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Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Venhicle Category

Insurance Company

Name of Insurance 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

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

» mAace oy atal

DETAILS OF OWN VEHICLE

20 19 58

06/04/2020 17 20
PIE (TUAS) NEAR STE VENS RD EXIT

SINGAPORE
GBJ3817P

DREAM C&G (S) PTELTD
2XXXXX196H
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 5MT

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO
DHOM110167731901

NAMASKHAN RESAVU MOHAMED PANNAIYAR

GXXXX407N

25/05/1989

OUTDOOR

15/02/2013

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90146436

OFFICE-90146436
NOEMAIL

may allow nsurance CC

jon of Singapore (GIA) for
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pERADUN

33 JALAN o ESTATE
SFL ET(\R HILLS E

ess .
Addr 808678
Postcode q

cmpany YES

Was driver an employee Jf the Insured's Company
If No. Relationship of the Driver with the Insured

, ons
Vehicle Registration Number of Driver's Own
Vehicle
Insurance Company of Driver's Own b ehicle
General Information of the Accident REAR

COLLISION - HEAD TO
Type Of Accident ts—
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2 ‘F
involved in the accident '
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

ON 06/04/2020 AT ABOUT 1720 HRS, | WAS DRIVING MY VEHICLE (A: GBJ3817P) ON THE CENTRE LANE ALONG PIE
(TUAS) AFTER STEVENS ROAD EXIT. A VEHICLE (B: YQ1093P) WHICH TRAVELLING IN FRONT OF ME SLOWED DOWN
AND STOPPED. | IMMEDIATELY APPLIED MY BRAKE TO AVOID THE COLLISION BUT TO NOT AVAIL. THUS, MY

VEHICLE'S FRONT PORTION HIT ONTO REAR PORTION OF VEHICLE B.
Attachment(s) .
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YQ1093P

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
COMMERCIAL VEHICLE

Vehicle Category
Name of Driver KARUPPIAH PUKACENDAI

NRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)

81682393
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Accident Bketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION o o )
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