
SINGAPORE ACCIDENT STATEMENT
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Exact Location OiAccidenl

Couniry/State of Loss

03/05/201410:58

02rc5?0141o:aA

KJE

Singapore

Veh ce Registration Number

lnsured/Policyholder

Name Of Registered Owrer

Co Reg No

Exacl Purpose forwhich vehice wEs being used

Are you claim ng under yo!r own nsurance policy
ior repa r to your vehicle?

liNo, Pease siate acUon to be taken

lnsu.ance Company

Name of lnsurance Company

Type of coverage

Drlver

NRIC NO

Daie Ol Birth

Date Of Drving Pass

Drvlng Experience

Was diver an employee ofthe lnsLrred's Company

YN1O22K

A P TRADING LLP

T11LLO966F

MlTSUBISHI

FE83BEOSRDEA.3,O

No

Toklo l,laine lnsurance S ngapore

No

13-l',1C014977-R02

LEE CHUN HONG

G8490699P

04/05/1987

09/07 t2011

2 Years And I l,,lonths

(LocaD +65-83061EE9

D 831 {A)

1O ADI\,4IRALTY STREET #04.83/84 NORTHLINK BUILDING

757695



lf No Re at onship oiihe Drver with the lrsured

Velr cle RegLslrat on Number ol Drveas Own

lns!rance Conrpany of Dr vers Own Vehrcle

GeneEl lnformation of the Accident

Was any forelgn vehicle nvolved in this accdeni?

Was any body iniured n the Accdent?

Was any other maleriaL or properlv darnaged'

Was there any vdeo caplued bv Car Camera?

Details of Police Action

Was the accdent rcpoded to ihe police?

llYes,P ease stale wh ch Police Stal on

Polce Stalion Name

Police Stauon Addrcss

Po ce Slalion Contaci

Was notce oflnlerded Prosecunon I ven?

lf Yes againsl whonr?

Circumstances of Accident

Collision- Head io Rear (TP Hlt lrsured)

DRIZZLING

Sembawang Neighbourhood Police Centre

ROAD 4 Sembawang Cresc€nt POSTCODE: 757633

TEL NO: 1EO0-5549999 _ FAX NO: 68522499

No

COUNTRY

PI FASE REFER TO SKETCH PLAN AND ENCLOSED POLICE REPORT,

Yes

Veh cle Regislral on Numbe.

Vehicle [,lake/l,lodeuColour

NRIC/Passporl Number

lnsurance CompanY Name

Nalure Of Darnage

No oi Passenser (lncludlns Daver)

PN26T2R

!1/ONG CHEWCHOON

s21291881

9669 55rE

Are ac( denL photos .va able ior atla.hment'

lnjLrred person n which veh cle?

Were seal belts worn?

Was i.iurcd conveyed lo hospilalbv arnbulance?

LEE CHUN HONG

CHEST PAIN AND RIGHT HAND

YN1O22K

No



lnjuries S!stain

lnjured pelsoi ii whlch vehicle?

Were seat bells worn?

Was injurcd conveyed lo hospiialby ambulance?

BENCHAI\,IIN JAINU (FRONT PASSENGER)

HEADACHE

YN1O22K

No

lnjuries Susta n

lnjured pe6o. in whlch vehicle?

Were seai belts worn?

Was lnjured conveyed lo hospitalby ambulance?

I,lOHAIIIED YAHOOB |llOHAI]IATHAU (FRONT PASSENGER)

CHEST PAIN AND HEADACHE

YN1022K



Sketch Plan Pg.1

SKETCH PLAN
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Describe Circumstan.es 6f tha ac.ide.t
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