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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20009720271 14:28 (SGT)
291092021 07:14 (SGT)

988 Buangkok Green, Singapore
Junction of Buangkok Green & Hungang Ave 4

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURENMPOLICYHOGLOER

Is company?

Name O Registered Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Na

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under yvour own insurance policy for repair te
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Mumber

Cover Note Number

DRIVER

MName of Dnver
NEIC Mo

& Accident report SA1J219T0001

SKOB996D

Mo

Ong Chye Huat
SEXXA558

fury 111 @hotmail.com
(Fhone) +65-97651877
+65-96800874

Mazda
Cx-5

Private use

Mo - Claiming third pany
Private car

Auto

2000

ECICS Limited
Comprehensive

Mo
MPC21P00068000

Ong Chye Huat
SEXKRXO558B

age
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Fhone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Viehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Camed by Diriver
GEMERAL IMFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any loreign vehicle involved in the accident?
Mumber of vehicles invebved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle ar property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS CF FOLICE ACTION

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

CIRCUMETANCES OF ACCIDENT
Refer to Sketch Plan
ATTACHMENT(S)

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

11/08/1977
Indoor
1011042003

17 YEARS AND 11 MONTHS

Male

(Phone) +65-97651977
+65-96800874

fury 11 Ti@hotmail.com

Blk 229 Compassvale Walk #12-402

340223
Yes

No

Chain Collision
Clear
Dry

Mo

Mo

Yes

Mo

Cayden Ong
Male

No
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
“ehicle Model

Vehicle Variant

Wehicle Colour

‘Wehicle Category
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SLE7724A
Honda
Jazz

Private car

Page 2 of 19



MName of Driver 3
Contact Number (Phone) +65-96942053
Address _
Addrass complement -
Fostcode 3
Insurance Company Name =
Mature Cf Damage 3
Details of property damaged in accident a

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SIMSTTIM
Wehicle Manufacturer Toyota
Vehicle Model Vios

Wehicle WVariant -

Wehicle Colour -

Vehicle CEtEgUEY Private car
MName of Driver B

Contact Number (Phone) +65-92085280
Address :

Address complement

Postcode

Insurance Company Name 4

Mature Of Damage =

Details of property damaged in accident -

Mo, OF Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN 2

Describe Circumstances of the Accident
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Declaration
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