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SS I Y2 1A的00B / SME MOTOR PTE I 11) 
ENTRY DATC I\ TIM[ 21/1012如 16 38 (SO勹
SUBMITTED BY Wan Ying 
VERSION l (2711砬021 1H S (SOT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
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Da忙 of Submission 
Da记 of Acade1lt 
Exact Location of Accident 
Mdit1onal l ocation lnfonnation 
Country/State of Loss 

27/10/2021 16:38 (SGT) 
27/10/202111:20(SGT) 
162 Ocean Dr, Singapore 098446 

Singapc心

...- ;w拿1抄以e afo<.-d. 

III__J 

I DETAILS OF OWN VEHICLE I 
Vehide Registration Number . 
ls company? 
Name Of Registered Owner 
Company Reg No 
Em或 Add咱S

Mobile Phone No 
Altama如Phone No __ 
Manufacturef 
Model 
Variant 

丘act purpose for 咐忙h vehicle was being used at time of 
寂T富仇,nt . 

Are you claiming under your own insurance pol叮 for repair to 
your vehicle? 
V的心C
Transmission 
cc 

MUIWICIICD岫P加

Name of Insurance Company 
Type of Coverage 
Fleet Polley 
Policy Num加r

Cover Note Number 

。

Name of Driver 
NRIC No 

f/ Accident report SS1Y21AROOOB 

SLH2298K 

Yes 
HSIN YI PTE LTD 
201227382H 
JAVIERXUNWEl@GMAIL.COM 
{Phone) +65-91234564 
+65-91234564 

Toyota 
Alphard 

Private use 

No - Claiming third party 
Private car 
Auto 

2500 

ERGO Insurance Pte. Ltd. 

Comprehensive 
No 
DMPG21009沁

TOH XUN WEI 
S9618301A 
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Dale Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mo训e Number 

灿. Phone Number 

Email Address 
Address 
Address complement 

Postcode 
Is the dn叩 the pol1cyholder'l 
If No. Relationship of 小e Driver 叫th the lnsu咄

Does Driver Own Other V叭、心s?

Vehide R叩istration Num归 of Other Veh心 Owned by Driver 

Insurance Com闷ny ofO价erV的Ide Owned by Driver 

GO贰亢从一心0血NX置晃NT

Type of A<心dent

Weacher Conditions 

Road Surface 

onBI INRINIMTIO树

24/05/1996 
Indoor 
10/08120 16 
5 YEARS AND 2 MONTHS 
Male 
(Phone) +65-91234知

JAVIERXUNWEl@GMAIL.COM 
BLK 1858 RIVERVALE CRESCENT 纣09-113

542185 

No 
Em砌＂
No 

Collision• Head to Rear 

Clear 
Dry 

Was any 盯叩n vehide involved in the accident? . . No 

Number of vehides involved in the accident 2 

Was anybody injured in lhe 比cident? Yes 

Was any injured conv叮ed to hospital by ambulance? No 

Was any other vehide or property damaged? . Yes 

Number of Passengers (Including Driver) . 1 

Has 咋 driver been approached by unknown person(s) 
soliciting/唷ering accident daims assi选nee? No 

·"幽是OF啊夏忙王 N:.TION

Was 咋扣力虹氓叮如to the police? 

Was nolic:e of inlll!nded Prosecution given? 

If yes. 气阳加臧叫,om?

～云凋酝－

No 
No 

ON THE STATED DATE心D TIME, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED VENUE.. SUDDENLY. I FELT A 

HUGE IMPACT ON THE REAR PORTION OF MY VEHICLE. I THEN CAME DOWN TO CHECK从D REALISED THAT IT WAS 

VEHICLE B HAVE COLLIDED ONTO MY VEHICLE. 

“”一
Are accMll pho幻I INailable for attachm如I?

Was !here 叩，心的丐如已切Car Camera? 

Was !here 叩audio recorded? 

Yes 

No 

No 

『 DFTAILS OF OTHER VEHICLE PROPERTY 1 I 
V的心R气产lion Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 
Vehicle Colour 

Vehicle Categoiy 
Name of Driver 
Contact Number 

呵Accident report SS1Y21AROOOB 

GBH412D 

Commercial vehide 
THANGARASU SIVA.MANI 
(Phone) +65-93424332 
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Address . 
Address complement 
Postcode . 
Insurance Company Name 
Nature Of Damage . 
Deta~s of property damaged in accident 
No. Of Passe叩er (lndudlng Driver) __ ______------- 
INJURED 1 

Name of injured 妇on

Gender 
Phone No 
Address 
心dress Complement . 飞邑-~-— ··-·

Post Code . . ·-'-一.. .. 一． ．一..

Approximate Age Years Old . ~ 一~- -· --­
Injuries Sustained . 

• _ , 石 - •. 一 . . 一一一.. 

Injured person In which vehicle? 咖 咖 . .~ 

Were seat belts worn? . . .. .. ... __ .. ____ ,...,_ 

Was this injured conveyed to hospital by ambulance? . 噜....书... 

TOHXUNWEI 

_ 

_ 
SlH229II( 

_ 
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