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Dae of Submission 22021 1740 (SGT)

Date of Accident 2611002021 22:20 (BGT)

Exact Location of Accident Morth Bridge Rd, Singapore

Additional Location Information NORTH BRIDGE ROAD HAWKER CENTRE ENTRANCE.
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbes SLQS025P
INSUREDPOLICYHOLDER
is company? No
Name Of Registered Owner CHOW MUN FATT
NRIC No 569161986
Email Address IVANCHOWZ23@YAHOD COM.SG
Mobile Phone No {Phone) +65-818823093
Altsrnative Phone No +55-81882393
YEHICLE PARTICULARS
Manufacturar Honda
Model Stepwagon
Varlant i
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for rapair o
your vehicie?

No - Claiming third party

Vehicle Category Private car

Transmission Auto

4 o 1485
INSUIRANCE COMPARY

Name of insurance Company

AXA Insurance Pre Lid

Type of Coverage Comprehensive
Fleat Policy No
Policy Number GAATBTTEN
Cover Nole Number »

DRIVER
Name of Driver CHOW MUN FATT
NRIC Mo 569161986
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Date Of Birth 18/05/1968

Crooupation Indoor

Date Of Driving Pass Q70711987

Dinving experience 34 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-81882393

Al Phone Mumber +55-81882393

Email Address IVANCHOWZ23@YAHOO.COM 5G
Address 211D PUNGGOL WALK #15-871
Address complement &

Postcode B2

is the driver the policyholder? Yes

if Mo, Relationship of the Driver with the insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver W

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
- Weather Conditions Ciear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the aceident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or propenty damaged? Yag
Mumber of Passangers {Including Driver) 2
Has the driver been approached by unknown person(s) _
soliciting/offering scrident claims assistance? No
PASSENGER 1
Mame LiN QI JUAN
Gender Female
DETAILS DF POLICE ACTION
Was the accident repanad 1o the polica? Mo
Was notice of intended Prosecution given? No

If yes, against wham? »
CIRCUMSTANCES OF ACCIDENT

ON 2511072021 AT ABOUT 1020PM, | WAS ENTERING THE CARPARK OF NORTH BRDIGE ROAD HAWKER CENTRE,
SUDDENLY, | FELT AN IMPACT FROM THE REAR PORTION OF MY VEHICLE. VEHICLE B HAD COME OUT OF THE CARPARK
AND COLLIDED ONTO MY VEHICLE.

ATTACHMENTY (B}
Are accident photos available for attachment? Yas
YWas thare any video captured by Car Camera? Yes
Ressons for not uploading a video of the sccident WITH OWNER
Was thara any audio recorded? No

Wehicle Registration Number SHAZ602)
Wahicle Manufacturer .
Wehicle Model .
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