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Date Of Repon ACCIDENT STATEMENT
0
? 09/12/2019 16:19
Date Of Accident 07/12/2019 18,50
Exact Location Of i |
Accident EAST COAST RD TOWARDS MOUNTBATTEN ROALD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ924C
Insured/Policyholder
Name Of Registered Owner VIDA & PARTNERS PTE LTD
Co Reg No 201534751W
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer TOYOTA

OFFICE-91067914

Model WISH

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

Are you claiming und.er your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-QPERATIVE LTD
Type Of Coverage LleD PARTY
Fleet Policy

Policy Number 5108312693
Cover Note Number

Driver ‘

Name of Driver TAN TECK BAN
NRIC No S8711319A
Date Of Birth 07/04/1987
Occupation OUTDOOR

Date Of Driving Pass 03/09/2007

anng Experience 12 YEARS AND 3 MONTHS
Gender MALE
Mobile Number

Fax Number

(LOCAL) +65-91067914

Contact Number

EMail Address NOEMAIL



. BLK 324
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Surance Company of Driver's Own Vehicle
General Information of the Accident
Type Of Accident
Weath - COLLISION - HEAD TO REAR
eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ~ YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger1 NAME: : NA

GENDER: : MALE
Passenger 2 NAME: : NA
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
REFER ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

i ? NO

there any audio recorded?
i DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5886Y
Vehicle Make/Model/Colour
HED
Details Of Properties REFER ATTACHE
Vehicle Category COMMERCIAL VEHICLE
Ne of Driver MOHAMED RUDIE BIN MOHAMED YUSOF
ame

NRIC/Passport Number
Contact Number 93893115

Address
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wmpany Name
w OF Damags
Sl

- OF PAssange! (Ihcluding Driver)
b NS, &

DETAILS OF INJURED PERSON 1
Namea TAN TECK BAN
Approximate Age
njunies Sustain BACKACHE MC 2 DaYs
njurea parson in Which vehicle? SMJ924¢
Ware saat baits worn? YES
Was this injurey convayed to hospital by NO
ambulance?
Address
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T Drwers Signature Reporting Centre Personnel's Signature

(if driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:
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