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SINGAPORE ACCIDENT STATEMENT
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and/or the Authorised Driver.
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5. Any false be referred to the Police
6. This report wil be forwarded by te Insurers of the
archiving and that copies of this report wil, for & fee,
7. By the lodgement of this report to the insurers.
aforesaid,

mp-nb:hmtmmupokyuirwmmmofummpm&u.

wﬂmumtc«mmuymsmmummwmdswmmm
umwamm«mwwmms

mmmbhmwummnmsmhaﬂbmdhnmﬂmmm

' ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehide Registration Number

Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
fltematrve Phone No

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

09/05/2020 12:17

08/05/2020 17:15

BUKIT TIMAH ROAD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SIM3212zZ

YONG SHI LEI

SXXXX967B
AND.JW.TAN@GMAIL.COM
(LOCAL) +65-81250852
OFFICE-81250852

HONDA
STREAM

WORK USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken

Vehidle Category
J 'h:'.' ¥ _' e

=

Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number

Cover Note Number

~

Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

TAN JUNWEI

THIRD PARTY
PRIVATE HIRE

) Tt

N R A e b e Ay e

o 5 g -5
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

510571744501

SXXXX602B

01/04/1982

OUTDOOR

16/08/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81250852

AND.JW.TAN@GMAIL.COM
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Address APT BLK 215A COMPASSVALE DRIVE #08-518
Postcode 541215

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle »

Type Of Accident

Weather Conditions CLEAR

Road SU”BC.B DRY
Was any foreign vehicle involved in this accident? NO
Number of vehides (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : GRAB PASSENGER

GENDER: : MALE

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?

P i B

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJG204Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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