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SINGAPORE ACCIDENT STATEMENT

’ IMPORTANT NOTICE )
1. Please report comectly the details of the accident to speed up the clalrr]s process.
d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful an
’ go:l_hcye li':sttlgye;nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. alse reporting may be refemad (O e Police for inve gation . )
6. is nill 1oarded y l insurrs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
. i f thi: rt will, for a fee, be made available upon application by interested parties. ) . ) ’
| 3ng;';::s?gs'ge:r:em Igrrli?sorepon 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
¥
Date of Submission 25/10/2022 13:47 (SGT)
Reported by Driver
22/10/2022 23:10 (SGT)
1 Yuan Ching Rd, Singapore 618640

Date of Accident

Exact Location of Accident .
Additional Location Information .
Country/State of Loss Singapore
® DETAILS OF OWN VEHICLE
SNC8682Y

Vehicle Registration Number

INSURED/POLICYHCLDER

Is company? Yes
Name Of Registered Owner NIGHTI9SKY CAR HIRE
Company Reg No SXXXX669C
Ema'll Address night9sky.carrental@gmail.com
Mobile Phone No (Phone) +65-82234462
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Renault
Model Scenic
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1461

INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5116546756-02

DRIVER
Name of Driver AHMAD AZRI BIN ABDUL RAHIM
NRIC No SXXXX339C
Date Of Birth 05/07/1976
OCCUDB“O" Outdoor
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