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ACCINENT STATEVENT

24/05/2018 10:44

Date Of Report

Date Of Accident 23/05/2018 16:25
| Exact Location Of Accident NICOLL HIGHWAY
| Country/State of Loss ‘ SINGAPORE

VECTOR ONE PEST MANAGEMENT

Co Reg No -
Email Address ENQUIRIES@VECTORONE.COM.SG =
Mobile Phone No |
Altemative Phone No OFFICE-657468852 j

' TOYOTA

LITEACE

11’E:.:::::t‘:"memﬂ:nr which vehicle was being used at WORKPURPOSE
m‘ﬁ'ﬂd‘h"“ﬂ m!ﬂ”fmmmpdw NO |
for repair to your vehicle? |
If No, Please mlmonmmm;n THIRD PARTY j
Vehicle Category COMMERCIAL VEHICLE !
Name of Insurance Company | MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage i THIRD PARTY
Fieet Policy NO
Policy Number

Cover Note Number TVCT1725360

Name of Driver | MUHAMMAD FARHAN BIN ABDULLAH _
NRIC No $87314150 :
Date Of Birth 12101987 |
Occupation OUTDOOR

Date Of Driving Pass 29/11/2012

Driving Experience ' 5 YEARS AND 5 MONTHS

Gender ' MALE

Mobile Number | {LOCAL) +65-87529918 |
Fax Number |
Contact Number '
EMail Address NOEMAIL i
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BLK 8718 TAMPINES ST B8 #02-30
522871
as driver an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Mehicle | -

nsurance Company of Driver's Own Vehide -

[Type Of Accident SIDE SWIPE

|Weather Conditions | [ CLEAR
|Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number nfwﬁdﬁmmmmura accident

Was any body injured in the Accident? NO
Wnnanykwmdmwwdmmppnnlhy NO
ambulance?

Wmawummmminlurpruparﬂdamgad‘? YES
| | have bnnapptm&nd by unknown person(s) NO
| soliciting/offering accident claims assistance.

i Number of Puaordurs {Inchuding Driver) 1

Was the accident reported 1o the police?
If Yes,Pisase state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom? !

Ara accidant ptnhT} available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

| Vehicle Registration Number
Vehicle hhha‘lahd:ﬂ'cohur NA
Details Of Properties NA
Vehicle Category | TAXI
MName of Driver TAY CHUNG BOON
NRIC/Passport | 571117602
Contact Number | i 97337730
Postcode NA
Insurance Company Name
Nature Of Damage NA
No. Of Passenger (Including |
| e
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