
SI NGAPORE ACCIDENT STATEMENT
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3. lnlomation provjde;
,ar"t"*-r"ffi
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preseni3lron or drtholdin! oi matenal tacts hav aliow hs,ra nce cor.oa. ies t.

repudtate potrcy abrhty

Date Of Repo(

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
lnsured/polic)fiolder

Name Of Registered Owher
Co Reg No

Email Address

Mobite phone No

Allernatrve phone No

Vehicle particulaE

Manufacturer

Model

,?X":iH:;:'.:1", *ich vehicre was beins used ar

A".J!:,:i:'fr1? ilrier 
vour own insurance poricv

lf No, Please state action to be taken
Vehicle Calegory

lnsurance Company

Name oI lnsurance Company

1Al08l2O1B 1t:23

4810812018 22:35

SEMBAWANG RD

SINGAPORE

GBD2564G

E'DESIGN & COURIER SERVICES
53165659D

ESANDNC@GMAIL.COM

oFFtcE_90617003

NISSAN

NV35O PANEL VAN 2.5 sMT sDR EURO V

COMMERCIAL USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SlNGAPORE) PTE, LTD.

4. rhe ,ssue , r o dL, eo:dnLe o,ln,s r, rh h.,.-. ,.^_-, t. ha! a o{ ,-.

:,l***m*f:# lii.1#ili*lil'snolanadmissonorpoiicv,iab,irvohthepa.lorthe,nslrancecompan,esI'Min,.tin"uon.
;:"il'T:::":1;"ji;::l*;::lll,ux:i,1"::,"",:l:lj:?,"J"#,?:ff"x1*L**,,,*::7. Bytherodsemenrorthis r",",,,;,h";;; ;1l'"ffi'.il:::i1""if:IilH,g,,,1;""5;;H:'"rar ''surance tusociation or sinsapore (Gr,A)ro,

HIhecenl.eardlocopiesoftherepo.tbeingmadeavaiIable

Type Of Coverage

Fleel Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

NR'C NO

Date Of Birlh

Occupation

Date Of Drivirg pass

Driving Experience

Gender

l\,4obile Number

Fax L,umber

Ccntact Number

E[,lailAddress

COMPREHENSIVE

NO

Dt\,4cvsN 176 7261 700

17t11t17-16/11t18

LEONG WEE KIAT

s713731SC

28109t1971

INDOOR

17102t1992

26 YEARS AND 5 ]\4ONTHS

I,4AL E

(LOCAL) +65-s1613603

NOEM,.\IL



Was any fo.eign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injurcd in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? yES

I have been approached by unknown person(s)
solicitihg/offerinqaccidentclaimsassislance.'.-
Number of Passengers (lncluding Driver) 5

Passenger 1 
NAME:

Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Drive/s Own Vehjcle

General lhtqmation of the Accidert
Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Passenger 2

Passenger 3

Passenger 4

Vehicle Registration Number

Vehicle Make/l\rodel/Colour

Details Of Propenies

BLK 275 YSHUN ST 22 #10..128

760275

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NAME: : DARREN

GENDER: : MALE

NA[,E: : DAMIEN

GENDER: : MALE

NAME: : DAMIEN'S GF

GENDER: : FEI,,IALE

: ESTHER

: FEMALEGENDERj

Details qf Police Action

Was the accident reported to the police? NO

lf Yes,Please stale which Police Stalion

Was nolice of intended Prosecution given? NO

lfYes,against whom?

Circumstances of AGcident

VEHICLES AHEAD HAVE ALREADY STOPPED DUE TO RED TRAFFIC LIGHT . THE NEXT MOIVENI I FELT AN IMPACI ONTHE REAR. I THEN REALIZED M/cAR(B) Htr oNTo rHE BACK oF My vEHtcLE. I Gor 4 pAssirrroEns. rucj ojrii wls
INJURED.

Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Cameraz NO

Was there any audio recorded? NO

sLN5447X
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r
.iicle Category

.'lame ci Driver

NRIC/Passport l\LrmbeI

Contact Numbei

Address

Postcode

insurallce Company llame
Nature Of Damage

No. Of Passenger (lncludtng Driver)

PP r\ A;E,lrFi
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Oat€ . 'r ;i; : r ,rt l.r

To : Accident Reporting Centre (ARCI

t / We hereby approve {driver's name}_

NR|C/HN .)'ir::it:l'ja ,our enrptoyee / emptoyee of [. ;\.;r.i-- ,ir-

; 1-,.,,.i;1,' -r' r,i.li{. - to drive our m/vghigle n9 :]i1 1!f l! : ,

and to file the accident report {{!rird Party claims/d,in Damage Claims/Repo}ttnB

only) whrch occured on ldate)---'T i''.; @(rime) ,'j "I rI ij-.'
-r :-'r r j,,ii',)li -t 

h't r.l_ I r.,*:r:-r ri ,,. i l.'i l' i^;.. .y'r,,_ l,alorrg{locationl. !' ii:,:l:tt l4'1 :':-::'ti'' I ir"il;t^;''y'r''- r'

, l, .'tEI

Sketcfi Han #3

r Relationship between lnsured and dri\€t/5 company:

* SIGN & SIAMP at$e aboye rl

Ntsme of owner ' ;' r': i -.ii1'

NRIC / ROC -r 
^;
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. . .. I ...,
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