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I —- ACC IDENT STATEMENT - - - I 

Date of Submission 

Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

01/11/2021 16:57 (SGn 
26/10/2021 11 :35 (SGn 
Kaki Bukit Rd 5, Singapore 

TRAFFIC JUNCTION 
Singapore 

I DETAILS OF OWN VEHICLE — 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manuf虹urer

Model 
Variant 
氐d purpose for which vehlde was being used at time of 

accident 
凡eyoud剿ming under your own insurance policy for repair to 

your vehide? 
Vehicle Category 
Transmission 
cc 

INSURAI心ECOMPAHY

Name of I叩ranee Company 
Type of Coverage 

Fleet Policy 
Policy Number 
Cove『 Note Number 

DRNEA 

Name of Driver 
NRIC No 

(I/ Accident report SPOU21 B 1 OOOF 

SLG8637G 

Yes 
NEO AUTO LEASING PTE LTD 

201814915N 
NEOAUTOLEASING@GMAIL.COM 

(Phone) +65-88588862 

+65-88580162 

Toyota 
Corolla 

P『ivate hire 

No - Claiming third party 

Private hire 
Auto 
1600 

AXA Insurance Pte Ltd 
Third Party 
No 
P2453138 

PUN GEOKJIT 
S1374066F 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Pos忙ode

13/09/1959 
Outdoor 
14/04/1977 
44 YEARS AND 6 MONTHS 
Mele 
(Phone) +65-97828078 

GEORGEPUNGEOKJIT@GMAIL.COM 
BLK 536 BEDOK NORTH 3 #09-888 

Is the driver the policyho如 No
lfNo. R由tionship of the D叩with the lnsu心 Hirer
DoesD叩OWn Other Vehld臧? No 
V的icle R叩is1r11tlon Num归ofOt油r Vehicle OWned by Driver 

l心中心 Company~Other V的lcle OWned by Driver 

460536 ◄
 

QOCnAL tNFORW. 心O呻ACCIDENT

T叩 ofAl:d如t
Weather Conditions 
Ro飘i Sulf享戈

on量予旧~TION

Was叩妇叩n vehide involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? yes 
Was any iniured conveyed to hospital by ambulance? No 
Was any other vehide or property damaged? Yes 
Numberof P旺扫“严 (lnduding Driver) 2 
呤妇driver been approached by unknown person(s) 
文忐戈i叩叩ering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

OET心Of POI.ICE ACTION 

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

Colllsion - Head to Rear 
Clear 
Dry 

SMITH 
Male 

No 
No 

CIRC心TM.c;ESOF ACCIDENT 

REFER TO ATTACHED 
STATEMENT RECORDED BY LILY-PROGRESSIVE CAR CARE PTE LTD 67415336 

ATT从EHT(SJ

Are ace幻ent pholos available for attachm吓？
Was there any心eo captu心 by Car Camera? 
Was there any a心o record如

Yes 
No 
No 

「- -------- DETAILS OF OTHER VEHICLE PROPERTY 1 I 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

SJV炖93X
M釭de

3 
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;at叩ry

I Driver 
,t Number 
尽

ess complement 
itcode 

, uranc:e Company Name 

,ature Of Damage 

De切ils °'property damaged in accl扣nt

No. Of Passenger (lndudi叩 D而r)

Prfvate car 

I IN II Ill 「 r、,、「四）N只 nf T 八 I r、 l

N JURE'O 1 

N咖nec:l~呱＂滩飞。

Gendel" 
Ptlone No 
Address 
Addrfis Complement 

PostCode 

一心Y纽rs Old 
lnJUl'leS Sus1ained 
lrvured pe吓on in州心 vehicle?

Were seat belts w叩？

W芯 1his 百tnd cx,nve)'9d to hospital by ambulance? 

、D2

Name c:l injured person 

Geode! 
Phone No 
心e

A幻ressCool)他ment

PostCode 

－凡Years Old 
叮SU5tained
叮per.;on in whictl vehicle? 

Were seat bells worn? 
Was this 吓.nd conveyed lo hospital by ambulance? 

- Accident report SPOU2181000F 

SMITH 

SLG8637G 

PUNGEOKJIT 

SLG8637G 
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,, 

SKETCH PLAN 

. 

＂血归 Qrcum1Dnce• of如 缸改lent- - . 

7- Wt11 r>.f 如卞＾拍C. J加c..T的奾lor1~ ~ 仁 I Ii-IA\::. 寸氏( ~.1')"14.,.-d.,J 
\、 tdo~ n,~书 ~d. 寸一 心｝ .MA1,,r,lll叫 心 甘 Vtl ~! P.1d [l~l-w . .C也ltJl-1杞of '八 1作Ptl付扣m 如 ~t 斗一叩 V~l!tf 少， Vl闷c.1e. ~ !::Jv'i邓x~rt 心心 如屈比心 M'/ Vl~Cu. · 加r'l i-.Jr..! ~ p心ltnV~ 1~ J'\,\yc妇. '°"f. <Oll.'1'10°\\'1 Ut\叹( I .t)位铲 tALt. c'山1'i #ot\d T J!...P I(A (兄于压「“0"~'{ 仅 C匕． ` 

Declat.uon 

W一...,_,_.....,..,. .,..well'I--, 一
11,-, 喊酌恤~...,.,_._,s喊可．一归已咂已价呱~归mer'-•如(1")d匈． 一酌．一～瞬妯一筒嘈如如一衄血心如心甸着一．心啊叩喧呱声-~--

于. ~ 二一一＝节
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