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ACCIDENT STATEMENT

Date Of Report 12/02/2019 14:12
Date Of Accident 06/D2/2013 1130
Exact Location Of Accident L.C.K. CHINESE CEMETERY X JUNCTION CEMETERY CTL 5T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLE3101D
Insured/Policyholder
Mame Of Registered Owner ASCENDANT CARS & RENTAL PTELTD
Co Reg No 201425372K
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-9154B755
Alternative Phone Ma QOFFICE-91548755
Vehicle Particulars
Manufaciurer TOYOTA
Model WISH-1.8 5 (A)
Exact Purpose for which vehicle was being used at
time of accident
.:5.FE you claiming under yaur own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Palicy MO
Policy Number 5000240588-01
Cover Note Number THIRD PARTY
Driver
Mame of Driver CHOO YONG S0O0N
MNRIC No SBE06514B
Date Of Birth 18/03/1986
Ocoupation OUTDOOR
Date Of Driving Pass 19/04/2017
Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +55-91548755
Fax Mumber
Contact Number OFFICE-91548755
EMail Address NOEMAIL
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VOODLANDS CRESCENT

Was driver an employee af the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - EMPLOYEE

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Dnver's Own YVehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle invclved in this aceidem? NO

MNurmnber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accidant? NO

WWas any injured conveyed to haspital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NI

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Fassengar:i NAME © UNKNOWN
GEMNDER: : MALE

Passenger 2 NAME . UNKNOWN
GEMDER: : FEMALE

Pazsanger 3 NAME - UNKNOWN
GENDER : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SHCE018L

Vehicle Make/Maodel/Caolour

Details Of Properties

Vehicle Category TAXI
MName of Driver DORIS
MNRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

E1117146

Page 3 of 16



Sketch Plan Pg. 1
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the repert Seing made 1/adaale afaresaid,

2. Consant under the Persenal Data Protection Act (PDRA)

| underseang, acknowlsgge, agrae anr consant That

rhl Ry nsgrar my workskon ero the Gereral ingurance Assaciation of Singapore “GLA™ may/ade permitted 1o saflect, uss,
digclnsa andsar gracess my persanal data/persanal .nfarmation er aut in this iform] and any ather parsanal mfarmanogn
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[11} imvesngatng the acadent snd/ar oy clasmy;
{7l carrying out and/far dealing with my instructions or responding to any enquiries oy ma,
(v} administaring my claims fincluding the mailing of correspondence, statements, invoicas, reports or notices (o me,

which could invoive dissiasure of certain persanal cata about me to bring abeut defivery of the same a3 weil as or: the
external cover of envelopas/mall sackeges): and/or
(¥] comphying with aopligabie law in sdministering, processing, handling and/for dealing with my claims. {collectivarly the
“Purposes”] #
{B)  all Insurar|s) who have insured venicla(s) involved in this accidant and the Insurers' fawyarsflaw firms, may/ace permitted
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{ii] far complying with requiremants under amy regulations, laws urcnm'i.'?fdns_
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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§ narticulars are true in every respact,

L,

Driver's Slgridbira | Reparting Centre Parsannel's Kignature
{If driver is not the pelicyholder) Mama:
Date & Time: MNRIC/FIN Mo,
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