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G”SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the gccldent to speed up the claims process.

ion or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as p le. Any wilful p

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

policy liability.

d to the Po for Investigation
insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

2. ANY RIS reporing ma DO rereim .
6. This report will be forwarded by the
and that copies 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 at the centre and to copies of the report being made available aforesaid.
’ ACCIDENT STATEMENT

17/10/2022 17:20 (SGT)

Date of SUDMISSION ::vsnsismvsasunms st mmiesms
Reported by ... Driver
------------------------- 15/10/2022 20:45 (SGT)
Singapore

Date of Accident

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address ... ...
Mobile Phone No

VEHICLE PARTICULARS

Manufacturer
Model ... .. . . e,

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

Qe conmnmmusmismmss s armosommmnes s swemsresysgaasesme e s R AR AR

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

IRIC No
ate Of Birth
ccupation

J Accident report SS2S22AH0006

CAR PARK BLK 156 YISHUN AVE 3

Exact Location of Accident
Additional Location Information ............................................
Country/State of LOSS  ........c..cocciiiiiiiiiiiiiiec e Singapore

DETAILS OF OWN VEHICLE

SLL9103Y

Yes
MCQUEEN RENTALS PTE LTD

2XXXXX605G
ask@mcqueen.com
(Phone) +65-88585551

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto
1400

Income Insurance Limited
5115168776-02-000031

muhammad iskandar shah bin ibrahim
SXXXX305G

18/07/1971

Outdoor
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