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" ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/09/2021 16:07 (SGT)
15/09/2021 12:47 (SGT)
201 Chestnut Ave, Singapore 679525

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

e
* Accident report SNO7219F000K

SJY5154G

No

MOHAMAD HAFIS BIN MOHAMED ALIFI
S8733844D
MD.HAFISMONGSTER@GMAIL.COM
(Phone) +65-92769021

+65-92769021

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121991727

29/04/2021 - 28/04/2022

MOHAMAD HAFIS BIN MOHAMED ALIFI
S$8733844D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver wilh the Insured
Does Driver Own Other Vehicies”

Vehicle Registration Number of Other Vehicle Owned by

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Oriver

- .

27/10/1987

Indoor

11/01/2008

13 YEARS AND 8 MONTHS

Male

(Phone) +65-92769021

+65-92769021
MD.HAFISMONGSTER@GMAIL.COM
BLK 415B NORTHSHORE DRIVE #03-559

822415
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

FILE SIZE TOO LARGE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

€ Accident report SNO7219F000K

YM8741C

Commercial vehicle

BORHAN
(Phone) +65-91816811
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, Address complement
Postcode
Insurance Company Name R
Nature Of Damage REAR RIGHT PORTION
Details of property damaged in accident R
No. Of Passenger (Including Driver) 1
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Cren Junliang
NRIC/Fin No- 8150
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SKETCH PLAN #2

SKETCUPLAN

e

ENTRANG e .

CHESTNUT AVE

T Vehde BOYASN TR

MY VEHICLE WAS PARKED HPADSIN INTO ONE CARPARK LOT FVERYTIING WAS FINE ANDINTACT WHEN TLEFL
SND LOURED MY VEIICHL ASTRETURNUDR TOMY VEIHCLE AND WAS AT A NEARBY WASHING BAY 1O CLEAN
U2AY BIOYOLTUDSAW TN VEETCT T 38 WAS REVERSING OU T FROM IS CARFPARK LOTAS VEHICLE B DRIVER
WAS MARING A TEFT TURN TO EXTTOU T NVEHICLE B REAR RIGIHT PORFION HIT ONTG MY PARKED VERICEE
REAR PORVION.NOONE WAS INIURED,

Accident report SN07219F0C0K
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