SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

l-_.!.. -I'F.-..:. it 7 112018 158 ET

Accideni ALONG XILIN AVE TOWARDS CHANGI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLWE24

Insurad/Palicyholder

]
1

Nama Of Regisiered Owner

MRIC N STHI 3
mall & G i GMAIL 1
Mobide Phone MNe |LOCAL )| +65-86630534
Allernalive Phona No OTHERS-96630534
Vehicle Particulars
Manufacturar HOMNDA
Madel LB IS T
Exact Purpose for which vehicle was be#ing used &l PRIVATE LSE
YOI Claiming under your own INnsuranca polcy d
for repair to yaur vehicle? i
It HNo Plaase e actiom L lake THIRD PAR
vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORELTD
Type Of [ 1 e IFREHENSIVE
li I
lIcy Mumber S B
¢ Mobe Number V052018 - 17052020
Drivar
Moma "l"'-—'.' V= H -_‘-_—|-_|_._'.5-: ._.:.'.II."
NRIC N STe08187d
Inte Of Birtn i WG
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e O Dirii Pa ! (A |
Expesr 1 YEA AMD IONTH
] f LALE
Mahile Mumbe 4 144



114A ANCHORWVALE LINK
Address 17147

Posicode 541314
Was driver an employss of ihe Insuimd's Company NG
It No, Relalipnship of the Driver with [he Insured OWNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type O Accidan! COLLISION - CHANGEICROSS LANME
Weather Conditions CLEAR

HRoad Surface DRY

Other Information

Waias any loreign vehicle involved in this acodant? NO
Number of vehicles {incluting own vahicls )

imvolved in tha sccident L

Wis any body injured m tha Accident? YES

Was any Injured conveyed lo hospital by NO

ambulanca?

Was any othar matenai or property damaged? YES

| hive besn approached by unhnuum_pumnn:n} NO

salicitingitffaring acciden! Elaims assislance

Number of Passengers (Incluting Drivesr) 2

Fassenger 1 NAME: KOH LEE HOON

GENDER: FEMALE

Details of Police Action

Was ihe acoidan! reported 1o the police? YES

Il Ya5 Plaase stals which Police Station

Police Stefion Name ANG MO KID SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Statian Addrass ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 589829 . COUNTRY
SINGAPORE

Police Statian Contaa TEL NO- 160045798048 - FAX NO: 85535679

Was notice af intended Prosecution given? NO

Il Yas against wham?

Circumstances of Accident

REFER TO THE POLICE REPORT A SKETCH PLAMN BY DRIVER

Attachment(s)

Are mccident photos available for attachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reasons PASS TO OWN WORKSHOP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FEMS111G
Vehicle MakaModaliColowr
Datais Of Proparties

Vehicle Catagary MOTORCYCLE
Name af Driver HAREEZ B A RAZAK
NRIC/Passport Mumber SHEDZBOSI

Fuge 1 af 34
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Sketch Plan Pg. 2

Date of accident: @3 vl f4 Time: 0180 Location: Hny nihin  Awve il Clegag

My Vehicle &: 6 L By Vehicle B:  F2Mbin g Vehicle ;. —

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wt e 4 (B Topet

[J claim 0D/TP at Al Lim Motar ,thim (o] -@ other workshop
Remarks: Please forward g capy of my efile accident report to

works i
ﬂmm',:,” SAnete ! & ooo - bras

Eosares | 015 1025\5 B 9vati) . (S

Note: Plaase take note that your insurer have 14 days timeframa for you to submit own damags clafn under
yoeuown palley. Kindly check with your own insurer for more information.
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