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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date Of Repon 0&/01/2020 16:13

Data Of Accidant 03/01/2020 11:50
JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Reglstration Number PAGSDAC
Insured/Policyholder

Nama O Ragisterad Ownar

Exact Location Of Accident

AURDRA WORLD FTELTD
X000 992D
NOEMAIL

Co Reg No
Emall Address
(LOCAL) +85-81295563

OFFICE-81295963

Maobile Phone No
Allernative Phone No

Vehicle Particulars

Manufacturar TOYCQTA

Mode! HIACE 25 A

Exact Purpose for which vehicle was bang usad 81 ., e
g 2Tl . . WORKING

time of accident

Are you claiming undar your own Insurance policy

for repair to your vehicle? s

If No, Plagse stats action o be taken THIRD PARTY

Wehicle Category BUS
Insurance Company

Name of Insurance Company LIBERTY INSURANCE FTELTD

Type Of Caveraga
Fleal Policy
Policy Number
Covar Note Numbser
Driver
Wamea of Diriver
NRIC No
Data Of Birth
Decupation

ata Of Driving Pass
Drving Experience
Gendar
Mobile Numbar
Fax Number
Contact Mumber

EMail Addrass

THIRD PARTY FIRE ANDIOR THEFT

ND

CO102304

NORYATON BINTE SAHDAN
SI000CT541

14/03/1866

OUTDOOR

2EM 22006

13 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +85-971059433

OFFICE-37108433

HOEMAIL



BLK 882 CHOA CHU KANG CRESCENT
#01-363

Posicode GADGRED

M Aodress

¥Was grver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicie Reastranon Number of Driver's Own .
Veahicle =

Insurance Company of Drver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO

Number of vehiclas (Including own vahicla)

involved in the accident 2
Was any body Injured In the Accldent? NO
Was any ihjurad conveyad to haspital by

ambulanca?

Was any athar materia| or property damaged? YES
I Hﬂ-'-'.‘ﬂ D‘HI'E.'H anprua:nan BY unknown _DE.'I'SI‘.‘IH{SI ND
suliciing/offaring accidant claims assistance

Numbes of Passangers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? NO
If Yes.Piease stale which Police Station

Was notice of intended Prosecution givan? NO
If ¥es againsi whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any vides caplured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Ragistration Number SHARZ50S

Vahicle Make/Model/Colour
Details Of Properiies

Vehicle Category TAXI

Name of Drvar CHONG WA
NRIC/Passport Number SACOO0B2A
Contact Mumber 82393403
Address

Posicode

Irsurance Company Name
Matura Of Damage
M. Of Passanger (Including Driver) 1
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(MPOSTANT NOTICS
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Accident Sketch Plan
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