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@ SINGAPORE ACCIDENT STATEMENT

Date of Submission

g;p::dby muzozmszs(scr)
Accident

Exact Location of Accident 30/11/2022 08:10 (SGT)

Additional Location Information Singapore

DETAILS OF OWN VEHICLE

accident . .
Are you claiming under your own insurance policy for repair to

YOUF VEIICIE?  ......oooiiiiie it it

Transmission ... ......... rsensnnmanannananssnnsansnes STRSET ISR AT

(o= o- R o T

INSURANCE COMPANY

Name of Insurance COmpany ..............ccccemeemeers coee e
Policy Number / Cover Note Number .........

DRIVER

Name of Driver e o
NRIC No [P
Date Of Birth
Occupation

@Accident report SC1122BU0003

.

of policy Kability on the part of the insurance companies.

by interested parfies.

the insurers, hereb application )
e 10 the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

(GlA) for archiving
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iation of Sngap

d by the G i - A

WOODLANDS AVE 3
Singapore

SLF8922M

No

CALEB NG WEI CHUEN
SXXXX002C
ngcaleb@gmail.com
(Phone) +65-96378549

Hyundai
ELANTRA AD 1.6 GLS AT

Private use

No - Claiming third party
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2002751593-01

CALEB NG WEI CHUEN
SXXXX002C
24/06/1985
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