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ACCIDENT STATEMENT

-
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this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

14/02/2022 19:58 (SGT)
12/02/2022 21:40 (SGT)

Near dog park near Katong, Katong Dog Run, Singapore

FORT ROAD TURNING TO ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS . x M

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

g

@ Accident report SPOR222E0007

SNB296L

No

TAN SAIK HUAT
SXXXX973G
NORAANAT@GMAIL.COM
(Phone) +65-90679077
+65-90679077

Audi
Ad

Private use

Yes
Private car
Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210081540

TAN SAIK HUAT
SXXXX973G
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Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode
Is the driver the policyhalder?

If No, Relationship of the Dniver with the Insured
Dees Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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?

Y DETAILS OF POLICE ACTION

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

- e N - et g . -
CI AT ESOF ACCIDENT

24/04/1958
Outdoor

(Phone) +65-90679077
+(5-90679077
NORAANAT@GMAIL.COM
28 PARBURY AVE

HOZ0E

467258

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

-'#!@ﬂ--w ¥ A N w‘-r

”-,!«b F 4 -

& R 11

ON THE NIGHT OF 12/2/22, | WAS DRIVING ALONG FORT ROAD TOWARDS ECP AROUND 21:40 PM. THE ROAD WAS WET

FROM THE LIGHT DRIZZLE THAT EVENING. AS | WAS APPROACHING TH ZEBRA CROSSING THE CARS IN FRONT
“SUDDENLY STOPPED. | WAS UNABLE TO BRAKE IN TIME AND COLLIDED WITH THE CAR IN FRONT (SLM 6176 B). THE

IMPACT MOVED HER CAR FORWARD TO COLLIDED WITH THE FIRST CAR SFT 3771 L.

BE
FATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

P e

-y
~ 4 ¥

Yes
No
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

@ Accident report SPOR222E0007

SLM6176B
Hyundai
Elantra

Private car
SUSAN SOH
(Phone) +65-90627070
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Address
Address complement =
Postcode

Insurance Company Name

Nature Of Damage ’
Details of property damaged in accident

No. Of Passenger (Including Driver) -

AT DETAILS OF OTHER VEHICLE PROPERTY 2

. Vehicle Registration Number SFT3771k satymslociot Asdh mobcsideidon
Vehicle Manufacturer - Toyota ‘ P
Vehicle Model ... N - angcs, -

Vehicle Variant = :
Vehicle Colour Gray
Vehicle:Category. . .-« Private car
Name of Driver DAVID LEE
Contact Number -~ (Phone) +65-90302181
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage . : o =
Details of property damaged in accident .. %
No. Of Passenger (Including Driver) . . »
- - e e ——
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SKETCH PLAN i : e
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SKETCH PLAN #2
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