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ACCIDENT STATEMENT

Dale O Keport
Date Of Accident
Ezacl Location OF Accldenl

Country/State of Loss

05122019 15357

G6M 272018 14:10

COMMONWEALTH AVE WEST AND GHIM MOH LINK
SINGAFORE

DETAILS OF CWN VEHICLE

Yehicle Registralion Number
Insured/Palicyholder
Mame Qf Registered Cwner
NREIC No

Email Adddrass

totile Phore No

Alternative Phorne N
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
e of accident

Are you claiming undar your own insurance policy
for repair 1o your vehicle?

I Mo, Piease siale aclion (o be taxan
Yehicle Category

Insurance Company

Mame of Insurance Company
[ype Of Coverage

Fleei Folicy

FPalicy Mumber

Cover Note Number

Driver

Mame of Criver

MRIC No

Ciate Of Birth

Ocoupation

Crate OF Driving Pass

Crving Expenence

Gender

Mobile Number

Fax Number

Cantact Mumber

EMail Address

SJIH3I033A

CHAM MEI LING ALISON
S2a017a1C
AMICHAMBI@GMAIL COR
[LOCAL) +65-95302832

OFFICE-98302833

AL
02 1.0 TFSI & TROMNIC

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE LTD
COMPREHEMSIVE

M

1700094 7A5-04

CHOI YEE HANG [AN
B020G52490

1770271592

|MDOOH

110672013

£ YEARS anb 5 MONTHS
hALE

(LOCAL) +B5-967854941

IYHOHOIEHOTMAIL SO
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Adiress 13 PAYILION VIEW
Posicade BHA427

Was dnver an employee of the Insured’s Company NO

If Mo, Relationstup of the Drivar wath the insues CHILDREM

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Compary of Dover's Chwn Yehicle

General Information of the Accident

Type OF Accidenl
Weatlher Conditions

Road Surface

SIDE SWIPE
CLEAR
DRY

COther Information
Was any foreign vehicle invalved in this acodent?  NO

Mumber of vehicles {(including own valucle)

Irvnlved in the zooidant 2
Vias any body injured in the Accident? Wi
Was any injurad conveyed o haspilal by NI
ambulance?

Was any cther material or property damaged” YES
| !‘.HVF{ ’.'I-I.-‘.'l.’-!l'. approached by unknown pason|s) e
solicitingloffarng accident claims assistance. ’
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was he scoiden! reporisd 1o the police™ MO
If Yes Please state which Police Stalion

Was nolice of intendad Proseculion gwen? MO

If Yes,against whom?
Circurmnstances of Accident

AT ARQUND 2:07pm, | WAS DRIVING ALONG COMMOMWEALTH AVE WEST TOWARDS CLEMENTI, I 'WAS INTENDING TC
CHAMGE TO A LANE ON MY RIGHT 50 | GAVE SIGNALLED MY CAR AND CHECHED MY BLIND SPOT BEFORE CHAMNGING
LANE. WHEN | WAS HALFWAY IN THE NEXT LANE, IT WAS WHEN I SAW THE DRIVER OF SLG 333 H SPEEDING VERY
CLICHELY ALONG THE LANE 1 WAS CHAMNGING TO, AND SHE DID NOT SLOW DOWN DESFITE THE CAR BEING
HALFWAY INTO THE NEXT LANE, WHICH CULMINATED IN HER SCRAPING THE RIGHT SIDE OF MY CAR. AND
CaMAGING THE SIDE MIEROR AND CAR Ritd, WHEN | QLUESTIONED HER ABOUT IT SHE SAID SHE DID NOT SEE MY
SIGHNAL AND THAT SHE WAS NOT OBLIGED TO SLOW DOWHN FOR ME EVEN THOUGH | WAS ALREADY HALEWAY INTD
THE MEXT LANE WHEN | HSPUTED AND POINTED . QUT THAT SHE WAS SPEEDRING, SHE DEMIED IT AND SAID SHE 15
MOT INTERESTED IN ARGLING N WHD IS AT FAULT, AND THAT SHE WILL BE CLAIMING THROUGH HER INSURAMNCE

Attachment(s)

Are acodant phalos evalable for atlachmeant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? [

Vehicle Registration Number SLO335H

Vehicls Make/Maodel/Colour MERCEDES WHITE

Details OF Progerties

Vehicle Calegory FRIVATE CAR

Mame of Drver LYE PO LENGILAI BADLING)
MNRIC/Passport Mumber STHE1564]

Cantas] Murmber GyE02228

Addross

Poslcods

Page 2of 2



Insurange Company MNama
Mature Of Damage

Mo OF Passenger (Including Lirrveer)
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN
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