27/03 2018 TUE 14:45 FAR [Aloo1/004

MSME 18041359
ENTRY DATE &7
SUBMITTED BY:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT
1. Please repo
2. This Form rr
3. Information |
repudiate poli
4. The issue ar
5. Any false re
6. This report v
archiving and t
7. By the lodge
aforesaid.
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for investigation.
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1 hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
Date Of Repcr: 27/03/2018 14:48

Date Of Accident 27/03/2018 08:25
Exact Locatic seident UPP SERANGOON R BEFORE TRAFFIC LIGHT JUNCTION OF
Country/Ste SINGAPORE

Vehicle Reg GBA285R

ed Ow NG PUAY HENG

NRIC No 514324864

NOEMAIL

(LOCAL) +65-80680064
OFFICE-90680064

Name Of R«

Email Address
Mabile Phor

Alternative

Manufacture! TOYOTA
Model HILUX
Exact Purpos 1ich venicle was being used at

time of accicent

Are you claiming yur own insurance policy NO

for repair to your vehicl
If No, Please
Vehicle Ca

be taken THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOM

Nam’e of ln>:; rance { ,“.7:,11-5’ E INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5087674285-01

Cover Note N

Name of Driver NG PUAY HENG

NRIC No S$1432486J

Date Of Birth 08/03/1960

Occupation INDOOR

Date Of Driving 24/08/1977

Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE

Mobile Numbsei {LOCAL) +85-20680064
Fax Number

Contact Number OFFICE-90680064

EMail Address NOEMAIL
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Address BLK 166A PUNGGOL CENTRAL #06-125
Postcode 821166

Was driver an NO

If No, Relatior OWNER

Vehicle Registration Number of r's O -

Vehicle -

Insurance Company af Driver's Own Vehicle -

Type Of Acc COLLISION - CHANGE/CROSS LANE
Weather Canait CLEAR
Road Surface WET

Was any fer ccicent?

Number of vehic volv n the lent
Was any body injured in the Accident? NO
Was any inj conveyad to hospital by NO

ambulance?

v damaged? YES

| have been & ad & son(s)

Was any other m:

ON 27/03/Z [ AR ‘ L GOON ROAD BEFORE THE
TRAFFIC L JUNCTION Rl PARK DRIVE, VEHICLE B (SKD7741Y) FROM MY RIGHT SUDDENLY MOVED
TO T Y VEHICLE A (GBA285R). THERE IS VIDEO CAMERA IN MY VEHICLE.

Was there an;
Remarks/ Reasans: -
Was there an 17 NO

SKD7741Y

Details Of Prc s VEHICLE B
Vehicle Caie PRIVATE CAR
Name of Driver TEO HEE LIAN
NRIC/Passpaort Number S0167518D
Contact Nurm 97419201
Address

Postcode

Insurance Cornpany Nams
Nature Of Damage
No. Of Passangsr {Inc
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