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SINGAPORE ACCIDENT STATEMENT
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Dare Of Repon

Dnle Of Accide

Exmct Location Of Agcident
Country/Stale of Loss

Vohicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
Allsrmative Phone No
Vehicle Particulars
Manutaciurer

Meral

Exacl Purpose for which vehicle wiag béing used at
tiena of aceldernt

A you claliming Wndar your own insurance periey
for repair 1o your vahiclo?

If Mo, Pleass atate actian to be taken
Vehicla Cnlegory

Insurance Company

Name of Insurance Company
Type OF Covarage

Fleetl Policy

Policy Number

Covar Nots Mumbat

Driver

Meme of Deiver

MRRIC No

Date OF Birth

Oreupation

Date Of Drving Pass

Dirrving Experiencs

Eardist

Mobila Numbear

Fiox Mumber

Canlact Numbsor

EMall Addrass

1THORRZO20 1504
16/02/2020 1750
57 SENMETT LANE
SINGAPORE

SLPT960G

BOO JIA-WEN JOY
SX0OXX0ZBE

JOY BOOEGMALL, COM
(LOCAL) +85-86368125
OFFICE-963685125

ALIDI
AJ SEDAN 1.0 TFSI 8V

PRIVATE USE

YES

FPRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

170001BATT-NZ

BOO JAWEN JOY
20DM0TEE

DR 1885

INDOOR

222006

13 YEARS AND 1 MONTH
FEMALE

(LOCAL | +65-06380125

OFFICE-S54689125
JOY BOD@GMAIL COM

By 1 pf 42



Addross 57 SENNETT LANE
Postooda AGRGES1

Was dniver an employes of the Insured's Company NO

Il No. Ralationship of the Do with the Ingureed PDWHNER

Vohicle Reglstration Number of Driver's Own
Vehicla £

Insurance Company of Driver's Own Vehicls -

Goneral Information of the Accident

Type Of Actidant HIT BY FALLEN TREE | OTHER OBJECTS
Wantner Condibans RAINING
Road Surface WET
Other Information

Was any foraign vehicle nvolved in this accident? NO
Murnkier of uuhiﬁul_l {including own vehicle) )
invalved in the accidon

Was any body injured in thie Accident? NO

Was any injured comnveyed to hospital by NO
ambulancn?

Was any othar matarial or propany damaged? NO

| have beon approached by unknown persanis) ND
soliciting/olfering accident cldlms asaistince

Number of Passangers (Including Driver) Q
Dotails of Police Action

Waa the acoldent reporied 1o the police? NO
If Yes.Plpnse stale which Polica Staban

Was notice ol intendead Proseculion given? NO
If Yes,againgt whom?

Circumstances of Accident

CAR WAS PARKED, DUE TO HEAVY RAIN, & ROOF TILE CAME LOOSE AND HIT THE BACKSCREEN OF THE CAR.
CAUSING IT TO SHATTER

Attachment(s)

Are ncoident pholos available for altachment? YES
Wan there any video caplured by Car Camara? MO
Was there any sudio recorded? NO
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Sketch Plan #2

SHETCH PLAN

DESCIIBE CIRCUMSTANCES OF THE ACCIDENT
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