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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timet ZTl0zt20lt9 14113

SINGAPORE ACCIDENT STATEMENT
II,4PORTANT NOTICE
l Prease repon correcllythe detaits oiihe accrdenrto speed up lhe ctairns process.
2. i.,s Form nrust be con)pleted by the policyhotder and/or lhe Auihorised Driver.
3nfornrat]onploVidedmLrSlb";"mpresentatono.W1hold[rgofmaleriafa.tSmaya]owns!rancecompanleS1o
repudiale policy abiliy
4' The issue anc acceplance ofthis Forrn by insurance conrpanies rs not an admrss on ofpotrcy liab, rtyon the pan oi the insurance cornpan es.
5. Anyfalse reponins may be referred to the poticefor investigation.
6 Th s reportw be ioBarded bv the rnsurers oilhe GIA Records N4an;gement centre estabrished by the Genera tnsurance Asso.ialron of singapo.e (ctA) ior
a rchiv ng and that copies of thrs repod wi[ tor a fee be made avai abte Lion app ical on bv nto""i"o o.n*./ B\'he 0096-6'ortsr. .ouh.rehv.o--an.to,-)a .t,/-oo rh, r-porrd,h {,r-a oto o" n9 -"oe ardr"ot-

Date OI Report

Date OfAccident

Exact Locaiion Of Accident

Country/State of Loss

271021201813:35

2110212A18 12:30

PIE TOWARDS JURONG AFTER TOH GUAN EXIT

SINGAPORE

Vehicle Registration Number

InsuredlPolicytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternatlve Phone No

Vehicle Particulars

Nlanufacturer

[4odel

Exact Purpose for wh ch vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
{or repair to yoLrr vehicle?

!f No, Ple4se state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Dnver

NRIC No

Date O{ Birth

Occupation

Dale Of Driving Pass

Driving Expenence

Gender

lVoblle Number

Fax Number

Contact Number

EMarl Address

YP4B81S

JUI HONG PING KEE

53093163W

J E ROt\,4YN G @c N,1A I L. CO M

oFFtcE-98511678

MITSUBISHI

CANTER-3.0 D FE82l ER4SDEB (CBU) (M)

NO

THIRD PARIY

COTI4I\4ERCIAL VEHICLE

AXA INSURANCE PIE LTD

COI\,4 PREH ENSIVE

NO

P1453775

TERN FONG JUI

s04973472

15106t1945

INDOOR

30110t1962

55 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98511678

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfo.mation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in lhe accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
arnbulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driveo

Passenger 1

Details of Police Ac-tion

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

BLK 3 LORONG LEW LIAN #03-58
SINGAPORE

531003

NO

OWNER

COLLISION - HEAD TO REAR

DRY

NO

NO

NO

YES

NO

2

NAME:

GENDER: : FEMALE

NO

NO

: NG SIONG YONG

Circurmtances of Accident

REFER TO THE AITACH STATEIV]ENT RECORDED BY PEI WEN - PROGRESSIVE AI]TOMOTIVE PIE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Reg stration Number

Vehicle l\,4ake/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PC4421L

BUS

Pa}e 2 cn 13



Sketch Plan



Sketch Plan #2
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Common Statement
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lndividual Statement


