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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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6. Th-s reponml be 1uwarded by the insurers onhe GIA Ruanagemem Centre established by the General Insurance Association of Singapore (GIA) for erchiving
and that coples of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this report to the Iinsurers, you hereby consent to the archiving of this report at the centre and to copies of the report beina made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

08/02/2021 16:02 (SGT)
Date of Accident 07/02/2021 16:15 (SGT)
Exact Location of Accident Upper Bukit Timah Rd, Singapore
Additional Location Information QUTSIDE OF 721 BUKIT TIMAH ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number

SMVE310X
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ; DRIVE EASY RENTAL PTELTD
Company Reg No 22X000X208G
Email Address tancs01@hotmail.com
Mobile Phone No _ (Phone) +65-64632050
Alternative Phone No (Office) +65-64632050
VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant =
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
INSURANCE CONPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number 5119641258
Cover Nota Number g
DRIVER
Name of Driver QUEK JIAN NAN, PAUL
NRIC No EXHXXX3TTI
Date Of Birth 06/07/1986
Occupation Outdoor
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Jate Of Driving Pass

260052018

Driving axperience 2 YEARS AND 9 MONTHS
Mobile Number . (Phone) +65-87557005
AR Phone Number =
Email Address tancs01@hotmail.com

. APT BLOCK 201 PETIR ROAD #10-681
Address complemeant -
Posteods 670201
Is the driver the policyholder? No
f No, Relstionship of the Driver with the Insured Hirer
Doss Driver Own Other Vehicles? No

Vehidle Registration Number of Other Vehicle Owned by Driver

Insurence Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACTIDENT

Type of Accident Chain Collision

Westher Conditions Clear

Road Surface Dry

CTHER INFORMATION

Was any foreign vehide involved in the accident? No

Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

solicting/offering accident daims assistance? No

PASSENGER 1

Name NA

Gender Male

DETAILS OF POLICE ACTICN
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt Police Station Phone No (Fax) +65-65474300
Police Station Address

10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

I yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED AND POLICE REPORT : REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND POLICE
REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Y¥as there any audio recorded? No
Vehicle Registration Number GBE2284.
Vvehicle Manufacturer o
Vehicle Model -
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