IMPORT AT NOTICE

o, Ay lalse reporting may be reforred to the Police for investigation,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

I

SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

05M111201811:32

03/M117/2018.15:20

CTE TOWARDS PIE CHANGI AIRFORT

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration NMumber

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone Mo
Alternative Phone No
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 repair to your vehicle?

i No, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Paolicy

Paolicy Number
Cover MNote Number
Driver

MName of Driver
NRIC Na

Date Of Birth
Occupalion

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBE3225Z

JO TALENTS MANAGEMENT & CONSULTANCY PTE LTD

2008070872

NOEMAIL

(LOCAL) +65-86124877
OFFICE-BE124877

MNISSAN
NV350-2.5 (A)

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
3104968859

KWECK TING HUI
S9712515E

DE/D4/1987

OUTDOOR

27/08/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-86124877

MOEMAIL
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i Mo, Relatonship of the Drover with the Insured
Vehiche Regqistration Number of Driver's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surdace WET

Other Information

VWas any foreign vehicle involved in this acoident?  NO
Mumber of vehicles invalved in the accident Z
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| h;?wr.-,' been approached by un_thnu-.-.-n parson(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - NA
GENDER; MALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRALLING ALONG CTE AND ABOUT TO ENTER THE FILTER LANE TOWARDS PIE CHANGI AIRPORT, THE CAR
INFRONT OF ME STOP AWND | ERAKE AS WELL. THE NEXT MOMMENT, A LORRY (GZ8908T) BANGED ME FROM THE

BACK.
Attachment{s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number GZBo08d
Vehicle Make/Model/Colour MITSUBISHI CANTER

Details Of Properlies

Vehicle Category GOODS VEHICLE

Mame of Driver THURAI CHETTI THIYAGARAJAN
MRIC/Passport Number SB4TE43TE

Contact Number 20689670

Address

Postoode

Insurance Company Name

MNature Of Damage
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