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ACCIDENT STATEMENT

Date Of Report
Date Of Acaldent
Exact Locatlon Of Accldent

02/04/2020 16:41
31/03/2020 1504

13 TUAS SOUTH ST 6 (1
SINGAP ORI

UAS SUPERMARKET OPEN COMPOUND

DETAILS OF OWN VEHICLE

Country/State of Lona

Vohicle Reglistration Numbor
Insured/Policyholder
Name Of Registered Ownor
NRIC No

Emall Address

Moblle 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
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

NRICNo
Date OfBb‘lh
Occupati@ﬂ

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contaqg:g@umber
EMail Address

S5FQLH28K

NGOOI LU LING
SXXXX420G

JOHNGOOI@HOTMAIL.COM

(LOCAL) +65-96600361
OFFICE-60000000

LEXUS
1S-250 (A)

PRIVATE USE

NO

" THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
MT/00756671

NGOOI LU LING
SXXXX420G
27/02/1985
INDOOR
24/06/2008

11 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-96600361

OFFICE-60000000

JOHNGOOI@HOTMAIL.

CoM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer to sketch Plan
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 115 HO CHING ROAD #13-108
610115

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO

YES

YES

J/20200401/7057
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage .
No. Of Passenger (Including Dri

SGGY678R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NGOOI LU LING

35

NECK BACK SHOULDER
SFQ5828K

YES

NO
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Accident Sketch Plan
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