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G HOE MOTOR PTE LTD[768761]
: 04/07/2022 18:28 (SGT)

HIONG BENG CHOON
/07/2022 18:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be
3. Information provided ‘must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
Form by lnsurance companies Is nol an admission of policy liability on the part of the insurance companies.
by the General Insurance Association of Singapore (GIA) for archiving

licy liability.
go The issue and acceptance ol this
e reporting be referred to Police fo gatio
b! (he msurers of the GIA Records Management Centre established
e forwarded Y de available upon application by Interested parties.
t the centre and to copies of the report being made available aforesaid.

fee, be ma
Lk nt to the archiving of this report a

6. T"IIS repon will
to the insurers, you hereby conse

and that copies 0
7. By the lodgemen

f this report will,
t of this report

ACCIDENT STATEMENT

04/07/2022 18:28 (SGT)

Date of Submission . e . o
RO s 02/07/2022 05:35 (SGT)
cat Location Of ACEIQNt .o oo o e Singapore
ot i h i dent S g e s
Exast Location of Accident .o T BN D

& dtional Location Information ... ... .o .
Stai Singapore

DETAILS OF OWN VEHICLE

viehicle Registration NUMbDEr ..o e SMF3772A
INSURED/POLICYHOLDER
IS COMPANY?  ..oooeceeeanreseisresseces s e s s No
Name Of Registered OWNer ... - TAN WEI SIAN ADRIAN
NRIC NO oo s SXXXX902B
EMAil AQArESS ... voeeeeeeieieeees eeine eessesiensnsnas e sanssans reenees adrian80.tan@gmail.com
MODilE PRONE NO  .....ooeoviieeiiiieieie e e (Phone) +65-93866466
Alternative Phon@ NO  .........cocooriimmiminiieininnin e
VEHICLE PARTICULARS
Manufacturer ................ o RS GRS vt en T e Honda
MOl oot e e e e VEZEL 1.5X CVT
VAMANE oo e oot e et e e e e s
Exact purpose for which vehicle was belng used at time of
BCCHABNL oo oo eeas et e ettt 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 ... ssrsesisusasmpmeinmnsenssensmanssonsss S TR RRSS TS — e 1496
INSURANCE COMPANY
Name of Insurance Company ... ... e e oo Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number .. . ... ... . . 22-MS000120-R03
DRIVER
Name of Driver .. ............ AU , LEE SENG WAH
Occupation . TP PP R Indoor
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ynstance of the Accident

- PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

claim under your Own Comprehensive policy. Pls check your policy for more information.

() Claim Own Policy ( \/ ) Claim Third party ( ) Reporting Onlly
() Claim OD/ TP at other WOrkShOp ( )
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Declaration
/We declare the foregoing particulars are true in every respect.

X 4722 % >

:ncymmn Signature / Date & Time Driver's Signature (if driver Is not the policyholder) / Date Witnessed by/Reporting Centre Personnel
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