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7. By the lodgement of this

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

23/03/2022 15:11 (SGT)
22/03/2022 11:45 (SGT)
Singapore

CTE TOWARDS AYE TUAS

DETAILS OF OWN VEHICLE

Additional Location Information
Country/State of Loss Singapore
SNC7650X

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
Variant . . - s
Exact purpose for which vehicle was being used at time of
accident .

Are you claiming undéri yodr owmnsurance policy for rébéir to

your vehicle?
Vehicle Category . .
Transmission ...
cCc ...

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage .. ... ..
Fleet Policy

Policy Number ..... ,

Cover Note Number

DRIVER

Name of Driver
NRIC No

’Accident report SA19223N0004

No
EE KOK LEONG GEOFFREY

SXXXX690G
GEOFFREY_EE@YAHOO.COM

(Phone) +65-92252121
+65-92252121

Tesla
MODEL 3 STANDARD RANGE

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Lid

Comprehensive

No

VPA/P2460546
1671172021 - 1511/2022

EE KOK LEONG GEOFFREY
SXXXX690G
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My Vehicle A: SN C 365 ox Vehicle B:_ XDIF24 T. VehicleC: —

SKETCH PLAN
!.ew_erfz—i_«ns )

|
CTE tomde | \e
fjﬁ
|
|

A

ANE TuAs .

™ T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(] Claim OD/TP at Ah Lim Motor MW at otherworkshop [] Reporting Only
Remarks : Please forward a o mye,gf:aczljedntmpomo:

Eoatdres + 0
ot 1 7Y Chea ®ow. 59
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

lpew:

PolicyRalder's Signature Oriver's Signature "~ Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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