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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date Of Raport 27104/2018 17:49

Dale Of Accident 26/04/2018 18:15

Exact Location Of Accident BUKIT BATOK RD TWDS BRICKLAND RD BEHIND DULWICH CO
Country/State of Loss SINGAPORE

Vehicle Reqgistration Number SJO69108

Insured/Policyholder

MName Of Raqgistered Owner MR CHUA CHIN MAD
NREIC Mo S1TE63162
Email Address MOEMAIL

Mobile Phane No (LOCAL) +65-9857 1669
Alternative Phone No OTHERS-9B5T1669
Vehicle Particulars

Manulacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle
ume of accident

PRIVATE USE

AJL‘ you € Laimir i .|r|r1‘!" YOUr own insurance polic
| ¥
for repair to your vehicla?

NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

MNamea of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleel Palicy N

Policy Number DMPCSNIN 7131800

Cover Note Number

Driver
Mame of Driver MR CHUA CHIN MAD
NRIC No S17663167

Date Of Birth

Occupation OUTDOOR

Date Of Driving Pass 22107118985

Driving Expariance 32 YEARS AND 9 MONTHS
Gender MALE

Mabile Mumbe (LOCAL) +65-0857 1669

Fax Mumber
Centact Number OTHERS-8985716649

EMail Address NOEMAIL
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#19-123
Poslcode 683817

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own a
Vehicle

Inaurance Company of Driver's Own Vehiclo

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealther Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
VWas any injured canveyed to hospital by

WO
ambulance?
Was any olher material or property damaged? YES
| have been approached by unknown person(s) NO
solicilingfoffaring accidant claims assislance,
Number of Passengers {Including Driver) 1
Details of Police Action
Was the acciden! reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Proseculion given? NO

If Yes, agains| whom?
Circumstances of Accident

| WAS DRIVING ALONG BUKIT BATOK RD TWDS BRICKLAND RD ON EXTREME RIGHT LANE OF 3-LANES
CARRIAGEWAY SOMEWHERE BEHIND DULWICH COLLEGE.VEH B ON THE CENTER LANE OUT OF SUDDEN FILTERED
TO THE RIGHT ENCROACHING ONTQO MY PATH WITHOUT ANY SIGNAL.AS A RESULT VEH B RIGHT REAR PORTION
COLLIDED ONTO MY LEFT FRONT FORTION. THEREAFTER WE EXCHANGED PARTICULARS.

Attachment(s)
Are accident pholos available for attachment? YES

Was thara any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZE549P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR

Name of Driver NUR IZZIANA BINTE KAMARUDDIN
NRIC/Passport Number

Contact Numbar 91190356

Address

FPaostoode
Insurance Company Name

Matura Of Damage
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Accident Photo
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Identification Card
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