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Date of Submission

Dale of Accident

Exact Location of Accident
Additional Location Information
Lountry/State of Loss
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¥ SINGAPORE ACCIDENT STATEMENT

admission of pollcy Hablliry on the pan of the insurance competies

03/08/2021 17:55 (SGT)
02/09/2021 19.52 (8GT)
Singapore
TAMPINES STREET 32
Singapore

DETAILS OF OWN VEHICLE

srepresentalion or witholding of matensl facts moy allow insurence companios 1o repudisie

Bingapors {GIA) for archiving

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Fhone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaclurer
Model
Varlant

Exact purpose for which vehicle was belng usad at time of

accldent

fAre you claiming under your own insurance policy for repair to

vour vehicle?
J/ehide Catagory
fransmission

C

INSURANCE COMPANY

ame of Insurance Company
ype of Coverage

et Policy

olicy Number

over Note Number

MvER

mr of Driver

HC No

..[«a cident report SK0521830003

SMU1695Z

No

SENG KOK CHENG (CHENG GUOQING)
$7103190Z
WILSONPAYNOW@GMAIL.COM
(Phone) +65-84550402

+B65-94550402

Toyota
C-hr

No « Claiming third party
Private car

Aulo

1797

NTUC Income Insurance Co-oparative Lid
Comprahanaive

No

5118337040-01

JIN NANNAN
S 78000550

Page 1 of 15




12/08/1987

) Indoor
Jriving Pass 27/05/2014
_J.eweriem:e 7 YEARS AND 4 MONTHS
Alif' Female
abile Number (Phone) +65-94241883

Alt. Phione Number i

;'I"J‘ Address JINNANNAN1987@ICLOUD COM

ddress 61 TAMPINES CENTRAL 7 #10-21
Address complement .
Postcode 528585
Is the driver the policyholder? No 3
' No. Relationship of the Driver with the Insured Spouse
Uoes Driver Own Other Vehicles? No
VVaki D

“enicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehide Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT
T‘j'.'f-’e of Accident Caollision - Head to Reer
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
#Vas any foreign vehicle involved in the accident? No
Number of vehides involved in the accident 2
Was anybody Injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 POLICE ACTION

VWas the accident reported to the police?
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT ATTACHED

ATTACHMENT(S)
Are accident photos avallable for attachment? Yes
Was ihere any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident TOO LARGE TO UPLOAD
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

SMUB013X

vehicle Registration Number
Vehide Manufacturer
Vehicle Model

Vehicle Variant

Vahicle Colour

Vehicle Category

Name of Driver

Zontact Number

Address

Private car

¥ Accident report SK0521930003
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