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Date Of Report
Date Of Accident 29/07/2020 17:45
DUNEARN RD

Exact Location Of Accident
Country/State of Loss SINGAPORE
SMuU2438

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner TAN WEI SHENG, WILSON
NRIC No SXXXX461H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97932607
Altemnative Phone No OFFICE-97932607

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident
Are you claiming under your own insurance policy YES

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category PRIVATE CAR
insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSNW00094252000
Cover Note Number
Driver :
Name of Driver TAN WEI SHENG, WILSON
NRIC No SXXXX461H
Date Of Birth 14/09/1982
Occupation INDOOR
Date Of Driving Pass 13/02/2004
Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97932607
Fax Number
Contact Number OFFICE-97932607
NOEMAIL

EMail Address
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Other Information

Was any foreign vehicle involved in this acodent? NO
deveﬁdes(m-g vehicle

Mvoived in the acodent o : 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospatal by
ambutance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)  \q
solicung/offenng acoident daims assistance.

Number of Passengers (Including Driver) g

Detaits of Police Action

Was the accident reported to the police? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avaiiable for atiachment?  YES

wgmwmmbvc’cm? NO

Was there any audio recorded?
s— DETAN S OF OTHER VEHICLE PROPERTY -1/ S ——

$GS1130T

Vehicle Registrabon 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 Driver)

PRIVATE CAR
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