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IMPORTANT NOTICE
;. Please repon

. This Farm must he
3. Information

the details of the accident o spaed up the claims process.

Your NCD will be affected due to Iate reperting

SINGAPORE ACCIDENT STATEMENT

; ! ol companies o reqaidinlE
Policy Tiahiliy 5t be az iruahful and accurate as possible. Ay willul misrepreseniation or wilholding of malerkal facts may allow insura

4. The issue and acceptance of
6. This ¢

ihis Fom by insurance £oMmpanies s not an admissian of policy kability on the par of tha insurance Eampanies

- LA for archiing
and MT Will be farwarded by the insurers of the GLA Records Management Cenlre eslablishud by the Genaral Insurance Asseciation iy

7. By the |

Date of Submission

Feported by

Date of Accident

Exact Location of Accident
Additional Location Information
CountrylState of Loss

Yehicle Reqistration Mumber
INSUREDPOLICYHOLDER

Is comparny?

Mame Of Registered Owher
NRIC No -

Mobile Phione No
Attermative Phone No

VEHICLE PARTICULARS

Manufacturer

\ariant

‘Exact purpose for which vehicle was being used at time of
accident

your vehicle?

|.':' 3

pies of this report will, for a fee, be made avaitable u i
j ; pon application by inieresied parbas. . L
adgement of this report 1o the insurers, you heraby consant 1o the aschiving of this report at the contre B K eoples of the TepuE A

Are you claiming under your own insurance policy for repair to

s avalable aloresaid.

16/02/2023 18:17 (BGT) :

Both Palicyholder and Actual Driver
28/01/2023 08:14 (SGT)

Singapore

CHONG PANG CAMP GUARD POST
Singapore

ShY 11420

M

SRIHARAN MEMOMN
SXXX3008
CQD_HARAN@HDTMAIL.CW
(Phone) +65-81571402

Mazda
3

Private use

Yes
Frivate car
Auto

1498

Auto & General Insurance (Singapore) Pte, Limited.

SRIHARAN MENON
SXXXX3008 A
24104/1992

Outdoor

vy
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Driving experience 0410612013
Gen:g'r S 9 YEARS AND 7 MONTHS
Mobile M Male :
At Pl'lﬂl‘lim":_:l'nbe[ {Phone) +65-81571402
Email Address -
COO._HARAN@HOTMAIL COM

e BLK 417 VOOBLANDS STREET 41, #06-135 S(730417)

Address complement :

Postcode L

Is the driver the policyholder? _ e

If Mo, Relationship of the Driver with the Insured 5

Does Daver Own Other Vehicles? Ho

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Drivier -
E.EHEF_tm.WFmT'II;lgt oF mmﬂlﬂﬁm

Clear
ey

45 any foreign vehicke invelved in the accident? Mo
;..;+ m1m m'dwanmlml 1

npmw!d 1o hospital by ambulance? %
iche or property damaged? Mo

Yas
Woadlands Division Headquarers
{Phone) %TEW

1 Woodlands St 12 Singapore 738622
Mo
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Date Of Dﬁwng Pass

Driving experience
Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Push::ude
e driver the poli icyholder?
Relationship of the Driver with the Insured.
Driver Own Other Vehicles?
Registration Number of Other Vehicle Owned by Driver

ey e vehicles in
injured in the Am:ﬁem'?
Wmawbﬂﬂﬂmm conveyed to hospital by ambulance?
mbidegrwnp\my damaged?

0410612013

9YEARS AND 7 MONTHS
Male

{Pf‘ﬁ:ne:l +65-81571402

DDD _HARAN@HOTMAIL.COM
BLK 417 WOODLANDS STREET 41, #06-135 S{730417)

Yes

Mo

Collided into Praperty
Clear
Dry

Yes

Woodlands Divisian Headquarters
(Fhone) +65-12004660000 :

1 Woadlands 5t 12 Singapore 738622
Mo
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