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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the dm-ls of Qhe aeddem no speod up the clalms process.
0 0 Do
ing of material facts may allow insurance companies to repudiate
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2. This Form must be compie th he Actua
3. Information provided must be as mnhful ond occurme as possible. Any Ml!ul p tion or withold!
ission of policy liability on the part of the insurance companies.
Singapore (GIA) for archiving

policy liabllity.
4. The issue and noceptanea of this Form by Insuranco pani ls notan
n
ished by the General Insurance Assoclation of

eporting may be referred to

6. This report will be forwarded bythelnsums of the GIA Records nt Centre
de available upon appllcatlon by Interested parties.

ort at the centre and to coples of the report being made avallable aforesaid.

and that copies of this report will, for a fee, be mal
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this rep
ACCIDENT STATEMENT

31/10/2022 14:14 (SGT)

Date of Submission .
Reported by 5 5 . Both

Date of Accident .. : ; 29/10/2022 14:45 (SGT)
Exact Location of Awdent . Singapore

Additional Location Information .. A PIE TOWARDS TUAS
Country/State of Loss . St 4 ; Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . SNE7951S
INSURED/POLICYHOLDER
Is company? .. N S— ST No
NameOfRegnstened Owner N R WANG CHUNLIANG
NRIC No e e AN e amaen TS SXXXX332F
Email AQdress ... eSS PCL.CHUNLIANG@GMAIL.COM
Mobile Phone No IR e (Phone)+65-84680816
Alternative Phone NO ... "
VEHICLE PARTICULARS
[
Manufacturer ; Toyota
Model .o o SRR R LEXUS ES250 LUXURY AUTO
VP o SR — -
Exact purpose for whlch vehlcle was belng used at tume of
accident ; Private use
Are you claiming under your own insuranoe policy for repair to
your vehicle? o BEOp— > R Yes
Vehicle Category I e S R Private car
Transmission .. o i SRR Auto
cC i ! e 2494
INSURANCE COMPANY

Sompo Insurance Singapore Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number D22MTPV01008996

DRIVER
Name of Driver WANG CHUNLIANG
NRIC No SXXXX332F
Date Of Birth 29/08/1983
Occupation Indoor
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PLAN

Date of accident; 2
1 [C/ 2022
My Vehicle A: L%’Lﬁme: Y E
SEETCH LN £79518  vehiae = é ll-(?ca'fl;);: %_M,& Tusg
2 z Vehicle C: * : '
_—
e ——
=
h—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)/ @ o '?‘ by 277 3
£ jf r Ao flice hl’/rm‘/'t Ny - /{/ >3 ¢ M/?[/ > |

T pec O . Darmsps laced B
i J’ 4\
e - 7 iy L) i J
P E
£ “{Claim OD/TP 74 Ah Lim Motor Claim OD/TY at other workshop [CReporting Only
Reingisisr Ticase forward a copy of my efile arcident report to:
My workshop
Email address -
& myself
Email address :
| Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own Insurer for more informatiom.
DECLARATION

i/We declare the foregoing particulars are true in every respect,

policyholder's Signature Oriver's Signature
oate & Time: (If deiver is not the policyhalder} Name:
Date & Time: NRIC/FIN No.:

A ST GR GO )
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