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g‘ ' SINGAPORE AGCIDENT STATEMENT

Beceplance of this Form by Insurance companias is not an admission of policy liaulity on the par of tha insurance companies.
3. Any false re
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and that copies of this repont will, for a
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/03/2021 18:28 (SGT)
CTE, Singapore

CTE towards town
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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 Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

i
T N rridant ranart @1 N291220N0NG

_ﬁ-u e

SJB6228S

No

Soh Ai Lin (Su Ailin)
SXXXX572E
sohailin2511@gmail.com
(Phone) +65-97642191
+65-97642191

Honda
Civic

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SD19V07440/VPC2/R01

Soh Al Lin (Su Allin)
SXXXX572E
25/111967
Outdoor

Page 1 of 3
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Draft)
( 30/10/1990

30 YEARS AND § MONTHS
Female

(Phone) +65-97642191
+65-97642191
sohailin2511@gmail.com

g Pass
perience

Mobile Number
Alt. Phone Number
Email Address

Address Blk 53 Hillview Avenue #07-01
Address complement )

91 Postcode 669566

3 s the driver the policyholder? Yes

' No, Relationship of the Driver with the Insured B
0w Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

™ "
P GENERAL INFORMATION OF THE ACGIDENT
C .
. lypeofAccident Collision - Head to Rear
v Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF PCLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? R
CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ4103J
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant .
Vehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver .
Contact Number (Phone) +65-900944150
Address -
Address complement 3
Postcode -
Insurance Company Name -
11'4? Arn~idant raonnr @1 AR212RNANNA P‘agﬁ* 20f3
- e e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every Teopect
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