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Vehicle Registration Number GBD3853R
msunsnméugvﬁomeé :
Is company? g a Yes
Name Of Registered Owner Nana Thai Wok Restaurant t1P
Company RegNo TXO00(X905G
Email Address catherinegan@gmail.com
Mobile Phone No (Phone) +65-63338263
Altemative Phone No (Office) +65-63338263
VEHICLE PARTICULARS - i :
Manufacturer Nissan
Model Nv350
Variant s i ) - : : =
Exactpmposeforwhrdwetwewasbemg used at time of
accident . : s . I Employment
Are you claiming under your own insurance policy for repair to
your vehicle? - o i B . : : No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
cCc 3000
INSURANCE COMPANY
Name of insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2070140069
Cover Note Number "
DRIVER
Name of Driver Gan Choy Haa
NRIC No SXXXX085H
@ Page 10t
F Anmidant ronart R1032153000G

03/05/2021 18:15 (SGT)

DETAILS OF OWN VEHICLE

ission
i:: gio-u?mdent ;s 01/05/2021 21:15 (SGT)
Exact Location of Acciden Ang Mo Kio Ave 1, Singapore
Additional Location Information -
Country/State of Loss Singapore
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Is the driver the policyholder?

1f No, Retationship of the Driver with the Insured

Does Driver Own Other Vehicles? -

Vehicle Registration NumberufO\he'rVehidemmedbyDﬁver

\nsumnoeConmnyofOﬂmerVehideOwnedbyDﬁver
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 ambutance?
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

 DETAILS OF POLICEACTION -

Was the accident reported to the police?

Police Station Name

Police Station Phone No

Alt. Police Station Phone No
Police Station Address o i
Was notice of intended Prosecutio
if yes, against whom?

n given?
CIRCUM.STI..\NlCES OT; A(';‘ClDENT

Please refer to police report.

ATTACHMENT(S)

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

08/10/1979

Indoor

05/11/2003

17 YEARS AND 6 MONTHS
Female

(Phone) +65-92470816

catherinegan@gmail.com
Blk 649 Ang Mo Kio Ave 5 #03-3315

560649
No
Employee
No

Collision - Head %o Rear
Clear
Dry

No

Yes
No
Yes

Cadoy Ellen Joy Dacumos
Female

Yes

Thomson Neighbourhood Police Post
(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

a?

SFQ8801S
Toyota

Page 2¢
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