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67 Grange Rd, Singapore 249572
Grange Road

Singapore

DETAILS OF OWN VEHICLE

Viahicle Ragitration Numbet SMN2753U
NUREDPAQUCHOLDER
s company? No
Name Of Regstarad Owner Ng Ah Soon
NRIC No SXXXXO48E
Email Address ahsoonng@gmail.com
Mobie F‘:me No (Phone) +65-98584230
Aramatve Phone No +65-98584230
VEHICLE PARTICULARS
Menufacturer Toyota
Nodel Noah
——V=rnznt =
Equmposefa“ﬁbh\etﬁde\m being used at time of
sccident Privats use
Are you dlaiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehcde_Ca.tegoty Private hire
Transmission Auto
cc 1797
BNSURANCE COMPANY
Name ?f Insurance Company FWD Singapore Pte. Ltd.
Type of Coverage Comprehensive
Fl::;Poﬁw No
Policy Number 0
PNCV2019-00000995-
Cover Note Number o 99501
DRIVER
Name of Driver
S Ng Ah Soon
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2210411961

Qutdoor

13/12/1983

37 YEARS AND 4 MONTHS
Male

(Phone) +65-98584230
+65-98584230
ahsoonng@gmail.com

BLK 109 Rivervale Walk #06-26

dress complement

540109

Postcode

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -
No

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

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear

Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

¥
£ Was any foreign vehicle involved in the accident? No
[} . % . "
:a: Number of vehicles involved in the accident 1
g Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
Refer to the sketch plan
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reascns for not uploading a video of the accident With the owner
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3389K
Vehicle Manufacturer . ) ¢
Vehicle Model -
Vehicle Variant &
Vehicle Colour P
Vehicle Category Bus
Name of Driver o
Contact Number a
Address =
i
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