ;
Cover Note Number

Name of Driver ........... it R A e e e R VTN e e

@ Accident report SVOP22610002

Yes

SENG LEONG STEEL (ENT) PTE LTD
2XXXXX184M
SLSTEEL@SINGNET.COM.SG
(Phone) +65-96546780

+65-98418383

Honda
Hr-v

Employment

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MS002270-R02

WONG JING WEN
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NRIC No |

Date Of Bjrgy,

Occupation ‘

gate Of D"V"‘Q Pass

Gara e

Mobile Numbe'r'

Alt. Phone Number

Email Address

Address

Address complement

Postcode . .

Is the driver the policyholder? ‘

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? o
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

TYPE OFACCIAENT ..o e
Weather Conditions ...

ROAA SUMACE ... oo

OTHER INFORNATION
Was any foreign vehicle involved in the accident? ...............
Number of vehicles involved in the accident ..............
Was anybody injured in the Accident? ..........c.ccummimmmnnn
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ...........c..coewins
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ....................

PASSENGER 1

Name ... ...
BeNer. .. ... Sl s o N S B B G R T

osm.sospoucencnou i

Was the accident reported to the police? .........cccovcviivrciiinns
Police Station Name  .........c..c.ccoorriverririmnans

Police Station Phone No ..........

Alt. Police Station Phone No
Police Station Address ..............

Was notice of intended Prosecution glven? i A
If yes, against Whom? . .....ooooomiiiiiiiiiineneiee e
REFER TO POLICE REPORT

Are accident photos available for attachment? ..... e A
Was there any video captured by Car Camera?
Was there any audio recorded?

ot
0‘9( T
SXXXX412E “@0 0::\ \ |
27/07/1994 SO
Outdoor 5«: é“.\c?d*"\\o&ooe,gd
014 R
g%?izl(fis AND 4 MONTHS 4: e\\‘::@ac;zoi
o 3@ 6\6 &
{Phono) +65-96546780 ‘\3#&;&
&
g LEONGSTEEL.COM Ovb&
JERMAYNC‘JW@SENG o <
BLK 547 CHOA CHU KANG STREET 5 \>~Q<
680547
No
Employee
No

Bl

Collision - Cross Junction
Raining

Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@& Accident report SVOP22610002

SG5494M
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Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) ...

@ Accident report SVOP22610002

Governmont

MOHD RIZAL BIN MOHD TAHAR

GXXXX000M
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SKETCH PLAN
IMBORTANT NOYICE
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4. The issue
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(a) Wy htum,nvwoﬁuhoplndhounumuum
ammuwymoml Pt
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Deecribe Clroumetancas of the Ascldent

9 Liee

Dochuﬂbn

Wie declare the foregoing particulars are frue in every respec.

VIG ‘!“Q
Policyholder's Signature / Date & Driver's ® (¥ deiver Is not tha policyhokder) / Date Witnessed by Reporting Centre
Time & Tima Personnel
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