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ACCIDENT STATEMENT

Date of Submission

Date of Accidenl

Exact Location of Accidenl
Additional Location information
Country/State of Loss

09/03/2021 17:07 (SGT)

3000172021 14:17 (SGT)

Buke Balok East Ave 5, Singapore
ALONG BUKIT BATOK EAST AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbest

s company?

Kame Of Regrsterad Owner
NRIC No

Email Address

Wabia Phona No
Alemative Phone No

VEHICLE PARTICULARS

Manutacturer

Mode

Variant

ExBrt pUrpose for which vehicle was being used a1 b
Brhickint being used @t time of
Are you claiming under own

your vehicke? Your own insurance palicy for repair to
Vehide Category

INSURANCE COMPANY

Nlmullrmnmcuw
Type of Coverage

Flegl Policy

Policy Number
Cover Nowe Number

Name of Driver
MRIC Na
Dot OF Birtn
Occupation

® Accident repon SC1P21390006

FBH4TI5A

No
LAI KAM WENG
SXXX8272

ALVINIBZ2@HOTMAIL COM
(Phone) +65-RE0R3R5A
+55-86085858

Yamaha
Gdri5ba

Privale use

No - Clasning third party
Motreyche

Comprehensive

PNMC2020-00004756

JAVEN LA GUAN XIN
TEXXXBOTG

19/09/2001
Indoor
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BKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CHRCUMSTANCES OF THE ACOIDENT
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Address complement : -
Posicode : -
tnsurance Company Name . -
Nature Of Damage

Detaits of property damaged in accident
No. Cf Passenger {Including Driver)

INJURED PERSONS DETAILS

MNJURED 1

Name of injured person

JAVEN LAI GUAN XIN
Address BLK 2 MARSILING DRIVE #02-31
Address Complement &
Post Code 730002
Approximate Age Years Oid -
Injuries Sustained -
Injured person in which vehicle? FBH4725A
Were seat befts wom?

Was this injured conveyed to hospital by ambulance? ‘-rw

'Aﬁddanl report SC1P2139000¢




Date O Driving Pass

Driving experience

Gender

Mobile Numbesx

ARl Phone Numbet

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

I No, Retationship of the Dirver with the Insured
Doas Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drives

insurance Company of Other Vehicle Owned by Driver
GENERAL WFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions.
Road Surince

OTHER INFORMATION

Was any lomegn vehicle invalved in the accident?
Mumber of vehickes invotved in the acodent

Was anybody injumed in the Accitent?

Was any inuned convevexd 1o hosotal by ambulance?
Was any other matenal or property damaged?
Number of Passangers (Includmg Drver)

Has the dnver haen approached by unknown person(s)
sohcitinglofiering accident clamms assistance?

DETAILE OF POUCE ACTION

Was the acodent reporec to the pobice?
Polkce Stanon Name

Pohkce Stahon Phone Na

Polce Staton Addness

Was nobce of smended Prosecution given?
¥ yes agains! whom?

CRCUMSTANCES OF AMCCIDENT

271072020

IMONTHS

Male

(Phone) +65-08864950
JAVEN_LGX@HOTMAIL COM
BLK 2 MARSILNG DRIVE #02-31

730002
Na
Child
No

Cofision - Head on collision
Clear

Yes
‘Woodiands Division Headquarners
{Phone} +65- 18004660000

1 Woodiands St 12 Smgapore 738622
No

REFER TO SKETCH PLAN AND POLICE REPORT (REPORT NO.: L/20210215/7052)

ATTACHMENT(E)

Are acciten! phalos avaitable for atachment?
Was there any viaeo Captured by Car Camera?
Was there any audio recomed 7

Yas
Na
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vel Regustration Number
Vehule Manulscturer
Vehicle Mpgel

Vehicle Vanani

Vatucle Colour

Vehicke Calegory

Name of Driver

Conmact Number

Address

’Acﬂdtmt repon SC1P21390006
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