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8INGAPORE ACCIDENT 8TATEMENT

IMPORTANT NOTICE
1 Please report cormactly the detaiis of the acadant to apaad up Bie calime procegs
i This Form must be complated by the Poli yholder andlor the Autbiorised Driver
tntormation provided must t : e
repudiata pohrp;; abihty e o truthful and aceutate as possibs, Aty willul migraprasortatlon or withoiding of mntsis) 'neis iy 3806 RisaprcR Comparsss 4
f The @sue and Avceptance of thik Form by Inaurance companiag (& nol An admissiun of policy Babiity or the patt (f the insurarss cornpsriss
? TQ\} false reporting may be referred to the Polios for Investigation,
6 This 1eport wit be forwarded by the Insurers of the GIA Rucords Msningsment Centre nstsblished b
J by the Getiatsl Insurance Asscristion of Singwrere ((Ak) ‘o
archiving and that copias of this repert will, for 8 fes, bs made available upon applicetion by Interasted porves '
7 By the lodgement of this fepor ta the insurers, you hereby consant 1o the archiving of this 18port &t the centre snd to copies of The regon beirg tisde &/sdatie

aforasaid

Date Of Report 27/10/2020 19.05
Date Of Accident 26/10/2020 20:15
Exact Location Of Accident JURONG ISLAND HIGHWAY
Country/Stats of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLES482R
insured/Policyholder
Name Of Registered Owner TENG TIAN YEOW
NRIC No SXXXX352J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98307584
Alternative Phone No OFFICE-98307584
Vehicle Particulars
Manufacturer VOLVO
Model v50

Exact 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 GA514896/1

Cover Note Number

Driver

Name of Driver TENG TIAN YEOW

NRIC No SXXXX352J

Date Of Birth 3112/1961

Occupation INDOOR

Date Of Driving Pass 18/06/1986

Driving Experience 34 YEARS AND 4 MONTHS
MALE

Gender
Mobile Number
Fax Number

(LOCAL) +65-88307584

Contact Number OFFICE-98307584

EMall Address NOEMAIL



Addrass B HOLLAND AVENLIE #02:06

Postcode 271008
Waa driver an employes of the Insured's Company NO
it No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registraton Number of Drivers Own
Vehicle -

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accidant SIDE SWIPE
Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number ot vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambutance?

Was any other matenal or properly damaged? YES

| have bean approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
if Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
NO

Was there any video captured by Car Camera?
NO

W as there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC1E32F
Vehicle hMake/Model Cotour

Details Of Properties

Vehicle Category COMMERCIAL VERICLE
Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

insurance Company Name

Nature Of Damage
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