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ACCIDENT STATEMENT

Date Of Report 17/082020 22:18
Date Of Acaident 17/08/2020 10:30
Exact Location Of Accident TPE TOWARDS CHANGI
ntry State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\'ehicle Registration Number SMR1811X
Insured/Policyholder

Name Of Registered Owner LOW JUN ZHE

NRIC No SXXXXS41H

Email Address JUNZHE 1230@GMAIL.COM
Mobite Phone No (LOCAL) +65-81689611
Alternative Phone No OFFICE-81689611

Vehicle Particulars

Nanufacturer MERCEDES-BENZ

Moasl C200-1.5 M-HYBRID (A)

Exact Purpose for which vehicle was being used at
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 Categqory PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA521230

Cover Note Number

Driver

Name of Driver LOW JUN ZHE

NR\

S04
Occupation 30/12/1992

INDOOR
24/12/2011
8 YEARS AND 7 MONTHS

Date Of Driving Pass
Driving Exparience

Gender
itkka & MALE
oble Numbar
(LOCAL) +65-81
Fax Nurmber 689611
Contact Number OFFICE-81688611
EMail Address JUNZHE1230@GMAIL.coMm
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Addressg
POStCode 50C WAK HASSAN DRIVE
757132

Was drj
I No Rver an employes of the Insured's Company NO
» Relationship of the Driver with the Insured ~ OWNER

Vehicle
Vehicle Registration Number of Driver's Own -

In
surance Company of Driver's Own Vehicle .

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to h i
ambulance? g ospital by NO
Was any other material or property damaged? YES
I have been approached by unknown
ave ; erson(s
soliciting/offering accident claims assigtance.( ) NO
Number of Passengers (Including Driver) 2
Passenger 1
NAME: : BELLE THINZAR WINTMOE

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

. . ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COU 4
Police Station Address SINGAPORE , NTRY:
TEL NO: 1800-4519999 - FAX NO: 65535679

NO

Police Station Name

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJT5461X

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Was there any video captured by Car Camera?

Vehicle Category PRIVATE CAR
Name of Driver FAJAR
NRIC/Passport Number

96282594

Contact Number
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Address
NO postcode

§ Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

vehicle Registration Number DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Make/Model/Colour SLR1107H

Details Of Properties

Vehicle Category

Name of Driver PRIVATE CAR

NRIC/Passport Number CHRIS

Contact Number 06301151

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOW JUN ZHE
Approximate Age
Injuries Sustain SHOULDER AND NECK PAIN
Injured person in which vehicle? SMR1811X
Were seat belts worn?
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Name BELLE THINZAR WINTMOE
Approximate Age
Injuries Sustain TUMMY AND BACK PAIN
Injured person in which vehicle? SMR1811X
Were seat belts worn?
Was this injured conveyed 10 hospital by NO
ambulance?
Address
Postcode
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