SINGAPORE ACCIDENT STATEMENT
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Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MRIC Mo

Email Address

Mahbile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeocoupation

Datea Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
10/07/2019 14:37
087072018 10:35
WOoODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE
SGZe051T

CHIANG LENG QON
S046TOG5E

MOEMAIL

(LOCAL) +65-81238258
OFFICE-81238258

TOYOTA
VIDS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

2100442089-03

JACE LIM WEI MIN
SET130810

7051987

INDDOR

250572009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81238258

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Drivers Cwn
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Pazsenger 2

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

APT BLK 3104 PUNGGOL WALK $04-506

821310
NOD

OTHER - SON-IN-LAW

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

WD
2
NG
N
YES
NO
3

MNAME:

GENDER:

MAME;

GEMDER:

MO

NO

YES
MO
N

BEATRICE
FEMALE

o ASHLYN
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 14

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKQ5783D

TOYOTA CAMRY

PRIVATE CAR
HO SANG BIN

B3331629

Paga 2 of 22



Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plan
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