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ACCIDENT STATEMENT

Date OF Repon
Date OF Accidand
Exacl Location OF Accident

Country'Siate of Loss

2201172018 11:53
22018 21:50
ORCHARD ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

Vahicie Registralion Numoer
Insured/Policyholder
Mame Of Ragistercd Owner
MRIC Mo

Email Address

Maobile Phong No
Allgrnative Phong Mo
Vehicle Particulars
tanulacturer

Ml e

Exacl Purpose for wnich vehicle was being used al
tme of acciden|

Are you claiming under your awn insurance policy
foar repair 1o your vehicle?

if Mo, Please stale aclion ic be taken
YWehicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Fleal Policy

Palicy Mumber

Caover Note Number

Diriver

Mame ol Driver

MREIC No

Dale (I Birth

Oecupation

Date OF Driving Pass

Drving Expenence

Gender

hobile Muamber

Fax Number

Contact Mumber

EMail Address

SMFZGE5R

CHOOH CHUEM SIN (SHI JUNXING)
572406040

MOEMAI

(LOCAL) +B5-9B151011
CFFICE-B3440680

ALIDI
A4 SEDAN 2.0 TRSI BW

BRIVATE USE

YES

FRIVATE CAR

AG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1E00130211-01

CHOOH CHUEN SIN [SHI JUNXING)
72408040

05111872

IMOOOR

IOS2005

13 YEARS AND & MOMTHS

MALE

[LOCALY +65-08151011

CFFICE-GABA0GED
MOEMAIL



4B PUNGEOL FIEL
Address i]E‘ I_ NGGOL FIELD
Postoode BEBR0G
Was drver an amployee of the Insured's Company NG
If No. Relationship of the Driver with the insurad OWMNER

Vehicie Registration Mumber of Onver's Cwn

Wabuis

Insurance Comgpany of Driver's Cwn Vehicle

General Information of the Accident

Tyoe OF Accident COLLISION - MAJORMINOGR RD
Waathar Congdilions CLEAR
FRoad Surface DRY

Other Information
Was any forsign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

Involved inihe accident 2

Was any oody injured in the Acoident ¥ MO

Was any mjured corveyed Lo hospital by NO

ambulance?

Was any olhar malerial or propery damaged? YES

| nave been approached by UNsNown personis| MO

anlicitingfofiering accident claims assislance

Number ol Passangars {(Including Driver) 2

Paszanger 1 NAME: ¢ LIM POH KAM
GEWDER: ; FEMALE

Details of Police Action

Was the accident reporied 1o fhe police? MO

Il Yes Please slate which Policg Slaton

Was notice of imtendad Progecution given? MNO

If Yes.aganst whom?
Circumstances of Accident

THE ACCIDENT HAPPENED ON 21 NOYV AT ARDUND 9.30PM. | WAS DRIVING ALONG THE SLIP ROAD EXITING TO
ORCHARD ROAD NEAR LUCKY PLAZA. AFTER MAKING SURE THERE 15 NG APPROACHING YEHICLE IN MY TURMING
LAKNE | MAKE A LEFT TURN TO THE MAIN ROAD. IN THE MIDST OF TURNING, A BLACK MERCEDES SEC 121 T
SUDDEMLY CUT INTO MY LANE AND CAUSE THE COLLISION. MY CAR FRONT RIGHT HAS HIT THE LEFT SI0E OF THE
OTHER CAR MEAR TO REAR TYRE. THERE 15 NO ONE IMJUREDR AT THE POINT OF COLLISION.

Attachment(s)

Are acodenl photas available for altachment? MOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT
VWas thers any video caplured by Car Camara? ¥ES

Was there any audio recorged? M

Yehicle Registration Mumber SFCIAT

Vehcle MakeModel! Colour MERCEDES 3350 BLACK

Dietails OF Properties

Vehcle Calegory PRIMATE CAR

Mamea of Drver TANG KEEN KAM

MNREIC/Passport Mumber
Cantact Mumbar

Andrass
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Fastoade
Insurance Company Name
Matire OF Damans

Mo Of Passanger (Including Drivir)
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SKFTCH PLAMN

Sketch Plan #2
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