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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delad: c h= sccident to speed up the claims process.

2. This Form must be ¢ ele

n
3. Information provided musl be as lruxhrul and accurate as possible. Any wilful misrepresentation or witholding of mat

policy liability.
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. pon application by interested parties.
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cn wl!l be forwaraed by the i msurers of l?‘e GIA Records Management Centre established by the General Insurance
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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

16/01/2023 11:41 (SGT)

Both
14/01/2023 22:30 (SGT)

Singapore
ALONG BISHAN STRE

Singapore

ET 22 JUNCTION OF BISHAN STREET 23

Country/State of Loss , : b
DETAILS OF OWN VEHICLE

Vehide Registration Number

INSURED/PCUCYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

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

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09231G0004

SNC5640M

No
LI ZHENYAO ANTHONY

S8227356E
lizhenyao.anthony@gmail.com
(Phone) +65-90900570

Skoda
Octavia

Private use

No - Claiming third party
Private car

Auto

1498

FWD Singapore Pte. Ltd.
PNPV2022-00004344

LI ZHENYAO ANTHONY
S8227356E

27/08/1982
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