PAPRA 18051830 ¢ Prer
ENTRY DATE & TIME: 2
SUBMITTED BY: Murdivana Binta

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:c:-'rccllg lhe datails of the acciben o sSpeed up the clams process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

A inforrmation provided must be as tnathful and accurale as possible. Any wilful misrepresentation or witholding of material Tacls mday a8 INSUrance companias o

repudiate policy Rabidlity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabiity an the part of the Insurance companies

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

6, This report will be forwanded by the insurers of the GlA Reconds Management Gentre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that coples of this repon will, for & fee, be made available upon application by inleresied padies
7. By b lodgarmient of this rapa to the inswners, you hereby consent o the archiving of this report at the centra and o copees of the repor being made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Repor

24/06/2019 15:08

Date Of Accident 24/06/2019 09:40
Exaci Location OF Accident JUNCTION OF BUKIT TIMAH RD & CAVENAGH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCJ9298K

Insured/Policyholder
MWame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Poliny

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

HUI CHOY LENG
S1581759C
LINGCL@HOTMAIL.COM
(LOCAL) +65-96803909
HOME-G25158822

ALDI
AG CT 2.0 TFSI MU

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MNO

2100403924-04

HUI CHOY LENG
S1581759C

21/08/1963

INDOOR

23/03/1982

37 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96803209

HOME-62519822
LINGCL@HOTMAIL COM
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Addrass 16 BERRIMA ROAD
Posteode 299891
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Condilions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

NO
ambulanca?

Was any other material or property damaged? YES

I have bean approached by unknown personis)

solicitingfoffering accident claims assislance. NE
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS AT THE TRAFFIC LIGHT AT JUNCTION OF BUKIT TIMAH X CAVENAGH ROAD ON BUKIT TIMAH ROAD IN THE
DIRECTION HEADING TOWARDS WOODLANDS, SUDDENLY | FELT A BUMP ON MY CAR. ON LOOKING AT MY REAR
MIRROR, | REALISED THAT A YELLOW CITY CAB HAD BUMPED INTO THE BACK OF MY CAR. THE TAXI DRIVER AND I
BOTH GOT OUT AND DISCOVERED THREE DEEP SCRATCHES TO MY BACK EUMPER. HE OFFERED TO COMPENSATE
ME $50 WHICH | REFUSED. | INFORMED HiM | WILL SEND THE CAR TO AUD| WORKSHOP FOR REPAIR AND LET HIM
KNOW THE COST WHICH HE AGREED. HE GAVE ME HIS IC DETAILS AND WE EXCHANGED PHONE NUMBERS.
THEREAFTER, HE CONTACTED ME AND ASKED ME TO CLAIM AGAINST THE COMPANY INSURANCE, WHICH HE HAS

ALREADY INFORMED OF ABOUT THE ACCIDEMNT. | HAD TAKEN PICTURES AND VIDEOS OF THE DAMAGE WITH MY
HANDPHOME.

Attachment(s)
Are accidenl pholos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Regisiration Number SHAS0TE
Wehicle Make/Model/Colour COMFORT TAXIYELLOW
Details Cf Properlies
Vehicle Calegory TAXI
Name of Driver WONG YEW LEONG
MRIC/Passport Mumber S1418611E
Contact Number 97642823
Address
Postcode
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Insurance Company Name MS FIRST CAPITAL INSURANCE LTD

Mature Of Damage
Mo, Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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