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@‘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 / Polj ranc/or ¢ i .

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability. .

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.

Al IAISE reponing ma R refemed to the olice 10 HyYyeSlugauon ) -
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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

Date of Submission S ¢ 31/10/2022 12:24 (SGT)
Reportedby . . ... . . SHE RS s coeenmsana SRS Both
Date of Accident ........... ... S 30/10/2022 12:00 (SGT)
Exact Location of Accident . o, e s Scotts Rd, Singapore
Additional Location Information . . T SCOTTS ROAD TOWARDS NEWTON
Country/State of Loss .. . . . e Singapore
DETAILS OF OWN VEHICLE
‘ Vehicle Registration Number N e s e SMQ8328J
|
! INSURED/POLICYHOLDER
Iscompany? . . . . oo O S s b ot No
Name Of Registered Owner . ... . . ... . . . . YANG JIAN
NRICNo . ... . .. . . BT e et S TS SXXXX268F
Email Address T S S S A yangjiangsg@gmail.com
Mobile PhoneNo . ... .. .. ... . (Phone) +65-85228888
| Alternative Phone NO ... &
VEHICLE PARTICULARS
Manufacturer . . ... . . . . o W EETE . Toyota
Model ... .. ... ... .. . . O S, Wish
Variant . .. ... . s i et et e e oot .
Exact purpose for which vehicle was being used at time of
accident 5 248 § B R simineamenmamminnn s sy silpebasunsienns b vt gt Private hire
i Are you claiming under your own insurance policy for repair to
( your vehicle? s o g SN 8 SR i g No - Claiming third party
Vehicle Category . . o g Ty DI Private hire
| Transmission .. ... ... . . .. S R — Auto
é EC wumin main e e 2000
INSURANCE COMPANY

Income Insurance Limited

I nce Company PR DR
Pty Kbt DFLIT i S esnnne 5116716785-02

Policy Number / Cover Note Number
{

DRIVER |

e YANG JIAN L |
Name of Driver . . .ooee o S b i
NRIC-Na o : e 2211001972
Date Of Birt ’ . o s Outdoor
Occupation : o page 10f 12

@’Accident report $S3622AV0001
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