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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed wp the claims process.

2. This Form must be complated by tha Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy liability,

4. The issue and acceplance of this Form by insurance comgpanies is not an admission of policy Eability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this report at the centre and (o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07/10/2019 12:53

Date Of Accident 04/10/2019 08:55

Exact Location Of Accident WOODLANDS CROSSING TWDS JB CHECKFOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ9266L

Insured/Policyholder i

Mame Of Registered Owner LIM MEI YOKE

NRIC Nao 525122852

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-97555686

Alternative Phone Mo OFFICE-97555686

Vehicle Particulars i i . i S S
Manufacturer B H;L'.IND.-“;.

Model VEZEL 1.5X CVT

E_xau::t Purp!:nse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRI"MTE CAR

Insurance Companye sl i - e il ol s e o b
MName of 1nsuranr;:e Curr:l-ﬁ;r;ym. . AlG Il"«.EpI.l”«; PACIFIG INSURANCE F"TE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy i [w]

Policy Number 1800059568-01

Cover Note Number

Driver | e e |
Name of Driver WONG CHEE ON

NRIC No 525383322

Date Of Birth 18/11/1945

Occupation OUTDOOR

Date Of Driving Pass 15/11/1974

Driving Experignce 44 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97555686

Fax Number

Contact Number OFFICE-97555686

EMail Address NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

83 CARLISLE ROAD
#11-05

219648
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

SBRE662G

PRIVATE CAR
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 04 /10/2014 Time: 255k {hh:mm) 24 hr format

Location q_)gno{fq.w& GWES -ifumapg& Ja Cﬁtufcfif'ﬂ)‘,

._Eehicle Number slz 424(L
Insured Name  |isA mei oké

NRIC/FIN  €25{2345z2 Contact Number 4355 SL#Fb
Make Howda Model \eze|
Are vou claiming under vour own insurance policy for repair to vour vehicle?
| £ )Yes IfNoPlsselect: ( »~ ) Third Party  ( ) Reporting
Insurance Company  Alk
Twpeof Policy ( ~ ) Comphensive ( } Third Party Fire & Theft { TP Only
| Policy Number | £p005956F -2
| Name of Driver WO Y el an { Jame as Insured
J
NRIC / FIN S25383332 Contact Number 4155 SEF(

Date of Birth £/ f1a4s

Driving Pass Date |5/ 11 [ | 134

Occupation( ) Indoor ( .~ ) QOutdoor .
Gender ( .~ )Male ( } Female wigpihy 3@ gian; | - cowA
Email Address  + wen 400 MM@JMALM- = NO EMAIL

Address of Driver £3  raylisie Road &l1- 05 S 219464¢F)

Was driver an employee of the Insured's C ompany? [ )Yes (~)No

1f No, Relationship of the Driver with the Insured

( ) Owner ( ~ ) Spouse ( )Friend ( ) Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { )Yes (.~ )No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

i1

Weather Conditions ( ) Clear ( - ) Raimng ( ) Others

| Road Surface f | D { » yYWet{ )Others

| Was any foreign vehicle involved in this aceident? () Yes [ =) Na
[ Was anybody injured in the accident? ( 1 %es (» JNo

If yes . injured detail

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? { }Yes (.~ )No If vesattach police repart
DETAILS OF 3" party Name / Nrie Contact
Veh B SHER {6L2 &

Veh C

Veh D

| Veh E

Veh F

| pevidn iatladiay dui v



AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : LIM MEI YOKE Vehicle No. 1 SLZ9266L
Peried of Insurance : 23 May 2018 To 22 May 2020 Policy No. ! 1800059568-01
Engine No. : L15B4432293 Endorsement No.
Chassis No. : RU11232288 Issued Data 1 25 Apr 2019
ABOUT THE COVER
MakeMode " HONDA VEZEL
Engine Capacity/Tonnage - 1,456.00 CC Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction S WA Off Peak Car : Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitlad to Drive*

&) Tha Policyhodder

by Any alher person whe is driving an the Policyhalderds arder or with Fisfher PEMTHESEN

This Palicy will indemnify the Poligyhaliar o an horised driver only if haishe meels the specifiad age condiion

| TYouhave o pay an asdiional sum of $3,000 ag "¥eung andlor Ingzperienced Driver Excass” ("YIDR] # You &8 &° Your Autiarssd Driver {nemed o unnamed) is uder the age of 23 andice ha
years' driving expanence

5 lese thgn 2

Age Condition . All Age Condition
Limitation as to use®

Use anly for social, gomestic and pleasure purpases and far thi Peiicyhoider's business
This Pedcy does not cover Lae far hire or reward
busness or use for any purpass n conneclio

. driving best, recing. pace-making relisbiley lrial or sprad-testing, the carriage of gaods ofner than samples in conmectian with any rache or
rade

Loss of Use 15000 - 1600cc Optianal

" Lumitations rendered moperative by Section 3 of the Motar Vahicles (Third-Parly Risks and Compensation] Act (Cap. 18%) and Seetion §5 of the Read Transport Act, 1587 [Malsysa), are ral fo be
included urger ihess headings

Section 1
Fire - 20 Own Damage - $1100 Thefl- 50 Flood Coves - 50

Section 2

Properiy Dameage - 30

Windscresen : §100

Named Driver and Excess jwnews apslicasis)

WONG CHEE ON - $1100 {Cwn Damage), LIM MEI YOKE - 51100 (Own Damage)

IMPORTANT NOTES

B o Isurance relates s Issued in accordance with the provisions of the Moo Vah ciea(Third Party Rigks and Compensation) Act (Can, 188), Par IV of
cles [Third Perty Risks) Rules, 1955 (Malaysia)

0500652000
aM
INSLINE INSURANCE AGENCY F L
ROBINSON ROAD P G BOX 182 Hal

SINGAPORE 200342 ANSP-NONLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asis Pacific Insurance Pte, Ltd. AUTHORISED HEPHESENTATI"-"FB“
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