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BIDEFORD ROAD BESIDE GRAND PARK ORCHARD HOTEL

SINGAPORE

Dale Of Report

Date Of Acc dent

Exact Location Of Accident

Country/Stale of Loss

Vehicle Reglstration Number

Insured/Policyholder

Name Of Registered owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

SKB3559U

GOH LYE KOK

s1748967D

E DDIEG LK77@GMAIL.COM

(LOCAL) +65-97538867

oFFtcE-97538867

MERCEDES-BENZ

B16o-1.s (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOI\,4E INSURANCE CO-OPERATIVE

COI\IPREHENSIVE

NO

5100814725

LTD

Driver

Name of Drlver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EN,4ail Address

GOH LYE KOK

s1748967D

02l06/1966

INDOOR

26105/1988

30 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-9753B867

oFFtcE-97538867

E DDt E GLK77@ G r\.4AlL.COM



Ad.ir.ss

Was driver ar emp oyee oI the lnsLtred's Conrpany

ll No. Relalionsh p of the Drlver wilh the lnsured

Veh cle Reg strat on Number of Drivefs Own
Veh cle

lnsurance Company of Dr ver s Own Vehlcle

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acc dent?

Number of vehicles involved in the accident

Was any body injured in the Accidenl?

Was any injured conveyed to hospital by
ambulance?

Was any other materlal or property darnaged?

I have been approached by unknown person(s)
soliciting/offerlng accident claims assistance-

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

BLK 18 I'ELOK BLANGN H

090018

NO

OWNER

CRESCENT +1,:]-1(16

COLLISION - I\,4AJOR/MINOR RD

CLEAR

DRY

NO

NO

YES

NO

2

NAME: : NA

GENDER: : N,4ALE

NO

NO

Circumstances of Accident

I WAS DRIVING STRAIGHT ON BIDEFORD RAOD HEADING TOWARDS CAIRNHILL ROAD. TAXI (SH7716E) CAIVE OUT
FROM THE HOTEL ENTRANCE AFTER PICKING UP THE PASSENGER WITHOUT STOPPING AT THE STOP-LINE AND HIT
ONTO MY VEHICLE RIGHT SIDE REAR PORTION. TAXI DRIVER ADMIT THAT IT WAS HAS FAULT.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle [,4akelModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpolt Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

SH7716E

TAXI / BLUE

TAXI

KAY TENG HENG

s0010956H

96't083B9
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:l.liLi itr'i'.

;o[rlte
decl{rt the foregoing particulars are true in every respcct.

L\ 1al ' .t' (cl

Date & Time:

Driver's Signature
(lf driver is not thc policyholder)

Date & Timc:

Nam e:

NRIC/FlN No.:
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