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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/04/2022 14:00 (SGT)
30/04/2022 11:30 (SGT)
Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No .
Email Address

Mobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

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? s

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS1Y224U0009

SKZ9542B

No

LEW YILE JIREH

S8811520A
LEWJIREH1988@GMAIL.COM
(Phone) +65-96386333
+65-96386333

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123695719

LEW YILE JIREH
S8811520A
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
 GENERAL INFORMATION OF THEAGCIDENT

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? v
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name = ...
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS TRAVELLING AT BEDOK NTH ROAD,
COMPLETE STOP. OUT OF SUDDEN, | FELT A HUGE IMPACT ON MY REAR. |

06/04/1988

Indoor

02/09/2011

10 YEARS AND 7 MONTHS

Male

(Phone) +65-96386333
+65-96386333
LEWJIREH1988@GMAIL.COM

BLK 323C SUMANG WALK #07-919

823323
Yes

No

Collision - Head to Rear
Clear

Dry

LIM SIEW KIANG
Female

JAVIER LIEW ZHAN FU

Male

JOVIAL LIEW YU EN
Male

No
No

VEHICLE B HIT MY REAR POSITION. VEHICLE B DRIVER ADMITTED HE WAS A FAULT.

ATTACHMENT(S)

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

@’Accident report $S1Y224U0009

Yes

No

» WHEN THE TRAFFIC TURN RED, | CAME A
ALIGHTED FROM MY CAR NOTICE THAT
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ8698B
Vehicle Manufacturer .

Vehicle Model .
Vehicle Variant =
Vehicle Colour a
Vehicle Category Private car
Name of Driver B

Contact Number "

Address

Address complement -
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN #2

De:cribe gfffl_ll!\ﬁjl!c_of of tho_ Accident
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Deciaration

¥We decare the foregong particulars are true s every rezpect.

A
Foleyholder's Sgnatuse 7 Dati & Drvarr's Sqnature (¥ cover 1 not tee rotcyhakders ! Dae Winasgeg i;_ﬁmnr:wg' Centra
Tares ' & Teree Feronned
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