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ACCIDENT S

Datw of Submission

Seported b_\

Date of Acodent

Exact Locaton of Accident
Agomonal Location Information
County ‘State of Loss

25/1112022 17:15 (SGT)
Driver
24/11/2022 18:30 (SGT)

Singapore
UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehcle Registration Number
WNSUREDPOUCYHOLDER

Is company?
Name Of Registered Owner

Email Address
Mobile Phone No
Alkematve Phone No

VEMICLE PARTICULARS

Maradaciurer

fioded

Vanani

Exac purpose for which vehicle was being used at time of
scadent

Are you cleiming under your own insurance policy for repair lo
your vetucle?

Vetucie Caregory

Transmission

cC

SSBURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident repon Sv10228P0002

GBE5732M

No

Cheng Fong Enterprises (S) Pte Ltd
1OXXT3IBN
hr.chengfong@gmail.com

(Phone) +65-63672128

Toyota
TOYOTA DYNA 150 MANUAL

Employment

Yes

Commercial vehicle
Auto

2982

ERGO Insurance Pte. Lid
DMCG22000886

VELLAICHAMY ALAGAR
GXXXX814Q

27/06/1987

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the dniver the policyholder?

f 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 THE ACCIDENT

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

@& Accident report SV10228P0002

28/11/2019

3 YEARS

Male

(Phone) +65-98971335

hr chengfong@gmail com

39 Sungei Kadut Street 4
729059
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJP3381C
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

Private car
Name of Driver TONG SONG WEI
Contact Number (Phone) +65-94318654
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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(Name as o NRICAD cand)
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