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ACCIDENT STATEMENT

Cale OF Report
Cate Of Accidant
Ewact Locativn OF Accicant

Country State of Loss

Wehicle Regisiration Mumbe:
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

el

Exact Furpose for which vehicle was being usad ot

lime of azcident

Aro you claiming under your own insurarndes palicy

far repair ta your vahicle?

If Mo, Please stale aclion 1o be taken

YVehicle Category
Insurance Company
Marme of Insurance Comgany
Type Of Coverags
Fleel Falicy

Folicy Mumbear

Cover Motle Mt
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Oeenpation

Crate QT Driving Pass
Driving Exparienca
endor

fdmbile Mumber

~ax Number

Contact Mumbier

EMail Address

165/08:2019 16:4%
14/082019 16:35
Bl AVE Z
SINGAFORE

DETAILS OF OWN VEHICLE

SMGT901C

CHEW MIN HUAT
SHHEM20GG
KOSKOS@GMAIL CON
(LOCAL) +85-96314975
OTHERS-98314375

TOYOTA
ALTIS

WORK PURPOSE

MO

THIRD FARTY
PRIVATE HIRE

NTUE INCOME INSURANCE CO-OPERATIVELT

COMPREHENSIVE
M
5107095804

CHEW MIM HUAT
SHAHHK206G

251954

OUTDOOR

19121971

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-06314075

OTHERS-86314975
KCSKOS@mEMAIL COM
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Ailarosa

Fostoods 542548
Was driver zn employee of the Insu-ed's Corpary NG

I Mo, Redatiorship of the Driver weh the lnsursa WY NER
Vebiola Segistration Mumber gf Crivers Own -

Vel

Insurznce Camoany of Criver's Own Venicle

General Information of the Accident

Type OF Acoidem HIT AND BUM COWARNSALISW G CAMAGED WHIL ST FARKED
WeatrarCorditions CLEAR
Road Su-faca CRY

Cther Information
Was ary farsige vanicle ivenleed inthis acnedanr? NO

Number of vehicles (including ownwerizls) _

nendvert in tha arcicent £
Was any beay irjurec in the Accident? M
Was ary injured conveyeas o haspital oy r
; )
armbulance?
Was any ather materiai or propeny damscod? YZ5
| hawvs baen epprogched by ursrcws persoris] N
solizitingroffering accident claims assstance
Mumbes al Passeragars (Irchadig 2rivar) &
rANEERYRE NAME: | GOHJOON FOGK

GENDER. | MALE
Details of Police Action
YWas the acodeni reporied o the police? YES
If ¥es Pleass state which Solice Slation
“olice Station Namie MAMNYANG N PG

ROAD. 2 JURONG WEST AVE 5. POSTCODE: s45452 , COUNTRY
SINGAPORE

Palice Sation Lontact TEL NG 1800-7020900 - FAX NO

Police S:ation Address

Was notice of intondod Prosscat on givan? M2
It Yes,agains! whonm?

Circumstances of Accident

REFER ATTAGHEL POLICE REFPORT

Attachment(s)

Ara accicent ghotos avalable lor stachmenty il =e

Was there arywidoo captired by Car Cartara? ¥ES

Was thereany audio “scordsd? O
Wericle Registralion Number SEIEY95T

Yericle MakaNModa ! Caolour

Cratails OT Froperties

Yeriole Category PRIVATE
Marme of Diriver

MRIC/Pssspo Numbe-

Contact Momoer

Proed {1l *d



Aoaress

Sosinade

mEurance CormpEny Nama
Meture OF Darage

Mo Of Passenger dnslodivg Driver)
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Accident Sketeh Plan
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Accident Sketch Plan
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