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ACCIDENT STATEMENT

Date O Repart
Cate OF Accident

402018 1117

11/1V2018 21:50

CTE TWDS ANG MO KIO B4 JLN BAHAGIA EXIT
CountryfState of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Registraton Numbar
Insured/Policyholder
Nama Of Registered Owner
Co Reg Mo

Email Adgrass

Mobile Phone MNo

Alternatve Phone No
Vehicle Particulars
Manulaciurer

Model

Exact Purpass for which vehicle was being used at

tima of accadant

Ars Yo 1'.|-|lel'|'lll'li.] undar your own msurance policy

for rapair lo your vahicla?
If Mo, Pleass state action to be taken
Vehicle Calagory
Insurance Company
Mama ol Insurance Company
Type Of Coverage

Flesal Palicy

Policy Numbar

Covar Note Number
Driver

Mamsa of Drver

NRIC Mo

Cata Of Birth

Ccocupalion

Data Of Driving Pass
Driving Experence
Gander

Mobile Number

Fax Number

Caontact Number

EMall Address

SLGSESGE

WJ CAR RENTAL PTE. LTD.
201843284H
NOEMAIL

OFFICE-39999099

HOMDA,

VEZEL

WORK

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5107104393

ENG SWEE HONG
ST526601D

08ma/1aers

OUTDOOR

02M51867

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +B5-88281669

NOEMAIL

“"d:}F Y i B



Address

Posicode

BLK 233 BUKIT BATOK EAST AVE 5
#12-37

650233

Was driver an employee af the Insurad's Company NO

If Mo, Relanonsmip of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Drver's Cwn Vahicle

General Information of the Accident

Type Of Accsdant

Weather Conditions

Road Surface

Other Information

Was any lorsign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involvad in the accidant

Was any body mjured \n the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any othar material or property damaged?

| have been approached by unknown parson(s)
saliciting/aflering acciden! claims assistance

Number of Passangers {Including Driver)

Passanger 1

Details of Palice Action

Was the acciden! reported o tha police?
If Yes Flease stals which Police Station

Folice Station Name
Folice Station Address

Police Station Contact
Was notice of intended Prosacution given?
It ¥es against whom?

Circumstances of Accident

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

ND
-
ND
MO
YES
ND
2

MNAME UNEKNOWN
GENDER FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD *0 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY
SINGAFORE

TEL NO:. 65470000 - FAX NO
ND

PLS REFER TO THE POLICE REPORT:T/20191012/7013

Attachment(s)

Are acciden| phatos available for aftachment?
Was there any wdeo caplured by Car Camera?
Was there any audio recorded?

YES

ND

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mama of Drver
MRIC/Paaspon Mumbsr
Cantact Number

SHCEa1U

Taxl
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Address
Posicoda

Insurance Company Name

Matre Of Damage

MNo. Of Passenger |Including Driver)

Vahicle Registration Mumbass PC1260D

vahicle Make/Model/Colour

Datalls OFf Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumbar

Addrass

Postoode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement
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Reiated Venicle  SLGSSOSE (Car) Contact No | 98201660 1
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