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Date of Report ACCIDENT STATEMENT
07/08/2020 16:19

E o Accident 06/08/2020 21:15
Xact Locatj . '
Counm o Of Accident BEDOK NORTH ROAD TOWARDS BEDOK NORTH AVE 1
p/State of Loss SINGAPORE

- DETAILS OF OWN VEHICLE
' ehicle Registration Number SJJ291E

NSured/Policyholder
game Of Registered Owner GRAZES HO

©Reg No SXXXX423A

NOEMAIL

Email Address
Mobile Phone No
Alternative Phone No

(LOCAL) +65-82002007
OFFICE-82002007

Vehicle Particulars
Manufacturer TOYOTA
Model ALLION

Exact Purpose for which vehicle was being used at

time of accident WORK BUREQSE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5087997934-02 (CLASSIC)

Cover Note Number

Driver

Name of Driver TONG PAK LAM

NRIC No SXXXX904|

Date Of Birth 01/07/1983

Occupation OUTDOOR

Date Of Driving Pass 06/09/2007
Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82002007
Fax Number
Contact Number

NOEMAIL

EMail Address

Page 1 of 24



0AD
Addrogs a11a UPPER EAST cOASTF
Posteode 466608
Was driver an employee of the Insured's Company NO
i No. Rolationship of the Drver with the Insured CHILDREN

tabiieda e
Vehicle Registration Number of Drivecs Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
YES

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

Was any other matenal or property damaged?

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

YES

2
NAME: : PASSENGER

GENDER: : MALE

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

YES

THOMSON NEIGHBOURHOOD POLICE POST

Police Station Name
) ion Add ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025, COUNTRY:
Police Station ress SINGAPORE
TEL NO: 1800-4529999 - FAX NO: 6 5535740

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment? YES
NO

Was there any video captured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJR7885D

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

HYUNDAI AVANTE

Vehicle Category PRIVATE CAR

Name of Driver NG YA LUN ADRIAN

NRIC/Passport Number SXXXX741E
91870723

Contact Number
Address
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Injured person in which vehicle?

Were seat belts womn?

Was this injured conve
ambulance?

Address

Postcode

yed to hospital by

DETAILS OF INJURED PERSON 1
TONG PAK [ AM
a7 -
J WRIST,
PAIN AND NUMBNESS ON CHEST, RIGHT suokl;DER- RIGHT =
RIGHT SIDE OF BACK AND RIGHT SIDE OF NEC
SJJ291E

NO

811A UPPER EAST COAST ROAD
466608
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(1) nvestigating the sccident and/or my clelms; .
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