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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the claims process.

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ion of policy liability on the part of the insurance companies.

2. This Form must be
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Reported by R W Both

Date of Accident ... ............... e emmanas s s s SRS ORI 31/01/2023 11:50 (SGT)

Exact Location of ACCIAENT  ..........cocoerieiiiniein e ’ 100 Bukit Timah Rd, Singapore 229899
KK HOSPITAL BASEMENT CARPARK

T

Additional Location Information
Country/State of LOSS  .........cooiiiiiiii s TR Singapore
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Vehicle Registration Number ..., SBR8008H
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INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company ............... B
Policy Number / Cover Note Number 5068967327-08
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Pl G e i nasmanm s SXRKIZEE
v 4 A T Y A S R Y 19/09/1976
Indoor

(e Cupalion

G Accident ropor SMOY231V0001

Pago 1 of 15



" ekt TCH PLAN #2

P

. e
s

d ) i
P I )

S

S e e i e

———

S ) R
S TSI

-3 = L 3
e - ————

O L T -
P - <
e et e =

!
R dordslll .,3 1
i . I
1' _ l i f 1 ] )
AL A IR RS

Li\(,dld} CIRELRY ﬁu\lg £S5 OF IIH ACGTCHIENT

Vil ¢ ssiuise” velich B 536 41477

:
l

; L W A
|

1

|

o

H—L—w 1L H;ifﬁfsat e it S B Rt o 8 5 e

—_————

\

i _i;___.,..‘._ W e ‘| ._"(;._ \
\)L(ka\iﬁ_ﬂ‘n_i*er"-«) L( (.e___ Lt “«V\(L LN f" 1y ‘l
|

\
|

i:_r'!&{ W,lw L .I?L C S r‘ p'r‘,, ﬂ‘ \5_-

S — SRS

[ — I e - SN
S R e B——

[ 3
. I o )
f"' L N S U—— S S
. B T |
[ I ';
‘ \
[ |
BRcatoN T T B
Vo2 dacia v Ui foregoing pontizilans nre toue ey inspread,

7. -Tftb:;: S

F'oleyhaldar's e Oebeur's Signadine Hapa i Centra Pejrnang sy l}ﬁ:. -g]. 1a
2ate & tan (1 elrPant I man? e poliey] patilar) i
Tt & fline: N o

a3 el ) i s W




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

