SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date Of Rapart 221112018 12:40

Daw Of Accident 211M1/2019 181

Exacd Location O Accideant TAMOPINES WALK AND TAMPINES AVE 5 JUNCTION

Country/State of Loss SINGAFORE

Vehicls Ragisirabion Number SLRIN1X
Insured/Policyholder

Mama O Ragmtarad Owner PHAN SEWE SIANG ROBSON
NRIC Mt SEBEZENG5G

Emall Adarass NOEMAIL

Mobile Phona Mo ILOCAL; =65-9850T7A14
Allernative Phonae No OFFICE-NOPHONE
Vehicle Particulars

Manufactures HOKDA

Modet SHUTTLE HYBRID-1.5 (A}

Exact Purpose for which vehicle was bemng used at

tma al acciden!

PRIVATE USE

Ara YOuU Ciming undar your Own iInguranca polcy
for regar bo your vehicle?

NO
If Mo, Pleasa state action o be takar THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Campany NTUC INCOME INSURAMNCE CO-OPERATIVELTD
Type Ol Coverage COMPREHENSIVE

Flaal Palicy ND

Policy Mumba) S0G33468104-02

Cover Nole Number

Drivar

Mame of Drivar PHAN YONG HACD, JOE

NRIC N S8321T798E

Datea Of Birth 210818983

Decupation INDOOR

Data Of Driving Pass 1210812012

Drving Expenanca 7 YEARS AND 2 MONTHS
Gandar MALE

Matrle Numben (LOCAL ) ~65-98660015
Fax Numbes

Contact Mumbar

EMall Addrass NOEMAIL



Adorags BLK 10 SIMS AVENLUIE EAST 20101
Pogi-ode 416558

¥vas driviir an amployes al the Insued's Company NO
It Ne. Refationstyp of the Dnver with the Insured CHILDREN

Vahicle Regiatration Number of Driver's Chwn
Vehicle

Insurance Company of Drivers Own Vehlole

Ganeral Information of the Accident

Type Of Accident COLLISION - CROSE JUNCTION
Waeather Conditions CLEAR
Raoad Surfacs ORY
Other Information

Was any forgign vehicia involved in this accdant? NO
Number of vahicles (Including own vebicle) R
invalved in the acoident B

Vias any body inureg in Ihe Accigent” MO
Was any Injured conveyed to hospilal by NO
ambulanca?

Was any ather matenal or property damaged? wO

I h._iw:l_ been d;rrr-jd:'l‘_".L.'J by unknown _;}L-:f‘et;-l'"i.'w N
saliciling/affering accident claims ansistiance

Number of Passengers (lncluding Drver) 2

Passanger 1 NAME FELICIA NG

GENDER FEMALE
Details of Police Action
Was 1ha acciden! reportad to the pohce? i [w]
If Yes Pleass siate which Polica Siation
Was nolice of inlended Prosacufion gven? ND
if Yes agmainst whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachmaent(s)

Are accidan| phalos avallable for altachment? YES

VWas thare any wdeo capturad by Car Cameara’? RO

Was thars any audio recorded? NO
Vehicie Registranon Number WCATIE

Yehicle Maka/Model/Colaur

D=tails Of Propaities

Vahicie Calegoary COMMERCIAL VEHICLE
Mama af Driver

MRIC Passpon Mumbar

Contacl Numtbier

Address

Fosicode

Insurance Company Mams

Miture Of Damuge

Mo, Of Passenger (Including Driver)
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Sketch Plan #2
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