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ACCIDENT STATEMENT
Date O Report 1100652019 1513
[ate OF Accideni GO0B2018 10:55
Exzct Location OF Accident SLIP ROAD AT TAMPINES AVE 1
Country!Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLREGEEIX
Insured/Pelicyholder
Mame Of Registercd Cwner LIM KNG YAl (LIN GUANGYAQ)
NRIC Mo 573116004
Email Addrass VICTORLIME@ATGEWATCH COM 5G
totule Phone Mo ILOCAL) +65-96426011
Allernative Phone Mo HOME-5B362260
Vehicle Particulars
Manulaclureas AL
PAode A SEDAN 14 TESI S

Exacl Purpose for which vehicle was being used at

: PRIVATE LSE
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? TR

IF Mo, Please state action (o be laken

vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage ACT

Fleet Policy M

Palicy Mumbear 170004 1626-01

Cover Note Number

Driver

Mame of Drver LIM KNG YAL (LIN GUANGYAD)
MRIC Mo S7311608)

Date CF Birtn 0200401973

Clocupalion INDOOR

Dale OFf Driving Pass 16/06/1354

Driving Experiance 24 YEARS AND 11 MONTHE
Geandear MALE

Mobile Murmber (LOCALY +65-85426011

Fax Mumbear

Contact Mumbar HOME-BEIBE22E60

Ehtail Address VICTORLIM@ATGWATCH . COM.SG
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72 FLORA DRIVE
#08-23 BINGAPORE

Posticode BOsRAS

Acldress

Was driver an emplovee of the Insured’s Company YES
I Mo, Relationship of the Driver with 1he Insured

Yenicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Drver's Own Vehcla

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surlace ORY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehiclas {including own vahicle)

invoived in the accident <

Was any body injured in the Accident? i [e]

Was any injured conveyed to haspital by e

ambulance’?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

salicting/ffenng acoident claims assistance

Mumber of Passengers {Including Dnver) 3

Passenger 1 NANME: i KELLY YAP
GENDER: :© FEMALE

Details of Police Action

Was the accidenl reparied to the police? MO

If Yes,Please slale which Police Station

Was notice of inlended Proseculion given? M

If ¥es,against wham?
Circumstances of Accident

OM THE DAY OF 0062018, 10.55AM, | WAS THAVELLING ALONG TAMPINES ROAD HEADING TOWARD TAMPINES
SAFRA. AS (CAR A) | WAS TURNIMNG INTO THE CROSS JUNCTION TOWARD AVE 1 SLIF ROAD, THE CAR IN FRONT OF
ME JAM HIS BREAKE THUS | WAS FORCE TO EMERGENCY BRAKE BUT IT STILL COLLIDE ON HIS CAR REAR BLUMPER
NOBODY WAS INJURED DURING THIS ORDEAL, A5 BOTH OF US JUST EXCHANGE QUR FARTICULAR AMD TAKEN FEW
PICTURE

Attachment(s)

Are gociden! phofos available [or allachment™ YES

Was there any wideo caplured by Car Camera’? YES

Was harg any audio recerded 7 (i L)

Vehicle Registration Mumbar SKJE621J

Wehicle Make/Model/Colour TOYOTAPRIUS/GREY

Delgile OF Propariaes

Vehicle Calegary PRIVATE CAR

Mame of Driver SOH KANG HWEE GLADYS
NRIC/Passport Number STEOD0EEH

Cantact Number 83219192

Addrass

M
wy
Pt



Posicade
Insurance Company MName
Mature OF Damage

Mo, Of Passenger (Including Driver)
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Shetch Plan

SKETCH PLAN
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Sketch Plan #2
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