SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

= Of Report 31/05/201911:33
Date Of Accident 31/05/2018 08:45
=xact Location Of Accident CHAI CHEE &T
Country/state of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB2883J
Insured/Policyholder
Name Of Registered Owner BEDOK TRANSPORT PTE LTD
Co Reg No 200311654W
Email Address WORKSHOP@ZBEDOKTRANSPORT.COM
Mobile Phone No (LOCAL) +65-91905859
lemative Phone Mo OFFICE-62843032
Vehicle Particulars
Manufacturer YUTONG
Model ZRE230H-6.7 D (M)

cxacl Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

repair fo your vehicle? ik

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category BlUS

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
ype Of Coverage COMPREHENEIVE

Fleet Policy MO

Folicy Number SD19V05575VBS/R00D
“aver Note Number S0D19V0S5TS/VBS/R0OO
Driver

me af Driver SUET CHUN CHOY

IRIC Me 513757647

23/02/1959

OUTDOOR

o
Wit

Date Of Driving Pass 06/07/1981

Uriving Experisnce 37 YEARS ANDC 10 MONTHS
Gender MALE
izbile Number (LOCAL) +685-01726285

Fax Number

Contact Number

Ehall Address MOEMAIL



Ardress
Fosicode

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accideni

Weather Conditions

Road Surface

Other Information

WWas

Number of vehicles (including own vehicle)
involhvad in the accident

Was any body injured in the Accident?

Was any inj

ambulance?

r

:d conveyed to hospital by

Was any other material or property damaged?

1 8pproached by unknown person{s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
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

REFER TO THE DESCRIPTION.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camerg?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehizle Make/Model!Colour
Details OF Propearties
Vehicle Category

Mame of Driver

*assport Mumber

Insurance Company Name

lature OF D amage

Was drivar an employees of the Insured's Company

ny foreign vehicla involved in this accident?

APT BLK 33, BEDOK SCOUTH AVENUE 2

#07-319
460033
YES

SIDE SWIPE
CLEAR

D
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33

MO
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MO
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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