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& SINGAPORE ACCIDENT STATEMENT

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

g. This Fotrn must be
p;,:il;l:f;):‘r::‘:?yn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insunce companies is not an admission of policy liability on the part of the insurance companies.
ANy ialse reporting may be referred to the Palice for investigation
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.
archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the
ACCIDENT STATEMENT ‘
: . 01/03/2023 17:46 (SGT) !

Date of Submission ) ‘
Faporsn iy - sy Both Policyholder and Actual Driver
Dln o5 hoddet S 28/0212023 22:00 (SGT)

Singapore

Exact Location of Accident
Additional Location Information MARINE EAST DRIVE

Country/State of Loss . : .b e Singapore
DETAILS OF OWN VEHICLE

pp——— O

Vehicle Registration Number SMK1639P
INSURED/POLICYHOLDER
Is company? AL ST Ty amses No
Name Of Registered Owner ; R RO LUA HOCK KEONG
NRIC No ; : v SSRGS SXXXX389I
Email Address . i3 e e RS DESMOND_LUA@YAHOO.COM
Mobile Phone No . s S (Phone) +65-93832735
Alternative Phone No &
VEHICLE PARTICULARS
Manufacturer . ; 4 R Kia
Model o>z ; - 3 ; ; AR Cerato
Variant ... . ... .. ; - i KIA / CERATO 1.6(A) SX
Exact purpose for which vehicle was being used at time of
accident ... ... ... " R RV Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . . ) . o Yes
Vehicle Category k. . i Private car
Transmission . o eiatin _ e Auto
CcC L\ O AR 1591
INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company B
Policy Number / Cover Note Number wwe . SP2001390207-01
DRIVER
i , LUA HOCK KEONG
r ; .
:;;Zef:l’) ore e SXXXX389I
Of Birth : 09/1211975
i ; Indoor

Occupation
pe Page 10f 8
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Describe Circumstances of the Accldent: . | j
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