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sT12249H0002 / TRANS EUROKARS pTE LTD [609042]
FNTRY DATE A T [.lE: 18i09/2024 08:34 (SGT)
JIJBMITTED BY TRANSEIJROKARS PTE LTD.TANJONG PENJURUr RS oN I (18109/2024 08:34 (SGI))

:,::.,,r Sl NGAPORE ACCIDENT STATEMENT

Your NCD l{lill be etiscted dLje t{:r lete reporting

IMPORTANT NOTICE
1. Please reporl core.lly lhe details of the accde.tlo speed up the claims process.
2. This Fom mLrsl be comoleted bvlltqPolicvboklelarul/arhel\ctualDriver

pol c] liab ity.
4.The ssue €nd acceplan.e ofthis Form by nsurance companies is nol an admission ofpolicy iabililyonlheparroltheins!.ancecompares.
5. Anv false reportind mav be referred to lhe Police for investidation.
6. Tlris reporl will be foMarded by the insurers oflhe GIA Records Management Cenrre esrablislred by the cenerai lns!rance Assoc auon of S ngu pore (clA) for archtv ng
and thalcopies oflhis repo.l will, for a fee, be made available !pon applicarion by inleresred parries.
7. By the lodgemenl oflhis repon 10 the insurers, you hereby consent to the arch vlng ofrhis reporl Et the centre and to copies ofrhe repo.r be ng made ava tabie aforesaid.

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnf ormation
Country/State of Loss

18/09/2024 08:34 (SGT)
Both Policyholder and Actual Driver
161091202417:30 (SGT)
Pioneer Rd, Singapore

Singa pore

Vehicle Registration Number

INSLIREIIPOLICYNOiDIN

ls company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No

Alternative Phone No

VEHICII PARI ]CIJLARS

lvl a n ufa ctu re r
l\.4 od el
Varianl
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
I ransmission
CC

Vehrcle Fuel
First Regisration Date
Chassis no
Eftective Date/Time of Ownership

INSI]F]AN1]E C]']MPANY

Name of lnsurance Company
Policy Number / Cover Note Number

DRIVER

AIG Asia Pacific lnsurance Pie. Ltd.
1800103958-05

stvtD7530R

No

LEOW YU WOEI
s71 15061F
JANETLEOW@GI\IAIL.COM
(Phone) +65-97990679

Mazda
3

Private use

No - Claiming third party
Private car
Auto
1500
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Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Dllving experience
Gender
l\40bile Number
Alt. Phone Number
Fmail Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Oiher Vehicle Owned by Driver

al:i\li:Fr\l lNFOl.lllAil0rl OF IHE ACCIDENI

Type of Accident
Weather Conditions
Road Surface

ir i ri:u l\f._iiliJrlTtarN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Acc dent?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propeny damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Oriqrnal lanquaqe used in the slatenent

DttAt s 0r r)ol tatF ACItoN

Was the accident reponed to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?

lf yes, againsi whom?

ail-jCUl,lSTAiICFS OF ACCIDENf

REFER TO THE SKETCH PLAN

ATiACt t,1ENT(S)

Are accident photos available for attachment?
Was there any video captured by CarCamera?

'.'l::i Accident repod STl 2249H0002

LEOW YU WOEI
s7115061E
29t04t1971
lndoor
11t10t2005
3A
Valid
'18 YEARS AND '] '] IVONTHS
Female
(Phone) +65-97990679

JANETLEOW@GMAIL.COM
85 PHENG GECK AVENUE #17-1 1

34a271
Yes

No

Collision - Change/cross lane
Clear
Dry

No
2

Yes
No

Yes
1

No

Yes
Traffic Police
(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

I:'r .lr . . | '



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FlN
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
L-retails of propeny damaged in accident
\b. Of Passenger (lncluding Drjver)

xD77 46E

Commercial vehicle
HUANG ZISHUAI
M3256402R
(Phone) +65-68620065

]N.]L]R.D J

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate AOe Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

IVUSCLE STRAIN RIGHT SIDE & WRIST
SIVD753OR
Yes
No

LEOW YU WOEI
Female
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