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26/01/2021 17:19 (SGT)
24/01/2021 17:24 (SGT)
Bencoolen St, Singapore
Slip Road From Bencoolen Street Into Bras Basah Road

Singapore

s DETAILS OF OWN VEHICLE
. )

INSUREDPOLICYHOLPER .

Is company?

Name Of Registered Owner
NRIC No

Email Address

Aobile Phone No
Altemative Phone No

VESICLE PARTICULARS

Manufacturer

Model

Varnant e
Exact purpose for which vehicle was being used at time o
accident . LI e
Are you claiming under your own insurance policy for repair to
your vehicle? '

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Pelicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& accident report SL03211Q0004

SIQ7941E

No

Er Soon Yeow

SRXXX0322
ersoonyeow@gmail.com
(Phone) +65-90269648
+65-90260648 '

Chevrolet
Aveo

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00041712003

Tan Bee Huat
SXXXX558D
11/09/1965
Outdoor
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driver the policyholder?
o, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ‘
Vehicle Registration Number of Other Vehlcie Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Fnoina ar

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospjtal by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver) ... .. ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .

- 2

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? ... 5 o ;

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

Please refer to attached.
ATTACHMENT(S)

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

Gg’i’l‘ccidem report SL03211Q0004

25/04/1997

23 YEARS AND 9 MONTHS

Female
(Phone) +65-92376857

tanbhuat@gmail.com
Blk 515 Woodlands Drive 14 #10-139

730515
No
Employee
No

[}

Coliision - Head to Rear
Clear
Dry

No

No

~ Yes

No

Ng Siok Cin
Female

Tan Wei Zhe
Male .

Jandi Lau v
Male

Evilina
Female

No
No

Yes
No
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SHA3591R

Taxi
Name of Driver . -
Contact Number o (Phone) +65-97473777
Address . - ) :
Address complement A SRR TR -
Postcode . ek § 5 2

Insurance Company Name . -
Nature Of Damage : : .
Detalls of property damaged in accident e S .
No. Of Passenger (Including Driver) s st o -
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