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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4

Pleass report correcily the details of the accident to speea up the ciamms procass

This Form must be completed by 1he Policyhclder smdior the A
& Infarmaion oe ms rulnlul and acoy felettone b - [ [ reatenal f=ots may allow fsurance companies o

repudiate policy
S5ue End acoeptance of this Form by insurance compan-es & not £n admiseon of ooley lan
3, Any false reporting may e referred to the Police for investigation.

B, This report will be forwarded by the inserers of e 314 Records Managemen: Cemnre et
arcring and that copies of 3 fe=. be made gveizole wpon anplication

liabdity

f this repoet w
7. By the lodgetrent of this repon to the ingurers, you hereby sonsent to the archiving of

sforgagic

ACCIDENT STATEMENT

Date Of Repor 1072018 13:55

ing made availzble

Date OF Accident 16/0772019 08:30
Exasct Location Of Accident Y10 CHU KANG TWDE SERAMGOON
Country/State of Loss EINGAPDRE

DETAILS OF OWN VEHICLE

cle Registration Mumber SGTEETS

Mame Of Registered Owner

CHEW CHENG CHENG REBECCA

NRIC Mo

Email Address
Mabile Phone Mo
Allemative Phone No

Vil Pteay

txact Purposa for which vehicle was being o

time of accidant

Are you claiming under vour own insurance colicy

fer repair to vour vehicle?

If Mo, Please siate action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company
vpa Of Coverage

Flmat Policy

W

Poliey Mumbar

rer Note Mumber

SB035518A
MNOEMAIL
{LOCAL) +B5-2683851

OF FICE-96839517

TOYOTA

PREVIA

QBE INSURANCE (SINGAPORE) PT

COMPREHENSIVE
ND

E-VO0200-MVA

Kame of Driver LOWY KAY NGAN
NRIC Nc 57228705
Diate Of Birth 14/09/11570

Mahile Number

Fasx Mumbper

Contact Mumber

EMaill Address

16 YEARS AND 9 MONTHS

NOEMAIL

al12



Postecode

Was driver an employee of 1he Insured's Company

If Mo, Relatenship of the Driver with the Insured

Vehicle Registration Mumber of Drver's Cwn
Vehicle

Insurance Company of Drivers Qwn Vehicle

Type Of Accident

Weathar Candificng
Road Sur

WWas any foreign vehicle involved in this sccident?

Number of vehicles (including cwn vehicle)
invaoived in the accidant
Was any body Injured in the Accident?

Was any injured conveyed o haspital by
ambulance?

Was any other material or property damaged?

I have baen spproached by Unknown persenis)
soliciting/offering accident claims assistanzz.
Number of Passengers {Including Driver)

Detaits of Police Action
¥¥as the accident reported to the police?

If Yes Please state which Police Ststion
Was notice of intended Prosecution given?

If Yes.against whom?

BLK 4774 FERNVALE STREET #14-87
o147
e

OTHER = -

COLLISION - CHAMNGE/CROSS LANE
CLEAR

DRY

MO

ooz/on

ON 18/07/2015 ARDUND 8.30, | WAS DRIVING IN MY OWMN LANE GOING STRAIGHT. SUDDENLY. A COMFORT DELGRO

Are accidenl phoitos available for sttachment?

Was there any video captured by Car Camera?

VWas there any audio recorded ?

[SHE2280P) TAXI CHANGE LANE ABRUPTLY AND HIT ONTO MY DRIVER SIDE OOCR.

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeMadalfColour
Details Of Properties
Vehicle Cateanry

MName of Driver
NRIC/Passport Number
Cantact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Me. Of Passenger {Inciuding Oriver)

SHE2280F

VEHICLE B

TAX]
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