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SV0Z22CL0001 / VIFI PTE LTD

ENTRY DATE & TIME: 22/12/2022 12:20 (SGT)
SUBMITTED BY: JOLINE WANG

VERSION: 1 (22/12/2022 12:20 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gomactly the details of the accident to speed up the claims process.
2. This Form must be cor (il icyh T z i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability. - o ) .
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability gn the part of the insurance companies.

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 thg centre and to copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 2211212022 42:20 (SGT)

Reported by Owner

Date of Accident 2112/2022 16:50 (SGT)

Exact Location of Accident Singapore

Additional Location Information NAPIER ROAD, OUTSIDE GLENEAGLE HOSPITAL
Country/State of Loss Singapore

DETAILS OF OWN VEHICIE

Vehicle Registration Number SGWS80P
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner HOE MING XUAN

Company Reg No SXXXX18940

Email Address HOEMINGXUAN@GMAIL.COM

Mabile Phone No {Phone) +65t91473684

Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer Honda
Model Civic
Variant -
Exact purpose for which vehicle was being used at time of
accident ; Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1600
INSURANCE COMPANY
Name of Insurance Company > Tokio Maring Insurance Singapore Ltd
Paolicy Number / Cover Note Number 22-MNO002P0-R00
DRIVER
Name of Driver KIONG ZHIYING
NRIC No , SXXKX3944
Date Of Birth 17/03/1993
Occupation Indoor

@Accident report SV0Z22CL0O0O01 Page 1 of 29
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETA

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’Accident report SV0Z22CL0001

SH9859M
Toyota
Prius
Blue

Taxi
QUEK MAY
SXXXX058J

(Phone) +65{85886448

KIONG ZH!
Male

SGW80P

HOE MING KUAN

Female

SGW80P

MAY

ILS
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