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" IMPORTANT NOTICE
1. Ploasg repon camenly the detalfs of the accldant to spe9d up the clalms procass;
2:Thia Form must be ) '
3, lnl‘orfmatllrgr provided must be s truthful and secimia ag Ppoasible, Any wilful mlsraprasantation or witholding of materlal facts may tllow Insurnnca compantss to ropudiate
polley lhablifty, : ] i ’ '
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ACCIDENT STATEMENT

Date of Submission e s 05/0212022.12:43 (SGT)
Date SFACCIIANE wvvvvvvismmsssmssinnssmissmssrrmnes s 01/02/2022 10:30 (SGT)
Exact Location of Accident s KPE, Singapore
Additional Location INFOrMaton ... oueeeseeroeunsnses. BEFORE EXIT 10

e COUDUYISIAE OF LOSS. uiviurrrsivcssniersserenninisesnssomssssiosscsosesosess s Singapore

'

Vehicle Registration Number P S YL7767R .

- ) 'a“ T
s

{s company? . Yes ‘
Name Of Reglsterad QWNEM v e VITE LOGISTICS PTE, LTD,
Company RegNO e e 200720354 .
Ermail Address b a A e b e e ettt 1) o re s Jeffri1970@gmail.com
Mobile Phone Ne L T R (Phone) +65-38892511
Alternative Phone NO  .cuuwrcviniicen oo oo oo e a b (Office) ¥65-98892911

Manufacturar Mitsubishi
Modal B L VTR P P A Fuso
Varlant misiecnis FKB2FMZIRDEC
Exact purpose for which veh cle was being used at time of .
accldent Empioyment
. Are you claiming under your own insurance pollcy tor repair to o ' :
your vehlcla?, A e s s e b et s e No - Claiming third party
Velicle Category. .. Commercial vehicle ) it
Transmiesion S b ManUal R

Qe

R T T PR

.

7
I

. Name of Insurance Company S e e e e ameaae
Type of Coverage ..........
Fleet Policy .....cpnn. SR e No

Pdlicy Numbar e T R wwowin 5121674583
Cover Note NUMBer wuwuiimr o,

B : S
mﬁ%@ gﬁ‘i’;ﬁ% i‘.zﬁ "ﬁ

NTUC Income Insurance Co-operative Ltd
Comprehafisive

N S e e pe Ay

oty

f
%

Name of Driver S A st ey s e PRADIE NAIR A/L BUSKARAN
_ Work-Permit No T T G70155511, ‘ .
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' Date Of Bifth

fe

g|n-»-.,:-g»-‘_-nu-m.-m-n--n-....n-am.n.m...,..,

CooUpBtion i miseyrarmasironen:
Date Of Driving Pass
Difving experience ...
GENUEr i eriuenan i sen s s eree s e sesssspagine i
MObIlE NUMDRI iovuvsiscssinssisisisirensinss st rscetosreresescone

Alt. Phone Number ...
Email Address ...
Addrass
Address complement
Psteodn .. viicansaninrerrera e
IS the driver tha palleyholder? ......wcivemro oo,
if No, Relationship of the Driver with the Insurad
Doss Driver Own Other Vehicles? T
Vehicle Registration Number of Other Vehicle Owned by Driver:

Rl e R Y Y Y AN IY AN TAn I T L1EY
B A NN R R YRR FER Ry Sy YTt A

N LY R (Y PP LT

Labaarugsirifinety
R T T P P PP PR

-nnu.uua.u-—w\uw"ui'snnu'a_mnunmunun.un..-.nz.un..."-n'u..;

.................... L T I P P PP TN

L LTI I NSRS

Insurance Company of Other Vehicle Ouned by Driver ...........

i tnal
A R

YA S T o T
A

Type of Accident
Weethér Conditions ........
Road Suface ...cnminen o

1411111978

Outdoor

28/12/2021

2MONTHS

Male

(Phone) +65-87134352

jetti1970@gmail.com

48Toh Guan Road East, Enterprisa Hub #05-141

608586
No
Employee

e e e

Colllslan - Change/cross lane
Clear .

Dry

e L T e i Sosm e e etk R e e s &
I c e e st
Wak any foreign vehicle Involved in tha accident? ...... ' No

Number of vehiclas invalved in the aceident .......,... vy

Was anybady injured In the Accident? i No

Was any injurod conveyed to hospital by ambulance PRI, )

Was any other vehicle or property damaged? «............. Yag v
Number of Passengers {Including DHVer) ..u.v..vvvonsononn.. 1 '

Hes the driver been approached by unknown person
sollching/offering accident tlaims assistance? ...

{8)

O TR T TP

Was the accident reported to the police? T
Was notice of intended Prosecutlon given?-
1 yes, 8gainstWhom? .uvawmiommionmmiermonersonmesn o

mm“?“"’“‘*'*ﬁfg%g‘wbm S—
el ‘ RS IR
PO e

[was on the laft lane alon

LR FEN I

N ——
B R R

Ay INET
e

g KPE. | was travelling straight. Suddéniy,

No

"

gtk

q‘.ﬁ%{@ﬁ*@k@& ijl@fk Siildae s

B e e

right portion of my vehicle. Then | '

i folt an inpact from the rear

realised that Vehicle B has callided io the rear left portion of ry vehicle. No one was njured.

S S A

Avre accldent photos available for attachment? ...
Was there any video captured by Car Camera? ...
Was.-there any audio recorded? ..o,

BERENEEARER AN

LI L TR T T FE T PP

' DETAILS OF OTHER VEHICLE PROPERTY 1 'y

Vehicle Registration Number . A
Vehicle Manufacturer ......c..ooeeoiiven o,
Vehicle Medel ............
Vahicle VARBNE ..o lionnssmssins o sermeenns.

Vehicla Colout «..vutrmieccorsssieesrsiossiois
Vehicle:.Calagory <u..ceone.t
Name of Driver ,.......
Conta¢t Nimber ........
Adress « ...cvvnisnerneeenn:

A Ll 2 T VY T PP L VR

RO AR R E A A AR RA N Fasd sy ey

LR T T T TR T TC FY TP
B R L R T L PR L P

LLEL e TPy LY Y TV -

AT L L L VT Ty T PP,

T Ty T Y T T

& Accident report $J0822250001

a/2 d

<< €12/9%£9 ®dLi40

B S g
nmﬁ

Yas
No
No

.
A
+

YP4278)

Page 2 0of 19 ,

20:8] 21-20-2202




Address comploment ....viimieriee i

) POSICOd_B LT VL P E U [TTEPT IV - '
) * Insurance Company Name ..._......... .

. Neture Of Damage s s e s e ‘
- Details of property damaged In accident e i,
No, Of Passenger (Including Drivar) ...

R T L L R -
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