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A fruthful and Rccurale as posaibla. Any wilful misrepressntaten orwilabdng nf matorial facts may

W MEUrANGE Companies b

47 ptance of this Form by insurance companies is nol an admisson of policy lagiliy on fre part of tre insurance compenies

5E2E
& Any false reporting may be referrad to the Police

o iy [Tt (Nt or o T G il Inistirahion Aksockilon of Singanses (GIAY Tar
1coples of nis s
| | FEROET sentre and 10 copias of the report baing made available
Crate OF Repon AH112019 10:49
Crate OfF Accident 2011020181705
Exact Location OF Accident NGEE ANM CITY EXIT
Couniny/3Slale ol Loss SINGAFCRE
WVehicle Registralion Number SKABSEIA
Insured/Palicyholder
Mame O Reagistered Cener LALN MELIIAMN
NRIC Mo S&425903D
Email Address WAL LAUREGRATL COM
Mabile Phone Mo {ILOCAL) +65-58552317
Allernalive Fhong Mo OFFICE-S8552317
Vehicle Particulars
Manulacturar AUDI
fodal A4 SEDAN 2.0 TFS| BW
fExam Purpose for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own nsurance pohicy .
for repair 1o vour vehicle? vES
If Mo, Please stale action 1o be taken
Wehicle Calegory FRIVATE CAR
Insurance Company
Mame of Insurance Company ANG ASIA PACIFIC INSURANCE PTE LTD
Type Of Coverage COMPREHEMSIVE
Fleel Policy MO
Pohoy Mumber 1903184641
Caver Note Mumoer
Driver
Mama of Qrver LIMLER
MNRIC Mo 351001971
Dale Of Birth Q3881
Cecupation IMDCHOR
Dale Of Criving Pass OBASE002
Driving Exparance 17 YEARS AND 6 MONTHS
Gender MALE
Mobile Number ILOCAL) ~B5-S67IE211
Fax Mumner
Contact Mumber
Elal Addrass LIM.LER.PERSONAL@GMAIL. COM

Pane 1 ¢! 15



47 LOROMNG G TELCK KURAL

=03.04
Posicode 4dB224
Was drver an employvee of the Insured's Company MO

If e, Relalicnship of the Driver with the insureo SPCUSE

Vehicle Regstration Mumber af Dnvar's Own
Wehicle

Insurance Comgany of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Congilions FAIMING
Road Surface WET

Other Information
Was any foreign vehicle invalvad in his acoident? WO

Mumber of velucles (nciuding own vehicla)

2

mvlved i e accident -

Was any body injured in the Accident? MO

Was any myjured conveyed o hospital by N

ambulance?

Was any othar malerial or properly damaged? YES

| have heen approached Dy UNENOWN DEFSGN] S MO

sohalingfoffarng accident claims assislance

Mumber of Fassangers (Including Drver) 3

Passengar NAME: o LAL MELIUAN
GEMNDER; . FEMALE

rAREenger.c NAME; ; GISELLE CHLOE LIM
GEMDER: : FEMALE

Details of Police Action

Was the acoden| reparled 1o the golice? MO

If Yes,Please slate which Police Stalion

Was nolice of intended Prosecution given? MO

If ¥es against wham?
Circumstances of Accident

| 'WAS EXITING FROM THE NGGEE ANM CITY CARPARK, TRAFFIC WAS VERY HEAVY ., | WAS TURNING QUT RIGHT TO
THE MAIM ROAD. | BUMF INTO THE REAR OF THE VAN OMN MY LEFT WITH THE SIDE MIEROR OF MY CAR | DROVE OFF
AS | THOUGHT THERE WAS MO DAMAGE AMD THE OTHER PARTY DIC'T REACT

Attachment(s)

Arz goorien] photas available for attachment? YES

Was there any video caplured by Car Camera® YES

Was lhare any audio recorded? MO

Vehicle Registration Numbsai LUNENOWHN

Vehicle MakeModel/Colour

Dedails OfF Properlies

Vehole Category G000s VEHICLE
Mame of Driver

MNEIC/Passport Mumber

Contact Number
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Addross

Paslcods

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
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