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@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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2. This Form must be completed by the Policyholder and/or the
3. Information provided must be as truthful and accurate as possible.

policy lability.
4Ammmmn@dmsl:umbyimmmponiesismtmadrrissiondpdtyliabiﬂyonlhepanofmeinsuanoecunparie&

[1ing may be refermed fo the Police 1o
by the msurers of the GIA

L1 YOSKIQ 0
Records Management Centre established by the General Insurance Assodiation of Singapore (GIA) for archiving

Any false repg %
6. Thrs report will be forwarded
and that copies of this report will, for a fee, be made avaiable upon application by interested parties. .
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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

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

Singapore

Country/State of Loss e s ssinintas donans
DETAILS OF OWN VEHICLE

Vehidle Registration Number
INSURED/POLICYHOLDER

Is company? [
Name Of Registered Owner

Company Reg No e
Email Address .

Mobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
Are you daiming under your own insurance policy for repair to
your vehide? . . ) S U . :
Vehide Category -

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

@& Accident report SS36234R0003

SMQ9879D

Yes
L.H.CAR RENTAL PTE LTD

200009761N
carrental.lh@gmail.com
(Phone) +65-91188848

+65-97687073

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5127247960-000101

CHUA SEOW CHYE JOSEPH ( CAl SHAOCAI, JOSEPH)
S7940801H

28/12/1979

Outdoor
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