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i‘aﬁ Location of Accident Singapore
Agdmonal |
LOCHEan Weormation ALEXANDRA ROAD TURNING TOWARDS DAWSON ROAD
Singapore

Country/State of Loss

Vehicle Registration Number SH2359K
NSUREDPOLICYHOLDER
Is company? No
Name Of Registered Owner KOH TENG HONG
SXOOK572A

NRIC No

Email Address
Maobile Phone No
Ahermnative Phone No

Manufacturer
Model

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

accdent
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAoddant report SVOM214J0003

chousweelian@gmail.com
(Phone) +65-93380391
+65-93380391

Toyota
COROLLA AXIO

Employment

No - Claiming third party
Taxi

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5093816904-03 (COMP)

KOH TENG HONG

SIOOET2A
Pa




Date Of Driving Pass

Driving experience
Gender

Mabile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle 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

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 hospital 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?

PASSENGER 1

Name
Gender

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG ALEXANDRA ROAD TC
MY VEHICLE CAME TO A STOPPED BEF
ROAD.

SUDDENLY VEHICE B CAME FROM BE

ATTACHME NTI(S

7] 7
J. A, I M2 14 JOOO02
G j ~ LC<dL’:I1'. rrfFJU.I svo

ORE THE ZEBRA CROSSING

HIND AND COLL IDED

09/05/1951

Outdoar

14101870

50 YEARS AND 6 MONTHS

Mala

(Phone) +65-03380391

+65-03380301
chousweelian@gmail.com

BLK 824 #04-594 YISHUN SThEET 81

760824
Yes

No

Caollision - Head 1o Rear
Clear

Dry

Yes
No
Yes

No

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

No
No

IWARDS DAWSON ROAD

TO A PEDES

TO GIVE WA

1 OF MY ST ATK

INTO THE REAR

STRIAN CF

ONARY VE HICLE

ISSING




o

cident photos available for attachment? Yes
there any video captured by Car Camera? No
s there any audio recorded? Na

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKF7937p
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant
Vehicle Colour

Vehicle Category Private car
Name of Driver ROYCE TAN

Contact Number (Phone) +65-87957408

Address
Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

KOH TENG HONG

Name of injured person
Address

Address Complement
Post Code

r‘ppr'ﬁf'?fzﬂ,’:z;\fﬂamo SHOULDER AND NECK PAIN INTEND TO SEE THE DOC
njuries Suslz ? LATER ON.
SH2359K

Injured person in which vehicle?
Yes

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance No

Pe
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