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~ACCIDENT STATEMEN

Date of Submission
1810020 A L ) -
Reported by 012022 10°54 (SGT)

s e Driver
e of Accident 16/10/2022 14:20 (SGT)
Exact Location of Accident Singapore
Additiona) Locaton Information TAL-‘PI!‘\Y.IES AVE 10 TOWARDS PASIR RIS
Country/State of Loss Singapore -

e 3 ™
—— s o ————— . VTRl Y
e

—— - —

Vehicle Registration Number

PC3091L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SILVERAY PTE LTD
Company Reg No 20091 2089R

Email Address
Mobile Phone No
Alternative Phone No

el@slveray com.sg
{(Phona) 465-93845566

VEHICLE PARTICULARS

Manufaclurer Toyota

Model Hiace

Varnant =

Exact purpose for which vehicle was being used at ime of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Claiming third party
Vehicle Categary Commercial vehicle
Transmission Aulo

cc 2000

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 511300472403
DRIVER
Name of Driver LEE BUCK LANG
NRIC No S$15503227
Date Of Birth 26/07196R2
Occupation Qutdoor
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04/04/2004
18 YEARS AND 6 MONTHS

Lxpernence Female
exper [PhOﬂE‘ +65-93845566

L,'-“-_;ndt-"
Mobile Number =
Alt Phone Number E|@5|IVEBY'wm'Sg 3|
Email Addres® BLK 545 ANG MO KIO AVE 10 “14‘22-;-_
r’h‘_‘t.‘re‘«:’-‘..I.F!‘_rl-_'mer“ = #
g 560545
oshode

:,,,.. griver Ihe pahcyholder? NO

i No, Relationstup of the Driver with the Insured Employee

Does Driver Own Cther Vehicles? No

Vehicle Registration Number of Other Velicle Owned by Driver

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

| Type of Accident

Chain Colhsion
Weather Conditions

Clear
| Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No |
Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propeny damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
sohciting/offening accident claims assistance? No
Translator's name .
Translator's 1D -
Translator's phone number -

Translator's email
Original language used in the stalement

PASSENGER 1

Name PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? No
Was nolice of intended Prosecution given? No
If yes, against whom? .
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 - N : GBH2104E
Venhicle Manufacturer " Citrocen
Vehicle Model . . & Berlingo

Vehicle Variant .
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Colour

* CaI‘EgOW Commercial vehicle
;of Driver TAN SENG HUAT
act Number (Phone) +65-91176755
iress -
dress complement -
oslcoce

nsurance Company Name -
Nature Of Damage FRONT AND REAR PORTIONS
Details of properly damaged in accident

No. Of Passenger (Including Driver) 1

LT - DETAILSOF OTHER VEHICLE PROPERTY 20 T L e o ap e

v

Vehicle Registration Number SMZ47625
Vehicle Manufaclurer Mazda
Vehicle Model )

Vehicle Vanant ~

Vehicle Colour

White
Vehicle Category Private car
Name of Driver BRUCE LIM KIM HUAT
NRIC No ST2V0212F
Contact Number (Phone) «65-98627718
Address -
Address complement s
Postcode

Insurance Company Name -
Nature Of Damarge FRONT PORTION
Details of property damaged in acaident -

Nao Of Passenger (Including Dniver) 1
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TAMPINES AVE 10

Vehicle A: PC3091L Vehicle B: GBH2104E Vehicle C: SMT47628
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LR

Describe Circumslances of the Accident

MY VEHICLE WAS TRAVELUING ON THE CENTRE LANE OF TAMPINE AVE 10 TOWARDS PASIR RIS THERE WAS ONE
UNKNOWN VEHICLE 1NFRONT OF ME E-BRAKED 1 BRAKED ON TIME. VERICLE B ALSO BRAXED ON TIM'E auT
VEHICLE C COULD NOT STOP ON TIME AND HIT ONTO VERICLE 8 THUS HIT GHTO 1Y VEHICLE REAR PORTION KO

OME WAS INJURED.
——
\)
¢
r
\ J/
v
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Declaration
WY declara the feregom) oAt & WL2 17 évery resnadl
b : i
181022 ? 181022 1043 Cleen Junl ong
Petcyhe'Zer's Sigrdture ' Date 8 Toe Drrogrs Signature (1 :---n‘q‘ 3 rol the poic,Tolder | DA & Tme Wty e d By Reparting Ceftze Prasorngl
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