A 1 ABOEAARA | Matonsd Asaaxsrmard Canine Sardced - L
ENTRY DATE & TIME: 2U062014 16:05
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident ko speed Up the Claims process.

2. This Form mwust be complated by the Policyhoider andior the Authorised Driver,

3, Informalion p-wldldmualb-aiu'u'd'lfullndmumﬂ,wmwﬁaﬁoﬁvm“mmﬂm“yﬂuwhwmwnhh
repudiate policy ability.

4, Tha issue and acospiance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance companies.

5 falss ba referred to the Police for

n_Tn..-,mwumhmmdh,muu-uumﬂmmmmmnmwmmmlmmhmdwmmw
archiving and that copies of this repost will, for a fee, be masdes avalable upon application by intaresiad partias,

7. By the ladgamend nrmmpudhlhaim-..-m.ywhamhfmmnlmmemhmufmhmpuﬂalthi cunire and Lo copes of the report being made avallatis

T

Date Of Report 28/06/2018 16,05
Date Of Accident 27/06/2018 14:00
Exact Location Of Accident PIE TWDS CHANGI AT LORNIE RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vvehicle Registration Mumber SKDBB3ISC

insured/ b L e e _'
Mame Of Registerad Ownar CHAI JOON CHIN

NRIC Mo 50218986

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-01728930
Alternative Phone No OFFICE-91728930

Vehicle Pafticilars R

Manufacturer VOLKSEWAGEM

Model SCIROCCO 1.4L AT TSI 137205
E;a::]fF‘:E:nIm which vehicle was being used at ooneaTE USE

Are you claiming under your own insurance policy .,

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

PRIVATE CAR

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPPHQ1T-0D06461

Cover Note Number

Mame of Driver CHAI KAIQUAMN

NRIC Mo S901646TH

Date Of Birth 08/05/1990

Oecupation INDOOR

Date Of Driving Pass 25/06/2009

Driving Experience 9 YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-91726930
Fax Numbar

Contact Mumber

EMail Address NOEMAIL
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Address BLK 190 BISHAN ST 13 #0341
Postcode 570190

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad CHILDREMN

vehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident.

Typa Of Accidant CGLLIS1ON CFMNGEICROSS LAME
Weather Conditions DRIZZLING
Road Surface

Other information

Was any foreign vehicle invelved in this aoc!danl.'? NG
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)
solicitinglaffering accident claims assistance.

Mumber of F"assangers [I:n::h.l.ding Drhrer] 1

NO

Was ma accldani mporh-d to the |:-|:;I|r.a‘7r YES

if Yas Please state which Police Station
Police Statlon Mame PAYA LEBAR NEIGHEOURHOOD POLICE POST
: ; ROAD: BLK 114 HOUGANG AVEMUE 1 #01-1270, POSTCODE: 530114 ,
Police Station Addrass COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-2899900 - FAX NO: 62815981
Was notice of intended Prosecution given? NO

if Yas agalnst wmn'r‘?

Are aucidant photns available hr a‘l‘lﬂd‘lm&rrt":‘ YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICL E PROPERTY 1

Vehicle Registration Number SHB2129U
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI

Mame of Driver KADIR
MRIC/Passport Number S0050173E
Contact Number 92317652
Address

Postcode

Insurance Company Name
Mature Of Damage
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

by

Policyholder's Signature
Date & Time:

e

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:



