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ACCIDENT STATEMENT
Date of Submission 06/04/2022 15,23 (SGT)
Date of Accident 05/04/2022 16:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information LOR AH SOO /HOUGANG AVE 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS3910Z

INSUREDPOLICYHOLDER
ls company? Yes
Name Of Registered Owner COMFORTDELGRO DRIVING CENTRE PTE LTD
Company Reg No TXXXKBB2C
Email Address DARYLTAN@CDC.COM.SG
Maobile Phone No (Phone) +65-90072819
Alternative Phone No +65-90072819

VEHICLE PARTICULARS
Manufacturer Toyota
Model Vios
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Manual
cC 1500

INSLIRANCE COMPANY
Name of Insurance Company India International Insurance Pte Lid
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number D20MFLDO00618-02

Cover Note Number =

DRIVER
Name of Driver TAN WEE LEE
NRIC No TXXXXB890B
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mabile Number

Alt. Phone Number
Email Address

25/03/2003

Indoor

05/04/2022

0 MONTH

Female

[Phone) +65-86966559

DARYLTAN@CDC.COM.SG

Address BLK 402 HOUGANG AVE 10 #07-1160
Address complement -

Postcode 530402

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEARNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drives "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the dnver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

PASSENGER 1

Name THAM KUM WENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was natice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

ON 5/4/2022 AT 1650HRS, | WAS STOPPING AT LOR AH SO0 / HOUGANG AVE 1. WHEN A 3RD PARTY VEHICLE BEARING
REGISTRATION NUMBER (SGU2115X) SUDDENLY COLLIDED INTO THE REAR SIDE OF MY VEHCLE (SKS3910Z).

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGU2115X
Vehicle Manufacturer Mitsubishi

Vehicle Model -
Vehicle Vanant -
Vehicle Colour =
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Vehicle Category Ty

Name of Driver MD EMRAN

Contact Number (Phone) +65-80239409
Address -

Address complement

Postcode

Insurance Company Name .
Nature Of Damage :
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

WITNESS DETAILS

i

Name THAM KUM WENG
Phone {(Phone) +65-91788918
Email -
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Dascribe Clrcumstances of the Accident
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NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER
YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
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