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AN AL
Date OF Repoit 241172020 16:49
Date O Accitent 2172020 14:88

Fract Locaton Of Adtident
Quuntiy State of Loss

Veticke Regiztration Number
nsured Palicyhalder
Name Of Regiztered Owner
NRIC No

Emal Address

Mobite Phone No
Alernative Phone No
Vehicle Particutars
Manufacturet

Noda

PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE
NIERRIRLE

YIP CHUN WAI DARYL (YE JUNWEI)
SXXXX135C
DARYLYIP.CW@GMAIL.COM
(LOCAL) +65-97940158
OFFICE-97940158

MITSUBISHI
LANCER-1.6 (A)

Bract Purpose for which vehicle was being used at

time of acortent

Are yout daiming under your own insurance policy o

for repair to your vehicle?

I No. Please state action to be taken

Vehicke Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Dnver
NRIC No
Date Of Birth
QOccupation
Date Of Dnving Pass
Daving Expenence
Gender
Mobide Number
Fax Number
Contact Number
EAlal Address

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DMPCSNA00022712006

YIP CHUN WAI DARYL (YE JUNWEI)
SXXXX135C

18/09/1980

OUTDOOR

04/05/1999

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97940158

OFFICE-97940158
DARYLYIP.CW@GMAIL.COM
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Address

Pastocde

BLK 2260 SUMANG LANE
#A2M

823220

\Vas drver an amplovee of the Insured's Company NO

I NQ, Ralatonship of the Daver with the Insured
Vehiole Registration Number of Driver's Own

Vehicle

surance Company of Daver's Own Vebhicle

Ganeral Information of the Accident

Type Of Accidant
Weather Conditions
Road Surtace
Other Information

QWNER

-

-
-

COLLISION « CROSS JUNCTION

CLEAR
DRY

Was any forsign vehicle invohved in this accident? NO

Number of vehicles (including own vehicle)

molvad in the accident

Was any body injurad in the Accident?
\Was any injurad conveyad to hospital by

ambutance?

Was any other matenal or property damaged?

| have been spproached by unkmown person(s)
sohating offenng acaidant claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

\Was the accident reported to the police?
¥ Yes Please state which Police Station
\Was notice of intended Prosecution given?

I Yes against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment{(s)

Are sccident photos available for attachment?
\Was there any vided captured by Car Camera?

2
NO
NO
YES
NO
1

NO

NO

YES
NO
NO

\Vas there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehidle Registration Number
Vehicle Make Model Colour
Detals Of Properties
Vehidle Category
Name of Driver
NRIC Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

GzZ7312)

COMMERCIAL VEHICLE
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBECIRCUMSTANCESOFTHEACCIDENT —
. y 5
o] 21/41/2020 2. 55pm, | am travelling along Pun ol Field. Suddenl the vehicle
n : .
from the exit and hitintom vehicle LH front ortion.

DECLARATION
)/We declare the foregoing particulars are true in every respect.

\
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Policyholder's Signature
Date & Time:

Driver's Signature
(1f driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name: won Yin Siew
NRIC/FIN No.:
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