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ACCIDENT STATEMENT

Dite O Repon
Dt Of Accidant
Exact Location Of Acgident

Colntry/Stata of Loss

06/02/2020 12:32

0E/02/2020 0910

PIE (CHANGI) AFTER THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vomole Ragistralion Number
Insured/Palicyholder
Name Of Registeras Owner
WRIC No

Ernail Address

Maobile Phona No

Aliemative Phons No
Vuohicle Particulars
Wanulaciirer

Maoda

Exact Purpose for which vehigle was pemg used at
time ol accidant

Ars you claiming under your own insuranee policy
fin repair fo your veticla?

If 4o, Please state action to be lakan
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Pelicy Number

Cover Nota Number

Diiver

Neme of Drivar

MNRIC No

Deate OF Barth

Crecupation

Cipte OF Driving Pass

Crving Expariance

Gamnder

Mobile Numbear

Fax Number

Contast Mumbetr

EMal Address

SGL198T

LU SEE MING

SXXXX 1421

NCEMAIL

(LOCAL) +£5-94 767028
DFFICE-84767028

TOYOTA
COROLLAALTIS 1.6 AUTO

FPRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5051601207-08

LU SEE MING @L00 SEE MING
SN 1421

28M11/1951

INDOOR

181061876

43 YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-847HT028

OFFICE-B4 7670248
MOEMAIL
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Acdress

Pesicode

Was drivar an employee of the Insured's Company

If Ho, Relationship of the:Driver with the Insured

Vehicle Registration Mumber of Dnvers Cwn
Vi hicle

Insuranos Company of Drivers COwn Vahicle

Goneral Information of the Accident

Tvaa Of Accidant

Waslhar Condiflons

Road Surlaca

Other Information

VW 3s any forglgn vehigla invalved In this accident?

Number of vehicles (including own vighicla)
mvolved in the acgident

Was any bady Injurad in the Accident?

W as any Injured convayed (o hospilal by
ambulance?

Was any other matenal or property damaged?

| kave bésn approached Dy unknohwn LJEI‘H"'-JJ'II"E-]
soliciling/offering accitant cjaims assistance

mMumber of Passengers (Including Driver)
Dustalls of Police Action

Was (he acoident reporied 1o the police?

If *fes Pioase state which Police Station

Was notice of [ntended Froseculion given?

It 'fea pgainst whom:

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ar= accident pholos available for attachmant?
Was there any video caplurad by Gar Camera?

Was there any audio recorded?

BLK 551 CHOA CHU KANG STREET &2

HO9-47
680651
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
YES

N

M

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakefModeal/Calaur
Chitatls OF Praperties
Vehicke: Category

Mame of Driver
NRIC/Passport Numbes
Cantact Numbear

Acldrass

Posteods

Insiurance Company Name
Nuture O Demaae

Mo, Gf Passanger {including Drivar)

GBF1248M

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Veihicle Registration Number

SMO1221D
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Verhicls MakaMada i Calaur
Details Of Properties
Vahicle Category

Mitma ol Driver
MRIG/Passport Numbe
Contact Number

aildrass

Pusicos

Inzurance Company Nama
Mature Of Damans

Nur, O Passengar (Including Drivar)

MName

Approxmate Age

Iniuries Sustain

Inured parson in whch vehicla’?

Were seat balls warm’

VWas this Injured conveyed (o hospital by

ambulance?
Addrass

Pirsteodi

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LU SEE MING @LOO SEE MING

BODY
SG21987

YES

MO
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L waS  traalich A,

PLE (chenyy) . TR

Vehide

I foM  slowtd dyvn L

£ T alfe  Skpvee

S
Suddely, 1

A

L Fep.

s st epay

g
imp et

v N TLAC

W §

S5 keen

iy A 2 P = T 1T

1o

(A Arng PN RE Ong i

Ve

g~

Py 1 oy Lo i A

e Ll

q cer

LS (Arele .

— e ————

DECLARATION

/W deciaré the faregaing barfiéulaes are frus In avery respect.

