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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Aggitional Location Information
Country’State of Loss

18/07/2022 15:56 (SGT)
Both

16/07/2022 10:45 (SGT)
Toa Payoh, Singapore
Toa Payoh towards PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSUREDPOLICYHOLDER
is company?
Name Of Registerad Owner
NRIC No
Emal Adgress
Mobile Phone No

o’

Ib

mative Phone No

> 2

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?

Vehicle Category

Trznsmission

cC

INSURANCE COMPANY

Nzme of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupztion

@& Accident report SS2E22710006

SLT9210D

No

Law Whye Kiat
S8618397H
kiatlaw@hotmail.com
(Phone) +65-90624825

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00253292100

Law Whye Kiat
S8618397H
12/07/1986
Indoor
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Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weazther Conditions
Road Surface

QTHER INFORMATION

Wes 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 zny other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Trenslator's ID

Translztor's phone number

Translztor's emazil

Original language used in the statement

PASSENGER 1

Nzme
Gender

PASSENGER 2

Nzme
Gender

PASSENGER 3
Nzme
Gender

DETAILS OF POLICE ACTION

Was the zccident reported to the police?
Was notice of intended Prosecution given?
If yes, agzinst whom?

CIRCUMSTANCES OF ACCIDENT

refer attached repont.

ATTACHMENT(S)

Are accident photos available for attachment?

@& Accident report SS2E22710006

12/07/2007
15 YEARS
Mala

(Phona) +65.00624825

kistlawPhotmail com
Blk 153 Lorong 2 Toa Payoh #19-606

310153
Yes

No

Collision - Head to Rear
Clear

Dry

unknown
Male

unknown
Female

unknown
Female

No
No

Yes
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, any video captured by Car Camern?

No

vehiclo Rogistrallon Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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Commarcial vehicle
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