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ENTRY DATE & TIME: 
SUBMITT EDBY· 

功双刃0221

VERSION: 
· Jason Ouak 

5:10 (SGT) Your NCD will be affected due to late reporting 

1(邓劝022 15:10 (SGT)) 

织INGAPORE ACCIDENT STATEMENT 

IMPORT如NOTICE
1. Plea泗叩m立立如心如耐Is of the 
2. This F叩> must 归 ettldent to lpeed up归中叩proc.11.
3, Information ml也如切1h11 p一·叩口归心旧屾IA呻
policy 归凶防．

pro欢沁dmust 切 as tnrthlul and ICCU叩eas pou晌 Any wilful mlsrepraae心tlon or wttholdlng of me伽叫缸伍,,,.“如八一一es to repudiate 

◄. The Issue end 

玉缸~-心呐如ol po4tcy lebllty on tile pen of the一一
and that copies or this 

Y surers of the GIA Records心negelT咖I Centre ett心枷心 by the Gener喊 lntufence AHocletlon of劝啊pore (也）幻釭油盯l
report屯. lor e 归， 切叩山...如加 upon appffcatlon by lntaru如“心I.7. By心 lodgem如 oftt,I

s repon 10归 Ins叩rs, you 闷心y consent to the archiving of小馆 呵灯t at tile centre and to coplet ol the r叩m归Ing ""'山一一·

LIii I 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
.0.dditional Location Information 
Country/State of Loss 

30/06/2022 15:10 (SGT) 
Drive『

28/06/2022 19:30 (SGT) 
Singapore 
ALONG SENGKANG GENERAL HOSPITAL 
Singapore 

- - DETAILS OF OWN VEHICLE I 
Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owne『

Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

V印ICLE PAATICULARS 

Yanufacture『

.~odel 
Variant 
Exact purpose for which vehide was being used at time of 
accident 
凡e you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Ca叩ory

Transmission 
cc 

INSURANCE COMPNN 

Name of Insurance Company 
Policy Number I Cover Note Num如

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

呵Accident report SC1R226U0002 

SNF5926Z 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone) +65-87781765 

Toyota 
Corolla 

No - Claiming third party 
Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore Ltd 
21-MM000794-ROO 

SOH CHYE TECK JOHNNY 
SXXXX850A 
09/05/1964 
Outdoor 
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眉

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 

Alt. Phone Num沁r
Email Address 
Address 
Address complement 
Postcode 

Is the driver 印 Policyholder?

If No. R咖tionship of the Dr泗rwith 的 Insured
Does Dr沁'『 Own Other Vehicles? 

Vehicle R叩isllltlion Number of Other Vehicle Owned by Driver 

Insure心e Company of Other Vehicle Owned by Drive『

任心R从 1济OR出TION OF THE ACCIDENT 

T汗吧 ofAcci如t

Weather Conditions 
Road Su巾心

0咕R INFORMATION 

Was any foreign vehicle involved in the accident? No 

Number of vehicles involved in the accident 2 
Was anybody injured in the比cident? 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 driver been approached by unknown person(s) 
soliciti叩/offering accident daims assistance? No 
Translator's name 
Translator's ID 
Transla虹s phone number 

Translator's email 
Original la叩uage used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POUCE ACTION 

Was加 accident reported to the police? 

Was notice of inten心d Prosecution given? 

If yes, against whom? 

CIRCUMSTAI忙ES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACH! 无NT(S)

压 eccidentpho四 ave枷ble for a归chment?

Was there any 心eo captu心 by Car Camera? 

08/12/2017 
4 YEARS AND 6 MONTHS 

Mele 
(Phone) +6今89491213

endy.quek@lumen1.90 
APT BLK 8 FRENCH ROAD戊28

200008 
No 
Hirer 
No 

Collision - Head to Raar 
Clear 
Ory 

PASSENGER 
Female 

No 
No 

Yes 
Yes 

厂~- or -「AILS Of omr f~ VflllCI I PHOPffHY 1 -1 
Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 

SKA4888T 

叮，
＂

炉
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Vehicle Colour 
Vehicle Cat叩ory
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger (lnduding Driver) 

(If Accident report SC1R226U0002 

Private car 
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SKETCH PLAN 
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SKETCH PLAN #2 

to
”hr4EG 

＂贮rl归 Clrcum喊1ncu of the Accld1nl 
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