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ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2022 11:46 (SGT)
Driver

14/12/2022 19:45 (SGT)
Singapore

TPE TWDS CTE/SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

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 claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

ccident repert SK0022CF0001

SGME638S

No

CHUI KUM SING
SHXHNKITOF
CHUIADC@YAHOO.COM.SG
(Phone) +65-97356153

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5084639622-06

CHUI SI MIN VALERY
SYXXX530D
12/07/1999

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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/oftering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/07/2019

3 YEARS AND 5 MONTHS
Female

(Phone) +65-81619684

VALERYSM17@GMAIL.COM

BLK 124A RIVERVALE DRIVE #10-203

541124
No
Child
No

Collision - Head to Rear
Clear
Dry

No
No

DRIVING ALONG TPE TOWARDS CTE/SLE. | SLOWED DOWN AND STOP TO GIVE WAY TO THE MAIN ROAD TRAEFIC.
SUDDENLY, VEHICLE (SL87957B) HIT ME FROM BEHIND CAUSING DAMAGE TO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a videa of the accident

Yes
Yes

TO EMAIL TO INCOME INSURANCE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

gf

' Accident report SK0OO22CF0001

SLS7957B
Suzuki

Private car
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Name of Driver YAP FUT KIONG

NRIC No SXXXX824B

Contact Number (Phone) +65-93883361
Address =

Address complement -

Postcode -

Insurance Company Name 3
Nature Of Damage _
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =
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SKETCH PLAN #2
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