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ACCIDENT STATEMENT

13/11/2019 11:29

Date Of Report
Dates Of Accident 13/11/2019 08:50
Exact Location Of Accident SIMEI RISE OUTSIDE SAVANNAH CONDOPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP7823U
Insured/Policyholder
Name Of Registered Owner ANTONIE LEE CHEE THIONG
NRIC No S1588840G
Email Address NOEMAIL

(LOCAL) +65-98503942

Mobile Phone No

Altemative Phone No OFFICE-98503842

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE-1.5 G CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Z18VP05018834

Policy Number
Cover Note Number
Driver

Name of Driver TOH AH TIN ANGELINA

NRIC No S1764808Z

Date Of Birth 22/08/1966

QOccupation INDOOR
18/09/1998

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

21 YEARS AND 1 MONTH

FEMALE
(LOCAL) +65-98803462

ANGELTAT@SINGNET.COM.SG
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Address 61 SIMEI RISE #02-63
Posteode 528794

Was driver an employee of the Insured's Company NO

fNo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surace DRY

Other Information

Was any foreign vehicle volved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NR

Was any other matenal or property damaged? YES

I have been approached by unknown person(s)

solicﬂing/’oﬁeﬁng accident claims assistance, L

Number of Passengers (Including Driver) 3

Passenger 1 NAME: * LAU XIN AN

GENDER: : MALE

Passenger 2 NAME: © ANNA DORCAS LIM ERN HU|

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHIGLE PROPERTY 1
Vehicle Registration Number SHB4694R
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties YELLOW
Vehicle Category TAXI
Name of Driver QUAH BOON HONG
NRIC/Passport Number S13061141
Contact Number 97655317
Address
Postcode
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.
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