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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcliy-the details of the accident 1o speed wp the claims orocess.

q Farrm mus! he |,|_,|||p|r"|"|_l oy the r-:.lll\:. wilder andior 1he Authensea Dnver
3 In ormation provided must be a5 frathlul 2nd accurate as possible. Any wilful msreprasentation of wihaelding of material facls may allow insurance companies 1o
repudiale policy habality,
A, The issus and acceptance of this Form by insurance companies ts not an admigsion of policy iability on e par of the msuroee campsnies,

L. Any false reporting may be referred to the Police for investigation.
&. This rapor v rll be forwarded by the insurers of the GLA Records Managemarnt Centre established by Ihe Senaral Insusanco Associ Ao [GLA) for
archiving and that copies of this repard will; for & {fae. b2 made available upon spplication by interested parlies

ne lodgement of this repart 1o the insurers, you hereby consent to the archiving of |.u, report a1 the centre and i copigs of the rapart being made aval

tlrcan ol Sirg:

ahlr

ACCIDENT STATEMENT

Date OFf Report
Date O Accident
Exact Location Cf Accident

Couniry/State of Loss

TEM2018 15:01

P& 201907:20

LORONG KISMIS [OUTSIDE BUKIT TIMAK PRI SCH)
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Allernative Fhone MNo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicla?

It Mo, Please state actlion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleal Policy

Policy Mumber

Cover Mote Murmber

Driver

Mame af Driver

HRIC No

Cate Of Birth

Dcoupation

[ate Of Oriving Fass

Criving Expernence

Gender

Mobile Mumber

Fax Mumber

Centact Mumber

Email Adarass

SMALTES

SERENE CHING LI-LING
57341673F
TIGGSKAMEYAHOD COM
(LOCAL) +65-07338723
HOME-G4 081518

ALIDM
Q5 SPORT 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ABIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800057221

SEREME CHIMG LI-LIMG
ST341ETIF

04/11411973

INDOOR

08/01/1995

24 YEARS AND 9 MONTHS
FEMALE

[LOCAL) +65-87 338723

HOME-G4081518
TIGGSKANMDYAHCO . COM
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Address 150 LORONG KISMIS
Poztcode auRle2

Vvas driver an employee ol the Insered’s Company NO

I Mo, Relzbionshiz of the Oriver with the Insurad OWMNER

Vehicle Reqistration Number of Griver's Cwn
Wehicle

Insurance Company of Oriver's Own Vehicla

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealhar Condilions CLEAR
Road Surface DRY

Other Information

Was any lorewgn vehicle invalved in this accidenl? NO

Muember of vehicles {including own vehicle)

invobved in the accident £

Was any body injured in the Accident? MO

Was any nured convayed to hospilal by ND

ambulance?

Vas any other matenal or property damaged? YES

| have been approached by unknown person(s) MO

sohcilingleltering accident claims assistance.

Mumber of Passangars {including Dnver) 2

Passenger | NAME- RACHEL KAM
GENDER: FEMALE

Passenierd JAME: : REBECCA KAM
GENDER: FEMALE

Detalls of Police Action

Was the accident reported to the police? L8]

IFf Yes,Pleasse stale which Folice Station

Was notice of intended Prosecution given? MO

IT Yas,against whom?
Circumstances of Accident

O7Z0AM DRIVING ALONG LOROMNG KISMIS (TOWARDS ENG KONG), JUST BEFORE BT TIMAH PRI SCHOGL (DM THE
LEFT) CARS LINING LIP TQ TURN LEFT INTC BTPS IN FRONT OF MY CAR, TRAFFIC IN SINGLE LANE {BOTH WAYS) IM
OFPOSITE DIRECTION HELL TO A STOP BY SECURITY GUARD. AS THE CAR IN FRONT OF ME IS STARTING T0 TURN
LEFT INTG THE SCHOOL, | MOVED MY CAR TOWARDS THE RIGHT TC PREPARE TC DRIVE STRAIGHT FORWARD
ALONG LORCONG KISMIS, | WAS CONCENTRATING OMN ENSURING THAT I'WAS A SAFE DISTAMCE TO THE CAR 1N
FROMT OF ME. AND AT THE SAME TIME ENSURING THAT | WAS NOT AFFECTING ANY ONCOMINGVYERICLES IM THE
OPFOSITE DIRECTICON. WHEN A CAR (SLS 4727 T) APPEARED FROM BEHIND, DRIVING AGAINST THE DIRECTION OF
TRAFFIC, CAUSING THE COLLISION TO QCCUR

Attachment(s)

Are acoident photos available for atlachment? YES

Was there any videno captured by Car Camera”? YES

Was there any audio recorded? NO
Wehicle Fegistralion Number SLS4AT2TT

Vehicle Make/Maodel/Calour
Details OFf Properties
Wehcle Calegony PRIVATE CAR

Marme of Driver
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MREIC/Passport Mumber
Contact Mumber

Addross

Fostocods

Insurance Company Name
MNalure Of Damage

Mo OF Passenger (Including Drver)
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