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Name ol Driver

NRIC No

Date Of Birlh

Occupation

Date Of DrMng Pass

Driving Experience

Gender

Mobile Numb€r

Fax Number

Contaot Numbo.

EMail Address

lJaH.?00002!a/lir ,sPt Ltd -&fl r,..dr
ENTRY OAI€ aIMe t8/OlaO2O Ot:s!
SiJEirlfEO n Y: 5.!ir6 9EBri K.rihizid

t6o001,/0o34

Your NCO witt be afhc'ted dus to lato rcporting
Actual e.Filling Subrnission Date & ThE: l$o'll?{E'S O2r14

SINGAPORE ACCIDEITT STATEE T

l. Pbas! repon qE9![ the detaats o, ths ac.i.t€nt to speed up tre chims proce.s.
2. rhis Forrn nusl b€ completsd bv the Potiqahotsor ard/or the Arrhorised Oriv€r.

reprrdiets polcy !ati[ty.
4. Th€ bsue and acc.pianct o, {i* Form by ino{rr*lca comrani.s ir nol an adfir3lion ol polc, lahlity on he prt o{ thc insuranc. cqn9ani6.
5. AllytrL. r.po.rhg m:yb. ..l.n d io ttl. PoIc. tor irry€.tit torl
6. Tnis ,apfi iril De lot\Nrrd€d by lhe hsurers o, th. GIi{ R6cor.b Managem.or Cenr€ eslablshed by $e Genel,t hsurance Assod{rtir of Si{spo.o (GlA} for
adfrjrE md ihar .occs ol lttb ,epo.t n/ia, tor a tes, be rnaor eyaibbls upo.l ,rptixtioi by int roslEj oadi€s.
7. By ihe lodgament ot this roport to th6 iruuors. you iorsby aoBsnt !o !h6 ,.diving ol this rcpon t{ lhe cofl?e and tc cori66 oI fre rerort b€ing mado avatablo

Dale Of Report

Date OfAcddent

Exacl Location Of Accident

Counlry/State of Loss

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternalive Phone tlo

Vohlclo Partl€ lars

Manufacturer

Model

Exac{ Purpose tor which vehicl€ was being used at
time of accident

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

lf No, Please state action to be taken

Vehic,s Category

lnsttranco Gont4qry,

Name of lnsuraoce Company

Type Ot Coverage

Fleel Policy

Policy Number

Cover Ncde Number

18t0112020 01:53

'l5ll1l2O2O 17t00

ALONG KK WOMEN AND CHILDRENA€'iIS HOSPITAL.

SINGAPORE

YONG LEE PENG

sxxxx71lz
CHRISYONGLP@GMAIL.COM

(LOCAL) +6s-97638111

oFFtcE-976381'1 1

HONDA

VEZEL I.5X CVT

PRIVATE

NO

TH'RD PARTY

PRIVATE CAR

ERGO INSURANCE PTE. LTD

COMPREHENSIVE

NO

DMPGl30022t4

YONG LEE PENG

sxxxxT t rz
03t10t1970

INDOOR

09/09/1996

23 YEARS AND 4 MONTHS

FEMALE

{LOCAL) +6$97638111

oFFtcE-s7638111

CHRISYONGLP@GMAIL.COM

IMPORTANT NOIICE

Vqhiclg Rsgistralion sLL6465Y
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Address

Postcode

was ddver aD emCoy€s o, the lnsursdS Company

lf No, Rehlionship of the Dtiver wilh the lnsured

Vehicle Regishatign Number of Oriver's Own
Vehicle

lnsurance Company o{ DrireFs Oryn Vehicre

cqnsr.t.hro-r-tltr$on bl rhe. /tf gitn!
Type Of Acddont

Weather Conditons

Road Surlaco

COLLISION. HEAO ON COLLISION

CLEAR

oRv

NIL

NO

OWNER

Othoilr{trrlEpo.n .

Was any foreign vEhiclg inyoh,ed in this accirent?

Number of vBhlcles (iocluding own vehicle)
iovolved in the accidenl

Was any body iniured in the Accident?

Was any iniured conwyed lo hospihl by
gmbulance?

Was any olhe. matetial or propsrly damaged?

I havs been approached by unknoMt petson(s)
soliciling/oflering accident clalms a6sislance.

Number of Pa$engcrs (lncluding Daiver)

Was the accident repotted to the polics?

lf Yes.Please sl6te whict Police Station

POLICE STATION NAME TOIHER]

Was nolice ot intended Prcsscutku given?

Vehicle Regiskation Number

Vehtcle tt/t kelL"lodeUcolour

Details O{ Properties

Vehicle Category

Nam€ of Orirrer

NRIC/Passport Number

VALET SUPERVISOR AFAN 90072691

NA,/UNKNOWN

ABOUL }I,AD' AIN ABU BAKAR

s)ooo(594E

NO

1

NO

NO

YES

NO

1

YES

TOA PAYOH NPC

NO

YES

NO

NO
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Contact Number

Address

Postclde

lnsurance Company Name

Nature Of Oamage

No. Of Passenger (lncluding Drive.)

140003./0034


