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32R000H / CHENG HOE MOTOR PTE LTD[768761)
Y DATE & TIME: 27/02/2023 18:54 (SGT)
MITTED BY: CHIONG BENG CHOON

AVERSION: 1(27/0212023 18:54 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident t
S T cident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

Y RIS orting be refemed to the >

S0 eporung ma )2 IeTeire B DUCE 10T INYeSUugauon
6. This report will be forwarded by the insurers of the GIA Records Management Centre

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.

| Insurance Association of Singapore (GIA) for archiving

blished by the G

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission .
REPONMBA DY ocoicoviummmmniinmons dosi isbsst s siiinsariisigasans fonsnsunsmrsnsasnnns
Date of Accident ...,

Exact Location of Accident ...................cccoeeevveoiieieieiieieeeeeeen
Additional Location Information ... ...,
Country/State of Loss .

27/02/2023 18:54 (SGT)
Both Policyholder and Actual Driver

27/02/2023 01:09 (SGT)
Singapore
SINGAPORE TUAS CHECKPOINT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .. ... ... ...
INSURED/POLICYHOLDER

IS COMPANYT? ..ot e
Name Of Registered Owner
NRIC NO oot
EMBHAGARESS ......ooooneevinrnrsvinanonsssnsonsssssvissvisssssssssssispsnssamness
Mobile Phone No .
Alternative Phone NO  ............ccoovovieeeieeeeeeiee e

VEHICLE PARTICULARS

Manufacturer ................cccccoc... RSy —————
MODET .........ccccnmmmissrenosmmmmsnennerssnssosnes ssissssFssEsssRE RSSO ST T Sus

Variant ... ...cccccoeeeees emmm s n s e e SR SRS B
Exact purpose for which vehicle was being used at time of

ACCHABNT ......coooooceieivecreraras e
Are you claiming under your own insurance policy for repair to

YOUr VEhICIB? ... s
Vehicle Category ..........ccoceiviis vonieimieniieciic s
TrANSMUSSION  .....oovvivvierierieiesieiisiriere et ceitebe st
CC  oovcsmssunsoms novversusnonsennamssnnanensnonsmsns R SEATRTRIRV ISR AR ARNS

INSURANCE COMPANY

Name of Insurance Company .............c.ccoemien e e
Policy Number / Cover Note Number .................. ..

DRIVER

Name of Driver ... ..
NRIC No . .
Date Of Birth
Occupation

@Accidem report SC11232R000H

SNA3221M

No
MUHAMMAD ASYRAF BIN MOHAMED YUNOS

SXXXX637E
theasyrafyunos@gmail.com
(Phone) +65-82822860

Nissan
SERENA 2.0G S-HYBRID A

Private use

No - Claiming third party
Private car

Auto

1997

Income Insurance Limited
5126458272

MUHAMMAD ASYRAF BIN MOHAMED YUNOS

SXXXX637E
23/10/1990
Indoor
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Declaration
I/We declare the foregoing particulars are true in every respect.

(e Z‘t[w}w% e

Policyholder’s Signature / Date & Time Driver's Signature (i driver is not the policyholder) / Date Witnessed by Regorting Centre Personnel
& Time (Name as in NRJC/ID cerd)
(Ys) 2
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