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II,iPORTANT NOTICE

Fxac! Location OiAccident

Co!.ir}/Siate of Loss

SINGAPORE ACCIDENT STATEI!1ENT

I irre issu..nd a..eplance oflhs Foh bvifsu.ance..f*:3,trffi- crr o o o :/ 2a a -^,d'

a'i n,r'!ma.op6J,LhE,;;,";,i;;""';i.:;;:T:T"';ff:XXJff::n;11:$:1*'JheG€rebrn$a'*Ase6'onors'jneapD'i'1cl^,ro'

,'il;:'r:"""-' " '' " '"'" /., h..ebv cons.n.o rh4 !,ch v ns or rr{ repo.l ar rhe cenrr. and ro cop os dr rhe reo4i be,iq frlde avar a.re

07/01/20191a 38

04/01/201912:00

CTE TOWARDS TOWN NEAR BENOEI,.,1EER SEC SCH

SINGAPORE

Veh cle Reglstrat on Number

Insu16d/Pollc\,hotder

Name Of Resislercd Owner

SJT6679D

Co Reg No

Alternaiive Phone No

Vehicle Particulars

Exact Purpose ior which v€hicle lvas being Lrsed ai WORK pURpOSE

Are you claiming under your orvn insurance pollcy 
NOfc|epd, (o /oL' !.1cre?

lf N., Please slate action to be laken

r. Name ot lnsLrrance Company NTUC INCOI!4E INSURANCE Co'OPEMTLVE LTD

'I 
"oe Ot Co/-rage Ti'RD oAF-Y

Fleer Do j NLJ

5105091014 (TP)Poiicy Nu.nber 5105091044 ( lP)

Cover Nole N!mberuover \ore N!moe.

Driver

COVE RENTALS PTE LTD

201626878Ni

covERENTS@Gt!4AtL.CO[4

(LoCAL) +65-87978998

oFFlcE-879789Cn

JEREIIY LIOYD GOH SWEE HUATName of Oriver

NRIC No
1110811962

''.: '. 3at1ahg82 , 'Date OfDdving Pass . : ::' : ' 3A11411982 '
D.iy'ng b(pefence .. . :-,1 . 34 YEARS AND 2 ['{ONTHS 

'



l^l: "ll: :. "",." ** or,.e ,-sJ.ed s corpany
r' r\o. \Ftalro.shto of rrF D, .e. /r'ilr ltse rsJ,ed

;:l :l: 
Resrstra,ron N!mber or Dr ver s oen

lnsurance Company ot Driver,s Own Vehicte

_Gen€ral 
lnformation of the Accidont

V/eather Condiuons

Othe.lnformation

/. a\ ai\, o.e r1 \.-tcl- r,o ,eo tl lrrs accioer ,

NLrmber or vchictes ( nc Lrd fq own vehicte)-,riv.d 1 th- dc( oL.t ' 2

Was any body inllred tn the Accjdent? yES
Was any ,nllrred conveyed to hosp tal by
afi ou dfce: \O
Was any olher matertal or propelry da,naged? NO
I hjre Dee. app-oacheo by L.\no^,r oer:o-rsj \O5ol .rr ng o'Ier n9 acc oe-t cla n s asrrsld'rce.

Number of Passengers (lncluding Driver) 2

oasselge' r \AVE: : L\hNO/VN

GENDER: : lvlALE

Details of Police Action

Was the accident reported lo the police? No

lfYes,Please state which Poli.e Stauon

Was notice of intended Proseculion given?

i'ves again"l hhom?

Circumsiances of Accident

*ere*,o.,ot,,,*,o',o"n,o.1o'''*oEDBYcHRlsTlNA)
Attachment(s)

Are accident photos available for atte;hmenl? YES

33 TERRASSE LANE #01-73
544780

NO

OTHER " HIRER

.

COLLISION. NEAD TO REAR

CLEAR

DRY

.:..:

V, as l_ere ary ! deo captL'eo b/ Car Camera? YES0 oy Lar !a" c'. i
UNABLE TO UPLOAD



jlgl:gg:llcrudins Driver)

\pproximate Age

sj0ries Sustai.

njured person in which vehicle?
Vere seat belts wom?
Vas this injLrred conveyed to hospital by

\ddress

JEREMY LLOYD GOH SWiE;d;

WI.lJP LASH

sJT6679D

YES

NO
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DESCRISE ClRCUMSTANCES O, IHE ACCIDENT


