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ACCIDENT STATEMENT

Date Of Report 19/09/2018 16:12
Date Of Accident 18/09/2018.15:05
on Of Accident EU TONG SEN 5T TOWARDS CLARKE QUAY
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKD2001H

Exact Loc

Insured/Policyholder

Mame Of Registered Owner LEE THIAM KWANG
MRIC Mo 518330330

Email Address NOEMAIL

Mabile Phone Na (LOCAL) +65-82383084
Alternative Phone Mo OFFICE-92380084
Vehicle Particulars

— MERCEDES-BENZ

Model 1135[:'

Manuf

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbier GA1528431

Cover Note Number

Driver

Mame of Driver LEE THIAM KWAMNG

MNRIC No 518330330

Date Of Birth 10/02/1967

Qeccupation NDOOR

Date OF Driving Pass 03/07/1985

Driving Experience 33 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-92388084
Fax Numbar

Contact Mumben QOFFICE-92389084

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Jehicle

Insurance Company of Orivers Own Vehlcie

General Information of the Accident

Type Of Accident

Weather Conditions

Ro=sd Surface

Other Information

Was any foreign vehicle involved in Lhis accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG EU TOMNG SEN 3T OM THE 2ND LAME FROM THE LEFT

BLK 5346 HOUGANG ST 51 404-204
230546

WO

OWNER

COLLISION - CHANGE/CROES LANE
CLEAR

DRy

L]

NO

YES

NO

18]

CUT OF SUDDEN VEHICLE B

Rooz/006

CAHNGE LAME FROM LANE ONE T LANE 2 FROM THE LEFT AND HIT ONTO MY VEHICLE. VEHICLE B RIGHT REAR HIT

ONTO MY VEHICLE FRONT LEFT. WE EXCHANGE DETAILS AND LEFT

Attachment(s)
Are accident photos available far attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

“Yehicle Registration Mumber
Yehicle Make/Maodel/Calour
Detaiis Of Properties
Yehicle Categaory

MName of Driver
MRIC/Pazsport Number
Contact Mumber

Address

Postcode

nsurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
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SKETCH PLAN
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