SINGAPORE ACCIDENT STATEMENT

spaad up the claims process

dior the Suthariaed Dirngear

a5 possible. Ay wilfld misreg resentaion or witholding

m Dy NSUTENCE COMpanes i3 o

Any false reporting may be referred to the Police far imvesligalion,

7. By the |

Alaresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg MNa

Email Address

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Drivar

Mame aof Dnver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Mumber

Fax Mumber

Contact Number

Ebail Address

will B forwarded Dy the insumess of ©

ACCIDENT STATEMENT

25022019 15:11

230212018 15:20

BLK 467 NORTH BRIDGE RD CARPARK ENTRANCE
SINGAFORE

DETAILS OF OWN VEHICLE

SJR3006B

ECHAM STUDIO
53243454D
NOEMAIL

OFFICE-89999950

K1A
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

3079169819-02

LIM SI YING
593313436
24/08/1993

OUTDDOR

23/08/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-B87231273

OFFICE-87231273
NOEMAIL
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Address *1; Tﬂ ; E“ISHJN RING ROAD
Postcodes TED411
Was driver an employee of the Insured's Company YES

If No, Relanonship of the Oriver with the Insured

Vehicle Registration Number of Driver's Ohwin

Vehicle %

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? WO

Mumber of vehicles (including own vehicle)

rvolved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed o hospital by

ambulance?

Was any othar material or property camaged? YES

| have heen approached by unknown personis) NO
soliciting/offering accident claims assistance. )
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? N

If ¥es,Pleaze state which Police Station

Was notice of inlended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons. VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicie Registration Mumber SMH3405A
Vehicle Maka/Model/Colour VOLVO S60
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Caontact Number

Addrass

Fostcode

Insurance Company Name

MWature Of Damage

Nao, Of Passenger {Including Driver) 3



Passenger 1 MAME:

GENDER:

Passenger 2 NAME

GEMNDER:
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“Accident Sketch Plan ‘
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Accident Sketch Plan
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