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ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Laocation Of Accident

Country/State of Loss

241072018 00:47

23/10/2018 08:20

BARTLEY VIADUCT TOWARDS BRADDELL
SINGAPORE

DETAILS OF OWN VEHICLE

“ehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy

for repalr to your vehlcle?

If Mo, Please sfate action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Mamea of Driver

MRIC Na

Drate Of Birth

Oecupation

Date OF Driving Fass

Driving Experence
Gender
Mobile Number
Fax Mumbser
ontact |

i WU TIEHET

EMail Address

SLH186M

SHAILESH MANIYANA SUBBANNA
ST7460543E

SHAILESH_sSUB NA@YAHOO.COM.SG
(LOCAL) +85-88439535
OTHERS-884358529

BAN

TOYOTA
PRIUS-1.8 (A)

£ PR T
FERSOMNAL

8]

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSUURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087843575-01

SHAILESH MANIYANA SUBBANNA
ST460543E
1812118974

INDOOR

0308 200
 YEARS AND 2 MONTHS

LE L)+ OR43%5]
THERS-88438538

SHAILESH SUBBANNAGEYAHOO.COM.SG



hddrags

Fostcode /14583

Was driver an employee of the insured's Company NO
-l

If Mo, Relationship of the Driver with the Insured QN

Vehicle Registration Number of Driver's Cwn
ehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES

| have bean approsched by unknown person{s)
solicitingfoffering accident claims assistance.

W
Mumber of Passenagers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

W as notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH FLAN

Attachment(s)

Are accident phatos avalable for attachmeant? YES

Was thera any video captured by Car Camera? YES

Rermarks/ Reasons: EMAIL TO MOTORVIDEC@INCOME.COM.5G
Was there any audio recorded? (o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK3I193G
Vehicla Make/hodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

WG I_|:"| NG H_."-\.'\‘_!:_' A

Name of Driver
MRIC/Pazsport Mumber SR0ZTRAZG

RESAY O8N

Address
Ins 1=} mEa N =

Mature Of Damage

Wa, Of Passenger (Including Drivar)
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Sketch Plan
SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMISTANCES OF THE ACCIDENT

J Ly Mig " Y \ [ | i
...|‘ TS 1) 1 | .'1.;1 it' ‘-fl(r ",' [ e - o
- -
1l" P B %4 " ngd i X,V ek [ 1 s TR T PR L L . |
- i
Dk pg e = CRLE g d ) o Lo i I 5
Tha  iAnides 43 Se fomg . Unfapi wigyy, SWig ven )
Uihiolg L vehue 1€ SER 3 N b e R el i Stog
£ - = i 1 ¥ L il = L)
|
|r e e T e A - - P e —
 — = IS 4
| —— - g P — — P it
| B - |

DECLARATION

Page 4 of 10



