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Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of

accident . ’
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No
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137 Bedok North Ave 3, Block 137, Singapore 460137
137 BEDOK NORTH STREET 2 CAR PARK
Singapore

SMY931C

No

YAF BEO GIAP
SXXXX889H

abb6796 @gmail.com
(Phone) +65-93875279
+65-93875279

BMW
523i

Private use

No - Claiming third party
Private car

Alto

2497

AXA Insurance Pte Lid
Comprehensive

No

GAS66343/1

YAP BEO GIAP
SXXXX889H
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1 Birth <B/07/11965

“Upation Indoor

Jate Of i’_\"\.mﬂ Pass 191111982

[:rl\'lnﬂ expenence A9 YEARS

Lender Mnle

r.\'oh.m Numbet (Phone) 465-93875279

AlL. Phone Number +65-03875279

E.:\T";;ali Address ab6796@amail.com
ddress APT BLK 134 BEDOK NORTH STREET 2 #08-117

Address complement =

Postcode S460134

Is the dniver the policyhalder? Yes

If No, Relationship of the Driver with the Insured -

Does Drver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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 property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicting/offering eccident claims assistance? No

DETAILS OF POUCE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCLIMSTANCES OF ACCIDENT

REFER TO ATTACHMENT. ,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any videa captured by Car Camera? No
\Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK5679C
Vehicle Manufacturer Nissan
Vehicle Model Nv350

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JEFFRI BIN ASWADI

NRIC No SXXHX230I
Contact Number =
Address -
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