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5. Any false repo
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7. By the lodgen
aforesaid.

e companies is not an admission of policy liability on the part of the insurance companies.
ce for investigation.

GIA Records Management Cenire established by the General Insurance Ass
e made available upon application by interested parties.

u heraby consent o the archiving of this report at the centre and to copies of the rzport being made available

izton of Singapore (GlA) for

Date Of Re
Date Of Acci

Exact Locati
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71 MARINE DRIVE

Country/State

Vehicle Re

LEE KOK LEONG

Name Of Re

NRIC No S7238468G
Email Address NOEMAIL
Mobile Phon (LOCAL) +65-83
Alternative Pn ; OFFICE-93685:

Manufacturer TOYOTA

Model HARRIER

nsurance policy NO

THIRD PARTY
PRIVAT

Name of In: e ( AlG ASIA PACIFI

C INSURANCE PTE. LTD.

P
Type Of Co COMPREHENSIVE ;
Fleet Policy NGO
Policy Num 2100450839-02

Cover Note

Name of D LEE KOK LEONG

NRIC No S7238468G

Date Of Birth 14/10/1872

Occupation INDGOR

Date Of Diix 08/07/

Driving Exper’ 20 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83688223

Fax Number

Contact Numhber OFFICE-93688223

EMail Addrass
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Address BLK 112 WHAMPOA ROAD #08-77
Postcode 321112

Was driver an employe ‘s Company NO

If No, Relationship of tf er with the Insured OWNER
Vehicle Registration N :r of Driver's Own -
Vehicle =
Insurance Company af s Own Vehicle -

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

ambulance? NO

YES

| have been ap;

soliciting/off

Was the acciden
If Yes,Please
Was notice of | n? NO

If Yes,agains

EHICLE A (SDX61A) WAS STATIONARY IN FRONT OF BLK 71 MARINE DRIVE.
H) BEHIND ME REVERSED AND HIT INTO THE REAR PORTION OF MY VEHICLE A,

ON 05/07/2
OUT OF 5U

Was there zr
Was there
Vehicle Regis YMBO8TH
Vehicle Mz}
Details Of Prope:
Vehicle Cai=
Name of Driver
NRIC/Passport Number
Contact Num
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Postcode

VEHICLE B
COMMERCIAL VEHICLE

Insurance Co
Nature Of Dam
No. Of Pass
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Sketch Plan #2 Pg. 1

£ THE ACCIDENT
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