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ACCIDENT STATEMENT

Date Of Report
Dale Of Accident
Exacl Localion O Accident

Country!/Stale of Loss

002019 1317
302019 .07:20

CLEMENTI ULL PANDAN ROALD JUNCTION

SIMNGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Cf Registered Cwner
NRIC Mo

Email Address

Maobile Phone No

Allernative Phona MNa
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at

Iime of accident

Are you claiming under your own insurance policy
Tor repar 1o your vahicle?

If M, Please stale aclion io ba taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fieat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Criver

NEIC No

Date Qf Birth

Oeccupation

[ate OF Criving Pass

Driving Experience

Gender

Maobile Numzer

Fax Number

Conlact Number

Ertall Acdrass

SJTEDEIM

CHOMG LEE FONG

52554930|
CHONGLEEFONGEGMAIL COM
(LOCAL) +65-97B76383
OFFICE-O7878383

AL

A4 SEDAN 2.0 TESI 8W

FRIVATE LISE

YES

PRIVATE CAR

Al ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHEMSIVE
NO
1800080001 -01

CHOMG LEE FONG
S2h545301

28/07/1853

INDOOR

20081581

3B YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-0TBTEIA]D

OFFICE-9TETG383
CHOMNGLEEFONG@GMAIL COM
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Address

Fosicade

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

Vehicle Begistralion Number ol Drivesrs Gwn

Yehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Wealher Condilions

Road Surlace

Hher Information

Was any foreign vehicle invalved in this accdant?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body imurad in fhe Accidant?

Was any injurad conveyed 1o haspilal by
ambulance?

Was any other matenal or gropeny damaged ?

| have been approached by unknown personis)
saliciting/offering accidenl claims assistance

Mumber of Passengars (Including Drver)
Details of Police Action

Was the accident reported to the police?

Il ¥&5, Pleass state which Police Sialion
Was notice of intended FProsecution given?
If Yas.agamsl wham?

Circumstances of Accident

B BEE SAN AVENLIE
29863

MO

OWHNER

BIDE SWIFE
CLEAR
DRY

WO

MO

MNO

I'WAS DRIVING ALONG CLEMENTI ROAD HEADING TO COMMONWEALTH AVENUE WEST. AT ULL PANDAN BOAD

JUNCTION, | SIGHAL LEFT TQ FILTER AND LOCKED LEFT AND THE LEFT LANE WAS CLEAR, BUT TO MY
LUNEXPECTATION A CAR HIT MY CAR FROM THE LEFT AND SCRATCH THE LEFT FRONT PORTION OF THE CAR

Attachment(s)

Are accident photos available for altachment?

Was thers any widao caplured by Car Cameara’?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Mase/Model/Colour
Delzils Of Propearlies
Vehicle Category

Mame of Driver
MNREIC/Passport Mumbiar
Contact Mumber

Address

FPoslcode

Insurance Company Mams
Mature Of Damage

Mo. OF Passenger (Incluging Criver)

SOkLEDA0H

FRIVATE CAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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