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ACCIDENT STATEM ENT

Date Of Report 220912016 20:27

Date Of Accident 93i08/2016 13:05

Exac! Location Of Accident ALONG LORONG LIPUT
Country/Siate of Loss Singapore

wehicle Regisiration Mumbper YMEZBERG

InsurediPolicyholder
Name Of Registered Owner STVE PTE LTD
CoReg No 18BT03585C

© Email Address NOEMAIL
tobile Phone Mo
ajtemative Phone No Office-82447234
Wehicle Particulars
Manutaciurer |sU2ZU
Mndel NPRTI1LUSGEY

Exact Purpose for which vehitla was being used

4t time of accident Commiarcial

Are you claiming pnder your cwn insurance poicy g
far repair 10 your wehicte?

If No. Please state action to be taken Third Party

Wehicle Calegory Commercial Vehicle
Insurance Company

pame of Insurance Company Firat Capital Insurance Ld
Type Of Coverage Third Party

Flaat Policy Yeas

Palicy Mumber D-1608383TMFCY

Cover Mote Mumber LA

Driver

Marme of Driver MUHAMMAD FAZUWAN BiN ABDUL WAHID
MRIC Mo 204256640

Date Of Birth 28/09/1584

Dcoupation Crutdoar

Date Of Drving Pass 16/11/2013

Dnving Experience 2 Years And 10 Monins
Gender hale

Mebile Mumber (Local) +B5-52447234

Fax Mumber
Confact Mumber
EMail Address MOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company No

If Mo, Retationship of the Dnver with the Insured Other - HIRER

Vehicle Registration Number of Driver's Own -
Vehicie =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Side Swipe- Same Direction
Weather Conditions Clear
Road Surface Dry
Other Information
Was any foreign vahicle involved in this accident? Mo
Was any body injured In the Accident? Mo
- ‘Was any other material or property darnaged? Yes

Was there any viden captured by Car Camera? Mo

Number of Passengers (Inciuding Driver) 2
Details of Police Action
Was the accident reporied 1o the police? Mo

if ¥es, Please state which Police Station

Was notice of intended Prasecution given? My
If Yes.against whom?

Circumstances of Accident

ON THE DATE AN TIME MENTIONED, | WAS DRIVING ALONG HOLLAND ROAD TURNING INTO LORONG LIPUT, WHEN
M¥ VEHICLE WAS HIT FROM THE REAR BY VEHICLE B. MY VEHICLE A WAS AT STATIONERY WHEN IT WAS HIT, AS |
STOPPED MY VEHICLE, BEHIND VEHICLE C, WHO WAS GIVING WAY TO PEDESTRIAN CROSSING. WHEN | WENT
DOWN TO EXCHANGE PARTICULARS WITH DRIVER OF VEHICLE B. BUT WAS NOT GIVEN, AND HE MOVED OFF
NOBODY WAS INJURED

Are accident photos available for attachment? Yas
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBSE18H
Vehicle Make/Model/ Colour LAND ROVER | RANGE ROVER/ WHITE
Details Of Proparties MA,
Name of Drver LUNKENOWN
WRICPazspart Mumber
Contact Mumber A
Address MA
Postcode

insurance Company Mame

MNature Of Damage

No. Of Passenger (Inciuding Driver)
Detalls of Witness

Mame

Phone Number

Email Address
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