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ACCIDENT STATEMENT

Date O Report 14092020 08 57

Oate Of Axextent 120972020 1115
£ xact Locamn Of Agcrdent SIGLAP ROAD
iy Qiate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehote Rageatraton Nembe SGYB775T

ame O Regstered Owner LEE HANG SIN (LI HANXING)
NRIC No SXXXX3%4B
Emad Address HANXING@GMAIL.COM
Aodde Phone No (LOCAL) +65-91861168
akematve Phane No QOFFICE-91861168
Vehicle Particulars
NNt acunes HONDA
Noge! STREAM 18 A

= 2 B = o y N e N ‘e X +
Sxadt Pupose for winch vehicle was being used at
tme of actadent

Are you claaming un NO
Of TRRIY 10 your vehdle

) 3:[‘:0-" {0) o ta\erj THIRC PARTY
Ventie :31:\:3‘!‘} PRI\.ATE CAR

3

a™e of Insurance Compam NTUC INCOME INSURANCE CO-OPERATIVE LTD
Coverage CONPREHENSIVE
Rt Folly NQO

sbcy Number 5061885437-08 CLASSIC

ver LEE HANG SIN (LI HANXING)
NRIC No SXXXX334B

3t OF Bt 08 04/1880

DCCupaLon INDOOR

N 1 § ™~
Late OF Dimen

Pass 10 002006

w

D

vng Expanence 13 YEARS AND 11 MONTHS

Genges

MALE
Mohie Number (LOCAL) *65-91881 155

Fax Nunber

Contact Number OFFICE-91861168

M3 Agdrass HANXING@GMAY COM



Address 22 FIRST STREET

Postcode 458292
Was driver an employee of the Insured’s Company NO

I No, Relationship of the Driver with the Insured OWNER

Vohicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any loreign vehicle involved in this accident? NO

Number of vehicles (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

| have been approached by unknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME:- : NEO AIWEI
GENDER: : FEMALE

Passenger 2 NAME: : KEANE LEE
GENDER: : MALE

Passenger 3 NAME: . JEANETTE LEE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

It Yes,Please state which Police Station

Police Station Name BEDOK DIVISION HQ

, 30 BEDOK NORTH : TRY.
Police Station Address g,?q‘?_;lz\PORE ROAD . POSTCODE: 469676 , COUN
Police Station Contact TEL NO: - FAXNO:

Was notice of intended Prosecution given? NO

If Yeg

against whom?

Circumstanm of Accident

REFER TO POLICE REPORT ATTACHED

Anachment(s)
Are accident photos available for attachment? YES
Was there any wideo captured by Car Camera?  YES
Remarkg/ Reasons W2 i
Was there any audio recorded? .
DETAILS OF OTHER VEHICLE proppor
Vehicle Registration Number SKVBSSAU
Vehicle Make/Model/Colour MIN"‘COOPER o

NOLED Ags




Detals Of Popeties
Vehale Categoty

Name of Drive

NRIUC Passpart Numbel
Contact Numbei

Adiliosn

Postonide

lnsuiance Campany Naime
Natuie Ot Damage

No Of Passenger (Including Driver)
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SKETCH PLAN
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