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ACCIDENT STATEMENT

Diate of Submission

Diate of Accident

Exact Location of Accident
Addrtional Location Information
Countrny/State of Loss

D4N212021 12:11 (SGT)
02272021 12:30 (SGT)
Manyang Walk, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Mame (Of Registerad Chamer
Company Reg Mo

Email Address

Mabile Phone Mo
Akernative Phone Mo

VEMICLE PARTICLILARS

Manutfacturer

Maodel

Vanant

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

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

WVehicle Category

Transmizsion

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SATE21C40001

SLNEEZ3Y

Tes

OMESTO CAR RENTALS
SHOO138)
JOSHOMNESTO@GMAIL.COM
{Phone) +63-97975784
{Home) +65-97975784

Toyota
Boao

Private uss

Mo - Claimeng third party
Private hire
Auto

1090

NTUC Income Insurance Co-operative Ltd
Comprehensive

Ma

5102928106-02

CHOMNG YEE SIN
Sx0l1321
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Diate Of Birth 02111978

Oecupation Ourdoor

Diate (O Dnving Pass 0E/0e2000

Driving expenence 21 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-83201369

Ak. Phone Number -

Email Address JOSHONESTO@GMAIL COM
Address BLK T0& CHOA CHU KANG STREET 53
Address complemsnt E08-08

Postcode 680708

Is the drver the policyholder? Mo

if Mo, Relationship of the Driver wath the Insured Hirer

Does Dnver Chan Cther Vehicles? Mo

Vehicle Registration Mumber of Cther Vehide Owned by Driver

Insurance Company of Cther Vehicle Chwned by Diver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collisson - Head to Rear
Weather Condrions Raining
Rioad Surface Wt

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Murnber of vehicles invobved in the zccident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the drver been approached by unknown personis)
soliciing/offenng acosdent claims assistance? Mo

DETALS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
if ye=, agamst whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are acoident photos available for attachment? Yes

Was there any video capwured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Mumber SLlaz2eau
Vehicle Manufacturer -

Vehicle Model -

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Private car
Mzame of Diriver -

Contact Mumber -

Address -

Address complemsnt -
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Postcode

Insurance Comparny Name

Mature Of Damage

Details of property damaged in acadent
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Na

Address

Address Complement

Post Code

Approximate Age Years Old
Injunes Sustained

Injured persomn in which vehicle?
Were seat beks wom?

Was this injured conveyed to hospital by ambulance?

TPl (S p—— ol b s ol L Ta Pl |

CHOMG YEE SIN

Male

{Phone) +65-88201369

BLE 708 CHOA CHU KANG STREET 53
£08-08

680708

43

SLNBEZ3Y
Tes
Mo
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SEETCH PLAM 82

Describe Clreumstances of the Accidant

ON THE STATED DATE AND TIME, | VEHICLE A {SLN 6623 ¥) HAS
CAME TO A COMPLETE STOP ON THE STATED VENUE DUE TO
TRAEEIC COMGESTION IN THE FRONT. SUDDENLY | FELT A HUGE
IMPACT ON THE REAR PORTION OF MY VEHICLE. | THEN CAME

DOWN TQ CHECK AND REALISED THAT IT WAS VEHICLE B (SLI B269

U) WHO HAVE COLLIDED ONTO MY VEHICLE.

Declaration
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