UM | 4

%

Polieyhoider's g stare Driver's Sighat .
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[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Comphesa sod subymit this form to the Indjvtdisel inFurance authossed reporting ceatre.
Please tepart correctly on the ditsd of thi accident to iged up the claim process.
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Any false peparting may be relemed to the traffic palice deyartment for investigation

Accident details
Date and time of accident Date: L{? [14 [DD/MM/YY) Time: T 19 A~ (HH:MM) |
Exact location of accident PIE € e hengy) Me ThomSon Flasutr

L.

o

Details of vehicle

Vehicle reglstration number  [3¢2 456 T
Vehicle make and model Tohedn AL |
Type of vehicle Saloong— MPVD CRV D Vano 7
Lorey: O Bus o Matorcycle o Others:
Vehicle category Private 2~  Commerclal o Motorcycle o
Purpose of using at said time
if no, please select:

Ara you claiming under your | Yeso Naer
own insurance company? Third part claimz- Reporting only o

Insurance information
Insurance company Ntre
Policy numbar
Type of palicy Comprehensive o Third party fire & thefto TPonly o
Insure older
Name Tn S0 ¥ink Maleg Femaieo
NRIC / Fin / Passport number 515162\
{ Contact ag 1601y
Address ES| thot ¢chn kg.u] S £ Ho1-41
S(o50S 51)
Driver Same as Insured above i {skip to D.0.B)
pes Males Femaleo
NRIC / Fin / Passport number
| Contact
Address
Email address. .
Date of birth dEraTias
Occupation indoore”  Outdoorg
Driving date pass @l s

Pogel
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General information of the accident

= -
Was driveran employes of | Yeso  NéD w
the Insured’s company? If no, relationship of the driver and Insured: _
‘Accident captured by camera? | eso  Now”
Weather condition Clears’  Ralning 0 Others:
Road surface Brya”  Weto
Mo of passonger | {Intushiea of driver]
Passenger 1
o
Name Ly, St MMy~
Gantler Malew— Femalpdl N
Nameg o
Gender Maie o W o _
Passenger 3 /
Gender Maleo  Eemalen 7 |
o / /
Name R
Gender Malec  pemalec
/
Name -
Gonder Maleo  Famaleo .~
& /
| Name "
| Gendar Maleo  Fempdo
Dther infi
Was anybody injured? Yesd _.Neo
Was other vehlcle damaged? ﬁfﬂ:;p‘" Nog
Detalls of police action
=
[ Reported to police? Yeso  Mog” Ifyes, please state which police station.
| Police station name P

*

L & '

Poge 2
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Name

Contact number

NRIC/ Fin / Passpart number

EhE 115 AR

| Vehicle reglstration number
Vehlcle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

e (LTT

Vehicle registration number
Vehicla make modal

d hicle 3

Nama

Contact number
NRIC / Fin / Passport number

| Vehicle reglstration number

Vehicle make modal

Third party vehicle 4

Contazt number

NRIC/ Fin / Passport number

Vehicla registration number

| Wehicle make mode!

Third party vehitle 5

Mama
Contact number

NRIC / Fin / Passport number

Vehicle raglstration number

erhlchnnhmnd@l

Third party vehicle 6

hama

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3

Scanned with CamScanner



i

Injured person 1
Name Ln 34 Mﬁ:'

Injurles sustained ?5‘1

Which vehicle person in? =2 AT

Were seat belts worn? Yesz” Noo
Was Injured conveyed to Veso  Noe
hosphal by ambulance?

Injured person 2

Name

Injurles sustainad

Which vehicle persan In?
Were seat balts worn? Yesg  NoD
hospital by ambulance?

Injured person 3

Naome

Injurles sustained

Which vehlcle person In?
Were sest balts worn? Yeso Neo
Was Injured convayed to Yeso.  Nao
hospital by ambulance? |

Injured person 4

| Name
[ Injurles sustained

Which vehlcle person in?
Wers seat belts worn{ Yesg Noo
Was injured conveyed to Yeso Noo
| hespital by ambulanca?

]

Page d
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