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ACCIDENT STATEMENT
16/04/2020 17:50
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YIO CHU KANG RD

COuntryISlate of Loss SINGAPORE
DETNLS OF OWN VEHICLE

Date Of Report
Date Of Accident
Exact Location Of Accident

Vehicle Registration Number SJR6166C
Insured/Policyholder

Name Of Registered Owner LEOW CHAI HONG
NRIC No SXXXX072B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86866166
Alternative Phone No OTHERS-92277002
Vehicle Particulars

Manufacturer LEXUS

Model 1S300-2.0 (A)

E?xact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number P2143815

Cover Note Number 28/06/2018 - 27/06/2020
Driver

Name of Driver SIM WEI PING

NRIC No SXXXX267B

Date Of Birth 07/09/1987

Occupation INDOOR

Date Of Driving Pass 07/04/2006

Driving Experience
Gender

Mobile Number
Fax Number
Contact Numbor
EMail Address

14 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-86866166

OTHERS-92277002

LECTROSPHERE@HOTMAIL.COM
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Sketch Plan Pg. 2

Date of accident: !S,W Tow
Time: (7:40/w Location:

My Vehicle A: G7p.416L( ;
SKETCHPLAN — ———————— Vehicle B: Ro4s742
——

Jio v vArG Tono
Vehicle C:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[J daim OD/TP at Ah Lim Motor /ErCfaim otherworkshop  [_]Reporting Only

Remarks: Please forward a copy of my efile accidentréport to :
My workshop :

Email address :

= & myself :

Email address : [’Eap_om'lzi’f@ HOTAL- [om

v Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
i I/We dedare the foregoing particulars are true in every respect.
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Identification Card Pg, 1
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