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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaase repin 1.'-ﬁl"-!l1{.;llx the destails of the ageident ta speed ug the clams process
. This Fovm must be- completed by the Policyholder andior the Authorised Driver.

3. Information provided must be ps fruthiul and accurste as possitla. Any wilful missepreasmtation or w ihalding of materal facts may aliow Insurance companies to
reputiate policy lisbslity

4 The feswe and acceptance of this Fam by insumnce companies is not an admission of palicy liabiity an the part of the insurance companies

5. Any falsa reporting may ba relarred to the Pollce for investigation.

B. This repor will Do forwarnsed by Ihe saurers of the GLA Recards Managomant Centre estanlinhad by the General Insurance Assotabon of 5 ngagore [GIA) for
archiving and thal coples of this repod will, for a fee, be made avallable upon spphcslion by interestod parios

7 E-:r' tha ladgemnent of thes repart to e inaurare you hereoy conzent 1o the archv nig of this répat ar fhe

conire and 1o copees of M rapont being made availnble

aloresald
ACCIDENT STATEMENT

Date Of Repaort 25/11/2019 16:21
Date OF Accident 23112019 09:30
Exact Location Of Accident OPEN CAR OF BLOCK 56 NEW UPPER CHANG| ROQAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
VYahicle Registration Mumbar B1G558TC
Insured/Palicyholdar
Narma Of Registored Owner LIM SIEW YOKE
NRIC Na S1835164/
Email Address NOEMAIL
Mabile Phone No (LOCAL) +85-90233392
Altemative Phane No OTHERS-20233392
Vehicle Particulars
Manufacturer TOYOTA
Model ALLION

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your awn insurance palicy

for repair to your vehicle? e

If Mo, Please siate action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Palicy MO

Palicy Number 2100377908-05

Cover Note Number

Driver

MName of Driver LIM SIEW YOKE

NRIC Na S1835164A

Date OF Birth 131211855

Cecupation OUTDOOR

Date Of Driving Pass 290619749

Driving Experiance 40 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LAOCAL) +65-00233302
Fax Number

Contact Number OTHERS-80233392
EMail Address MOEMAIL

Privges 10l 15



Addrass E‘II..:{_E:I;JET SIMEI STREET 1

Postocode 520107
Was driver an employee of the Insured's Company NO
If N, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surlace DORY

Cther Information
Was any farelgn vehicls involved in this accidant? NO

Number of vehicles (including own vehicle)

invalvad in the accident 2
Was any bady injured in the Accident? MO
Was any injured convayed to hospilal by
MO
ambulance?
Wasz any other malerial or property damaged? YES
| heve been approached by unknown personis) NO
saliciting/offering accident alaims assistance
Mumber of Passengers (Including Driver) 2
Passanger 1 NAME: : CHAN KAM BOAW

GENDER : FEMALE

Details of Police Action

Was the accident reported to the palica? MO
If Yes Please state which Police Station

Was notice of intended Prosgoution glven? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE8238L

Vahicle Make/Model/Calaiur

Datalls Of Properlies

Vehicle Category PRIVATE CAR
MName of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo, Of Passenger (Including Driver)
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On 23.11.19 at about 09:30 hours at Open Carpark of BLK 56 New Upper
Changi Road. 1 was stationary at the above mentioned open carpark and
waiting for an available lot to park my vehicle (A). Suddenly I heard a loud
bang and felt an impact. When I alighted I realised vehicle (B) had collided
onto front right hand side portion of my vehicle (A). I wish to state that I
have 1 passenger inside my vehicle (A).

Vehicle (A): SIG 5597G
Vehicle (B): SLS 8238L
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SINGAPQORE ACCIDENT STATEMENT

Accident Date: 23/, |2 r Timer ©7.-3 thhomm) 24 hr forinat |
_I:ﬂt.‘aﬂﬂﬂ Upen : of Bik 5 Mew) Uppas Chane)s Feel,
T i F
| Vehicle Number 2 )6 5594 G )
| Insured Name J LA Loy
NRIC /FIN HE Hhi L 4A Coutact Number L2 2 X%
Make Tu- e T Model — pilion .
Are you claiming under your own insurance pelicy for repair to vour vehicle?
( )Yes IfNoPlsselect:( ) Third Party  ( | Reporting
Insurance Company A 1(4
Type of Paliey (o ) Comphensive ( ) Third Party Fire & Thet { ) TP Culy
Policy Number 260 Y3390 (- ¢
Name of Driver Limm Siéwg T £y { o )Seme a5 Insured
NRIC / FIN SIYan0 4R Contact Number G (0 ) 2 357
Date of Birth wf...; (G54
Driving Pass Date 1 [k faaq
Occupation(  JIndoer( ./ ) Guidoor ]
Cender h JMale ( 7 )Famale
Email Address  o/#2233502 @ gmo [ rom ( INO EMAIL
Address of Driver 4,k /() ‘-j.mu | Steded |
64 ”'bi-" i“‘-«-llt-r't S52piv+
Was driver an employee of the Insured's Compeny? () Yes () No
If No, Relationship of the Driver with the Insured
() Owner () Spouss ( )Friend ( JRelative { ) Children ( ) Sibling. |
Does the Driver Own Any Other Vehicle? ( )Yes ( )No |
If Yes , Vehicle Registration Number of Driver's Crwn Vehicla
Insurance Company of Dver's Own Vehicle
Weather Conditions ( /) Clear | JReming { ) Others
Rosd Surface ( ) Dry { IWet{ ) Others _
Was any foreign vehicle invalvad in this aceident? () Yes (R b
Wes anybody injured in the accident? ( )%es { I NS _
If yes , injured detail T
Was there any video captured by Car Camera? () Yo (o 1o
Was the Accident reponied 10 the Police? ()¥es (v )No If yas sitach police repert
DETAILS GF 3" pany Meme (Mie Ceirilaint
Veh B SLS B13E)
Veh C
Veh D
Veh E
Veh F
Llrivgy  F ] pe ‘-"r'-:;'-f’
f"l'_'»jrrilf-_',- {ﬁhq,y L"h,u E [} ,.}
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. CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder - Ui Siew Yoke Vichicle No. 7 SJGHEETG
Perlod af Insurange P D7 Jur 2018 Te 08 Jul 2020 Policy No. ¢ 2100377906-05
Engine No, ¢ INZDOS30ET Endorsement No

Chassis No. + NZT 2603026459 Issued Date 26 dun 2019
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| MakeMode! TOYOTAALLION 1 & {Sedan]
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