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ACCIDENT STATEMENT

Date of Submission 26/03/2021 10:31 (SGT)
a3t of Aczident 26/03/2021 08:00 (SGT)
Exact Location of Accident 391A Orchard Rd, Singapore 238873
Adgrional Location Information Ngee Ann City
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar ; SKD6118D
INSURED/POLICYHROLDER
Is company? - - No
Name Of Registerad Owner s TaNDAISY
NRICNo . . . e SY0004B05C
Email Address ; e e deisy@hrnetgroup.com
Mobile Phone No R e (Phone) +65-92366830
Ahtemnative Phone No . : s (Home) +65-92366830
VEHICLE PARTICULARS
Manufacturer i N e Porsche
Model " - D e Panamera 4
Variant o R I T A -
Exact purpose for which vehicle was being used at time of
accident . , U SRR SR e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? - T — No - Claiming third party
Vehicle Category e R B s AR ; Private car
TIANSHEESION ... L. S hohiindin s fovrint s o s s aS s SN S 49 Auto
INSURANCE COMPANY
Name of Insurance Company ..........c.covmeenoeees AXA Insurance Pte Ltd
Type of Coverage . sh sl s vt s GRS Comprehensive
Fleet Policy T S b naE e tEey. (NO
Policy Number ... . ... . . GA468566/1
Cover Note Number .. ... . R T E R e o
DRIVER
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s the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Olher Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface .

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambu]ance’-’
Was any other material or property damaged?

Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
refer attached report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour .
Vehicle Category
Name of Driver

Contact Number e
hAdrnee

..................................................

30/05/1970

Indoor

08/01/1993

28 YEARS AND 2 MONTHS
Female

(Phone) +65-82366830
(Home) +65-92366830
daisy@hrnetgroup.com

208 Belgravia Drive

804609
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

SJW8999B

Private car
Jessica Tan
(Phone) +65-97668188
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