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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1010212020 12:49

0710212020 OB:25

AYE TOWARDS TUAS AFTER JURONG TOWN HALL
SINGAPORE

Exact Purpose for which vehicle was
rrme ot accident being used at pRrvATE usE
Are you_claiming under your own insurance oolicv
tor repair to your vehicle? - -- -, NO

Vehicle Registration Number
lnsurediPoticyholdei

Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative phone No

Vehicle ParticulaE

l\y'a n ufactu rer

lVodel

sJG9678E

YU WEIHAO

sxxxxo55c

YAWEHA@YAHOO.COM

(LOCAL) +05-91766969

oTHERS-91768860

HONDA

CIVIC

THIRD PARry

PRIVATE CAR

NTUC INCOME TNSURANCE CO.OPEMTIVE LTD
COMPREHENSIVE

NO

5'l 10934092

YU WEIHAO

sxxxxos5C
14t0211964

INDOOR

23106t2008

11 YEARS AND 7 MONTHS

I\,,IALE

(LOCAL) +6s-91768860

oTHERS-g1768860

YAWEHA@YAHOO.COM

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsuIance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Ddving Experjence

Gender

Mobile Number

Fax Number

Contact Number

ElvailAddress
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Address

Postcode

Was driver an employee of the lnsured's Company

li No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available tor attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 96A HENDERSON ROAD
#37-52

151096

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

PRIVATE CAR

CHIA AIK KUAN

sxxxxs78F

82019932

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (tncluding Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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