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&N0722A00002 / Income Insurance Limited
ENTRY DATE & TIME: 24/10/2022 09:58 (SGT)

SUBMITTED BY: Muhammad Hazig Shah Bin Abdul Aziz Shah
VERSION: 1 (24/10/2022 09:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident to speed up the claims process.

2. This Form must be e companies 10 repudiate
as . Any wilful misrep ) or witholding of material facts may allow insuranc

3. Information provided must be as truthful and
policy liability. ‘
by insurance companies is not an admission of policy liability on the part of the Insurance companies. |
: o I re (GIA) for archiving
blished by the Gi I Insurance A: n of Singapo
ilable aforesald.

4. The Issue and acceptance of this Form
Al IRISE PPOorting ma RO reremed to the LUCHO TO YO ST
6. This report will be forwarded by the insurers of the GIA R M 1t Centre a ;
and that copies of this report will, for a fee, be made available upon application by interested parties. de aval
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 ma
ACCIDENT STATEMENT
....................................................... 24/10/2022 09:58 (SGT)

Date of Submission
Reportedby ... .. Both
Date of Accident . ... ... ... e 23/10/2022 10:30 (SGT)
ingapore
OSCP OF BLK 725 JURONG WEST AVENUE 5 LOT 338

Exact Location of Accident
Additional Location Information ... . .. . o
Country/State of Loss ............. ..o Singapore
DETAILS OF OWN VEHICLE
SGW31G

Vehicle Registration Number ...

INSURED/POLICYHOLDER
No

Iscompany? ... . ... ...
Name Of Registered Owner SEE THO WENG HONG
NRICNo ......... et T NN LN S 1 s S7906559E
Email Address ........ GOODNAN11@YAHOO.COM.SG
Mobile Phone No ....... (Phone) +65-94370877
Altemnative Phone No -
VEHICLE PARTICULARS
Manufacturer ... ... BMW
Mode! ... X3
Variant =
Exact purpose for which vehicle was being used at time of .
BCCIABN ...........ovoeoeeeeceeeeeeeee s ees oo Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
CcC 2000
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company ... ... . .
Policy Number / Cover Note Number ... cla 5125191901

DRIVER
Name of Driver i : SEE THO WENG HONG
NRIC No oo ’ S7906559E
Date Of Birth . . e : 03/03/1979
Occupation P A ST v Indoor
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