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Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category d
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 SLOM235F000C

g t tre
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 an

d to coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

Both Policyholder and Actual Driver
15/05/2023 11:50 (SGT)

Defu Ave 1, Singapore

nearer Hougang Avenue 3 side, besid
Singapore

e Singapore Girls' Home

DETAILS OF OWN VEHICLE

SLM414D

No

Chan Meng Piow
SXXXX166F
mengpiow@gmail.com
(Phone) +65-90057212

Toyota
Corolla
Altis

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01004409

Chan Meng Piow
SXXXX166F
19/10/1968
Indoor
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