Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2019 15:23
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s Any fabss reporting may e referred to the Police for Investigation
ACCIDENT STATEMENT
Jate Of Report 12/03/2019 1507
OF Accident 09/03/2019 13:10
BUKIT BATOK AVE 6 TURN INTO BLK 135 CARPARK

SINGAFORE
DETAILS OF OWN VEHICLE

SLM5355H

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner HAN FATT CHOUR
NRIC No 51619829C
Email Address NOEMAIL
(LOCAL) +65-98623741
OTHERS-98623741

Mobile Phone No
Alternative Phone No

MAZDA
MAZDAG 4-DOOR SEDAN 2.0L SP.GEAT

Vehicle Particulars
Manufacturer

Model

Exact Purp_c:sr for which vehicle was being used @l ooy ATE USE
time of accident

Are you claiming under your own insurance policy NO
THIRD PARTY

for repair to your vehicle?
PRIVATE HIRE

If No, Please state action to be taken
Vehicle Category
Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Name of Insurance Company
COMPREHENSIVE

NO

Type Of Coverage
5103011986

Fleet Policy
Policy Number

Cover Note Number

HAN FATT CHOUR

Driver

Name of Driver

NRIC No $1619829C

Date Of Birth 07/08/1963

Occupalion OUTDOOR
12/12/1986

Date Of Driving Pass
32 YEARS AND 2 MONTHS

Driving Experience
Gender MALE
Mobile Number (LOCAL) +65-98623741
Fax Number
Contact Number OTHERS-98623741
NOEMAIL
Page it
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General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Passenger 1
Passenger 2

Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

Cmpany

I the Driver with the Inmur

21 TAMPINE®

HOD-10
520233
NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY
NO
2
YES
NO
YES
NO
3
NAME . NIL
GENDER: FEMALE

NAME . NIL
GENDER: : MALE

NO

NO

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour

Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

YES
NO
NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHI9646K

TAXI

KUA HUI LAM
S0052243J
97206366
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Nature Of Damage

nger (Including Driver)

No. Of Passi
DETAILS OF INJURED PERSON 1

HAN FATT CHI( IUR

Name

Age
NECK PAIN

Approximale

|v"!| nes Sustain
Injured persaon in which vehicle? sLM5355H
Were seat bells wom’ YES

s injured conveyed to hospital by

Address
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We declare the loregoing particulars are true in every respect
\ . \? ‘."‘»l ?U{[

W W \
: Reporting Centre Per -'-'VI‘\-'I-I"J"JFP.

yhoider s Lftature Drrver’s Sigrnatidre
Date & Time (H driver s not the policyholder) Kare
Date & Time N/ FIN No
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