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ACCIDENT STATEMENT
Date of Submission T 01/02/2023 19:24 (SGT)
RePOF(Gd by ....................................................................... Both Po]icyholder and Actual Driver
Damoonqdent ...................... 31/01/2023 18:25 (SGT)
Exact Location of Accident . T ; Singapore
Additional Location Information .. ... T ALONG SLE NEAR L/POST NO. 79
Country/State of Loss ... __....... ... T Singapore
Vehicle Registration Number e e SLQ2423T
INSURED/POLICYHOLDER S
IS COMPANY? ... No
Name Of Registered Owner ... ...~~~ XU YANNA
i SXXXX822E
Email Address ... xuxu_polly@hotmail.com
Mobile Phone No ... TTTT (Phone) +65-96273384
Altemative PhoneNo ... ... " &
VEHICLE PARTICULARS
Manufacturer ... R SRR e e e R SRS e Mercedes
Model ... .. .. s S NOR C 180 CGI
Varant ... ... .. . . ST TR e 4 e e PSR s sea 2
Exact purpose for which vehicle was being used at time of
BOCUIBNE ...t smmsasaseeemenmnesemeesessoes oo Private use
Are you claiming under your own insurance policy for repair to
YOUEVEIIOI? i i eemeanneremsssapssmmssmismimma s No - Claiming third party
Vehicle CEGODY .. cocvimmvicse s meriirprsssrisssisiorsmeneemsem Private car
Transmission ... . ... ... Auto
R 1796
INSURANCE COMPANY
Name of Insurance Company .. ... ... ... Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number ... . $02002212795
DRIVER
Name of Driver . ... RS i B 1 XU YANNA
NRICNo ... : i3 e, R bt v ina SXXXX822E
Date OfBirth ... .. .. ... . - I 04/03/1984
Occupation o i L i Indoor
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Declaration

I/We declare the foregoing particulars are true in every respect.

A

Policyholders Signature / Date & Time

/ Date
Driver's Signature (i driver is not the palicyholder)
& Time
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