
L0/04 20L9 wED 16:13 FAx

Date Of Report

Date Of Accident

Exact Location Of Accident

CountrylState 0f Loss

Eoot/o04

MSME1s04a873 I SN4E l\,4otor Fte Ltd - Kaki Bukit
ENTRY DATE ATIME: 10/0412019 16:23
SUBMITTED BY: chia PeiYing

, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l .Pl.dffi;rt@ the details of the accident to speed up the claims process.

2 This Form must be comoleted bv the Policvholder and/or the Authorised Driver.

3.lnformationprovidedmusto"-u"!gj@aspossible.Anywilfulmisrepresenlationorwitholdingofmaterialfactsmayallowinsurancemmpaniesto
repudiate policy liability.
4. The issue and acceptance of this Form by insuranae companies is not an admission of policy liability on the parl of the insurance Eompanies.

5. Any false reporting may be referred to lhe Police for investigation.

6ementCentleestablishedbytheGenerallnsuranceAssociat]onofSingapore{GlA)for
ar6hiving and that copies o{ this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to lhe insurers, you hereby consent lo the archiving of this repori at the centre and to copies of the report being made available

aforesaid.

1DlO4l2O19 16:23

09104/2019 15:30

LORONG CHUAN TWDS

SINGAPORE

SERANGOON GARDEN @ SLIP RD

Number

Owner

SMF6458M

Name 0f Registered

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

LING TECK LENG

s't312316J

NOEMAIL

(LOCAL) +65-96660606

oFFlcE-g6660606

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

SUBARU

FORESTER

NO

THIRD PARTY

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE

NO

1 8001 37591

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LING TECK LENG

s1 31231 6J

1 6/03/1 958

INDOOR

31t10t1578

40 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96660606

oFFlcE-s6560606

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs own Vehicle

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
solicitingloffering accident claims assistance.

Number of Passengers {lncluding Driver)

:.EEta*g

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

44 TAVISTOCKAVENUE

555147

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

1

NO

YES

NO

NO

Waozl oaa

NO

2

NO

oN 09/04/2019 AT ABOUT 3.30pM, My VEHICLE A (SMF6458M) WAS STATIONARY AT THE SLIP ROAD OF LORONG

CHUAN AND SERANGOON GARDEN, OUT OF THE SUDDEN, VEHICLE B {GW4405K) CAME FROM BEHIND AND HIT ONTO

THE REAR PORITON OF MYVEHICLE A.

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Num ber

Vehicle MakeiModellColou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GW4405K

VEHICLE B

COMMERCIAL VEHICLE

96720898
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Sketch Plan Pg. 1
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Sketch PIan #2 Pg. I

Sl(6: CH PLA]V

Vshk-te- 4 : 6r,166 qskfll

: S : G,^rt,ro5K (S*.&.jro.\ c,\,,rre,l)

r I 
YL.^IS Pqj014il1-f

Itcl,Jrii,r4lir:ntrr Fil con,!n!'e SlgnaU!rc

Xi[ii,**".

Paqe4of12


