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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly
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Date of Submission

Reported by
Date of Accident
Exact Location of Accident

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? . ...
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant e
Exact purpose for which vehicle was bei. g us ti o
e ng used at time of
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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ACCIDENT STATEMENT

05/09/2022 16:39 (SGT)

Driver
02/09/2022 17:45 (SGT)
Newton Circus, Singapore

additional Location information ... . o
Country/State of Loss SR - . Singapore
DETAILS OF OWN VEHICLE

SFT6644B

Yes
Swish Car Rental Pte Ltd

2XXXXX289G
swish.booking@gmail.com
(Phone) +65-93214602

Audi
A6

Employment

Yes
Commercial vehicle

Auto
3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00012682101

Vijayakumar S/O Ponnusamy Thirumalai
SXXXX1998
20/06/1961
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