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ACCIDENT STATEMENT

Date Of Report 28/10/2020 11:59
Date Of Acaident 28/10/2020 08:40
Exact Location Of Accident UPPER SERANGOON ROAD
Country'State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicte Registration Number GBG8908T
Insured/Policyholder
Name Of Registered Owner MECH FLO TECHNOLQGIES PTE. LTD.
Ce Reg No 2XXXXX422M
Email Address NOEMAIL

Mobite Phone No
ternative Phone No

Vehicle Particulars

Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

e

Mail Address

OFFICE-69201451

TOYOTA
DYNA 3.0M

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117661154 COMP

BALAN RADHARAVI
GXXXX506T
20/05/1986

OUTDOOR

27/03/2020

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-86982269

acts May wlow wissrance companes i



Address

Postcode

18 MANDAI ESTATE #07-07 MUL TI-WIDE INDUSTRIAL BUILDING
729910

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO RFAR
AFTER RAIN
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?
| have been approached by unknown person(s

soliciting/offering accident claims assistance.
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
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

2
NO
NO
YES
NO
2

NAME-
GENDER:

- VELU
MALE

NO

NO

MY LORRY WAS STATIONARY AT THAT TIME, GIVING WAY TOABUS. A TAXI(SHB40332) CAME FROM BEHIND, HIT

ONTO THE REAR OF MY LORRY.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Veticle Make/Maodel, Colour
Cetaiis OF Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NO

SHB40332
HYUNDAI 140 1.7 CRD) F/L AT ABS AIRBAG 40R

TAXI
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