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SINGAPORE ACCIDENT STATEMENT

1. P ease repori W![ the deia]ts of the acc dent io speed up the c airns process
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repudiate policy liability.
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IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1310212019 15:2O

1210212019 1713O

ECP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

Model

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

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

lf No, Please state aclion to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of CoYerage

Fleet Policy

Policy Number

Cover Note Number

Driver.

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

[.4obile Number

iax t\llmDer

Contact Number

EMail Address

sJQ3863Z

ONG KAI YONG

s79322968

KAt.YONG.ONG@GtlAIL.COM

(LOCAL) +65-97s39880

OFFICE-NOPHONE

HONDA

FREED-1 .5 (A)

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\4PREHENSIVE

NO

G4242420t1

ONG KAI YONG

s79322968

02t11t1979

INDOOR

05/05/2000

18 YEARS AND 9 I\4ONTHS

I\,1ALE

(LOCAL) +65-9793s880

OFFICE-NOPHONE

KAT.YONG.ONG@ Gt\lAt L.Cot\l

?age 1 at 24



Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationsh;p of the Driver wiih the lnsured

Vehicle Regislration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation o, the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number ofvehicles (including own vehicle)
involved in the accident

Was any body inlured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details o, Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances ol Accident

REFER TO ATTACH SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1B JALAN TENTERAM #28-,130

321018

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/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)

SHD826T

i\,lERCEDES

TAXI

ONG CHENG GUAN

s0169954G

BLK 39 CHAE CHEE AVE #09-253

46'1039

Vehicle Registration Number SH6OBSR

Page2al24



Vehicle luake/Model/Colour HYUNDAI I40

Details Of Properties

Vehicle Category fAXl
Name of Driver KWAN KAR WAI

NRlcr'Passport Number S17369BOF

Contact Number

Address BLK 7 UppER ALJUNTED LANE #14_67

Postcode 360007

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan



Sketch Plan #2
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