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SINGAPORE ACCIDENT STATEMENT
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hereby consent 10 the archiving of this repaort at

ACCIDENT STATEMENT

16/07/2022 15:49 (SGT)

Reported by Driver
Date of Accident 14/07/2022 08:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information Along Margaret Drive
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number FBS2797Y

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SUPERBIKE MOTORS
Company Reg No 53405606K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you c_:Iaiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC
|NSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

f A anidant ranar @NNT227G0000

5uperbikemomorsrental@gmail.com
(Phone) +65-90098334

Yamaha
NMAX

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Lid
5120687475-01

KENNETH WONG KAR WENG
G2231262L

17/11/1986
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Date Of Driving Pass 20/12/2019 v

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97280035

Alt. Phone Number -

Email Address superbikematorsrental@gmail.com
Address 135 GEYLANG ROAD
Address complement -

Postcode 5389226

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybady 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name 2
Translator's ID -

Translator's phone number =
Translator's email =
Original language used in the statement E

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF6512Z
Vehicle Manufacturer i
Vehicle Model 5

Vehicle Variant 5
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver s
Contact Number (Phane) +65-90933027
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Address =
Address complement -
_Postcode 5
Insurance Company Name ;
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN #2
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