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C 1122970006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 07/09/2022 17:01 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (07/09/2022 17:01 (SGT))

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process.

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made

Date of Submission

Exact Location of Accident .. ......
Additional Location Information

INSURED/POLICYHOLDER

or witholding of material facts may allow insurance companies to repudiate

of Singapore (GIA) for archiving

2. This Form must be 1 ‘

3. Information provided must be as truthful and as possible. Any wilful p

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
Al 2 B MRDOMING Mo DO reramad 10 No Police for Invyasugauon .

6. This report will be forwarded by the insurers of the GIA Records M Centre lished by the G 1 A

ble upon application by d parties. . .
the 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

ACCIDENT STATEMENT

Reportedby .................... ... .. . . . . ....................
Date of Accident ............ .. .. .ccciiiiieen L e

Country/State Of LOSS ... ...........ccooooeeioeiie oo

DETAILS OF OWN VEHICLE

Vehicle Registration Number ......................ccccccooveveienrinne.

ISCOMPANY? ..o

Name Of Registered Owner ..

NRICNO ..ottt

Variant

Exact purpose for which vehicle was being used at time of

BOCHIBNL: ...........ccrvrrvevrieensirmosenssasammnsssonsad TSIV ARNTHHTES
Are you claiming under your own insurance policy for repair to

your vehicle? ..... R AR S SRR e b SR e O e o8 ST TR O

Vehicle Category
Transmission

CC oo i e

INSURANCE COMPANY

Name of Insurance Company .
Policy Number / Cover Note Number

DRIVER

Name of Driver ......... e s
NRIC No
Date Of Birth

d Accident report SC1122970006

07/09/2022 17:01 (SGT)
Both

03/09/2022 10:00 (SGT)
Singapore

INFRONT OF BLK 255 YISHUN RG RD AT Y17 CAR PARK, LOT.

377
Singapore

SLB4151T

No

JUMNI BINTI ALI
SXXXX446F
rizman_johnny88@live.com
(Phone) +65-81862384

Toyota
COROLLA AXIO 1.5X A

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
MA020982

JUMNI BINTI ALI
SXXXX446F
07/07/1960
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Describe Circumstance of the Accident T

Claum under your Own Comprehensuve polucy Pls check your polncy for more mforma[.on

( )Claim Own Pollcy ( % Claim Third party ( i Reportmg Onlly

( ) Claim OD/ TP at other workshop (___ L )
Skelch Plan )

Pu‘ﬂe/ 1o Police \Qa,imy—F No: T[20520903 [ Fe>y
\

Declaration

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