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ACCIDENT STATEMENT

Date Of Report 02/09/2017 09:13
Date Of Accident 31/08/2017 15:00
Exact Location Of Accident MACPHERSON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR4861E
Insured/Policyhoider
Name Of Registered Owner GENEVIEVE LIM POH LEE
NRIC No §1213192E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96278207
Alternative Phone No OFFICE-86278207
Vehicle Particulars
Manufacturer MAZDA
Model| MAZDA 3
gnn;cth:orgd% for which vehicle was being used at PRIVATE USE
Are you claiming under your own Insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100503778-00000
Cover Note Number
Driver
Name of Driver GENEVIEVE LIM POH LEE
NRIC No S1213192E
Date Of Birth 08/10/1955
Occupation INDOOR
Date Of Driving Pass 20/10/1982
Driving Experience 34 YEARS AND 10 MONTHS
Gender FEMALE
Mobiie Number (LOCAL) +65-96278207
Fax Number
Contact Number OFFICE-96278207
EMail Address NOEMAIL
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Address 18 JALAN CHEMPAH
Postcode 578452

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the insured OWNER

Vehicle Registration Number of Drivers Own
Venhicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured In the Accident? YES

Was any other material or proparty damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the polica? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for aftachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Numbar SLD4180Z

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBS3166L
Vehicle Make/Model/Colour
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Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Emall Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts wom?

DETAILS OF OTHER VEHICLE PROPERTY 3

SJB2317U

AILS OF INJURED PERSON 1

GENEVIEVE LIM POH LEE

SLIGHT
SKR4861E
YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode

Page 3 of 21



SKETCH PLAN
IR ORTANT HOTICE

T mm.-nw - &7 A W Apees o Te (etm

5 uwmw-unmmmm
et meton provded mat b s irythtel a0 acourate a8 posaible Ammc w Byl e e e w08 B w Prentng of Telocml et ey
s s oence corpanes o renudinie Raiey Babisty
< The maie et wecngtance of B Farmy P ance CUNDEnes 8§ 1o a0 R0TDAGE O (oicy RSty on P part F e FRarancs
FVE
¢ deylxisa copoiting mp B2 1o feriad 12 o Folcp for invustinaling

“ The repon = @ oo lors rdsd by he rmwers of B 00 Recarse Menagerment Cont e =1 400 588 Dy 150 L1004 0 @i, ¢ ARBOE s
+ Segepote (O] lor erchinng and Pl copas of Bys report m 8 lor A Toe be Mde Pvidsbis UDEN TRPSCASDN By FESYISied Dories

T By P doerterd oF S repor! 10 e ARarenn g Peeely Coraand 1 N RiLIWTIC o e ranon @ e Cerive e W Capes OF P
St b e @ allel e of ey
¥ Consanl under the Personal Dets Protection Aot (POPAY
conegland BCunow BO0Y 8Q/80 and comaent Bt

a) My naurer . my workshop 8ng T Genersd Pswrence Assos <t of Snpapors [ GUA | mov, acl v rited Bo oMol wve Sagrae
ﬂammwmmmmuum Formi snd any o pereonal il orTETN Provided by M or
271 senssd by my mewrer (colisciionly The “Pora onsl Information ) snd Gecioss end Fenster such Persons IWormeton io slins. |+i8 -
tire hared vaured vehiciais ) Ewalved I the acoidens (ol meuraris) who Piv e Mewred vehcia(s ) o ad M e RCCONT Shis Do
e ey pelerred fo s The “Ineurere”), the Fowren’ b yercdme foms D Limatan AnPved, o SAGAGME 30T 3y 1T
TGP RPERC AR (HSh 08 he poliee) for v purposa(s ) O
15 progasang, fardiey s Sealg e BN Ay TR P AESRG P eflieeweil 5 e clares A ey RS LATY PvelRgERoN (galng
e )
e et Pe & e et e vy L
R LTy Gl aNOTY Gealeg e By PATUEHORG @ MERpENGrg W Aty SUEEeS D (3,
= atmemi Yy MY IS FESng (e SRENG O COMRIGCMIIeT S LRI IS ey (E0aris oY L R T A = S ool Prelies
MO AR A CRTAN e Lara A0 M8t TR 10 Iv iy Mhowt Sebeary of T LI S0 = ol 83 ©F Dy s Covm of By eTRs el
P hogEe | Andicr
s caophrg W B ACOM At e AT RN DICERANG FaNGEg avinr Gmetty = I Ty (SR
fcalechrbly e ‘Purpoass |
1h) & o] w 1o Rove PRuRed i 1) B, 09 B Ths ROCKISA! 9NG INS MEURMTS Mk yATI/inY TOIE iy ere peried s coflect
40 Gecines endior precess Ny Parserel rfarmeons (o one o e of T AW Sposes | ang
“€) oy Porponsi Norvsion swyican by deciaasd by any of e lewrers sndier GIA 19 Ihalr NN party sernce (rouner) ¥ anard
AR B e e e BT w R may B sded st o Tangeosie (@ e o evee of Bw shove Rrracn’

_a. '. J L :ﬁ-vl\‘ “‘"1
Petc ymoser s Sroer | oty £ m\wn&-.uu-ﬁma Dwe  Wavassed ma Oaets
[ Bnryoane)
Efa\gh Plan

, im: [1 Chede B SR RR6IE
"’J $ o ke 8 SLD oz

“; _ % N as 316¢L
" “ I | |4‘-“. :_t‘_ : > .
| - 1 ke B 3T8 v
2 ( : .

PR

B
o i

| <&

Page 4 of 21



Descrivs Crreummtances of the Accioent
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Accldent Photo
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Accident Photo
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Accldent Photo
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Accident Photo
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Accldent Photo
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Accident Photo
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Accldent Photo
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Accident Photo
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Accident Photo
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