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<fl SINGAPORE ACCIDENT STATEMENT 
IIFORT ANT NOTICE 
1. F1ease report~ the detais al the accident to speed up the claims process_ 
2 This Form must be Yl1#¥1f11 by Iba f'qicytdde{ and/gr lte Aguaf Qrtver 
3. lnlonnalicn provided must be as lnM!fu and accurate as possllle. Any wlful mlsiep, esenlalllon or wilholding of material taas mzy allow insurance companies 10 repudiate 
pcticy llablily. 
4. The issue and accaplanc:e al this Form by insurance companies is not an admission al policy liabiity on the pan of the insurance companies. 
5 Ant,.._ rapgrtjng 1D11Y be re(arJ:wl IQ Iba Poliat for IDYNIIOllc!o _ . 
6. This report wil be forwarded by the l"IS1.lrers of the GIA Rec:onis Managemen Centre eslablished by the General Insurance Association of Singapore (GIA) for archMlQ 
and lhat oopies of this repon wiL for a fee. be made available upon app1Calion by interested parties. 
7. By lhe lodl,effleid al this report to the insinrs. you hereby consent to lhe ardwing al this report at the centre and IO oopies of the report being made avail31je aforeSald. 

ACCIDENT STATEMENT 

Date of Submission . . .. 
Reported by 
Date of Accident . . _ .. 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

27/04/2023 17:01 (SGT) 
Actual Driver 
27/04/2023 09:25 (SGT) 
Holland Rd, Singapore 
HOLLAND ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSdlEDIPOlJCnt 

Is oon,pany? . . . . ........ .. _. . . . . . . . . . .. . . .. . . . . . . . . . .. . .... .... . . 
Name Of Registered Owner .. . . . . .. . . . . . .. . . . _ . . _ .... ..... . 
Company Reg No .... .. . .... ... ... .. . ........... __ .. .. ........ ... .. . . 
Ernai Address . . .. . . ... .. -. . . -. .. . . . .. . .. . . .. . . . . ..... . 
Mobile Phone No 
Alternative Phone No 

YEHCl£PAR11CU.ARS 

Manufacturer 
Model . . .. 
Variant .. ... .. .. .. . ... .... . . 
Exact purpose for whk:h vehide was being used at time of 
accident .. .. ··- .. . .... . 
Are you claiming under your own insurance policy for repair to 
your vehide? . . .. ........ . -... . .. .. .... . ... .. . .. .. .. •··· ·· ·· · ··· .. .. 
Vehide Category ... .... . ... . .. .. ·-··· ...... .. . .. .. ... .. .. . 
Transmission .. 
cc .... 

Name of Insurance Company 
Polley Number I Cover Note Number 

PRNER 

Name rJ Ortver 
NRJCNo .. 
Oste0f8irth 
Ooa.pltion 

fl Aocident report SS36234R0003 

SMQ9879D 

Yes 
LH.CAR RENTAL PTE LTD 
200009761N 
carrental.lh@gmail.com 
(Phone)+GS-91188848 
+65-97687073 

Toyota 
Noah 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

Income Insurance Limited 
5127247960-000101 

CHUA SEOW CHYE JOSEPH ( CAI SHAOCAI, JOSEPH) 
S7940801H 
28/12/1979 
Outdoor 
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