SINGAPORE ACCIDENT STATEMENT

o e Claim s process

2 s patsihle wiltciding of material famis may allow insgrance companies 1o

seenl e Ihe Broiving of

Cate Of Repart DB/D1/2020 14:47

Crate OF Accident OTI02020 0725
Exact Location OF Accidant FIE TO KPE SLIF ROAL
Country/3tate of Loss SINGAPCRE

Vehicle Registration Number SLT4545X
Insured/Policyholder

Mame Of Registered Owner TAN YL ZHIC

MNEIC Na SHKERBGA

Email Address YZY ZESEGMAIL COM
Mabila Phone Mo (LOCAL)Y +65-80932959
Aliernative Phone Mo OFFICE-D08325591

Vehicle Particulars
Manuiacturer ALIDI
Modet A3 SEDANTOTFSI S TRONIC

Exact Purpose for which vehicle was being used at

ORIVATE LISE
fima of zoaiden PRIVATE UsE

Arg you ciaiming under your own msurance policy

far repair to your vohicle? R

I Mo, Flease slale action (o ba laken

Vehicle Calegory RIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE LTD
Type OF Coverage COMPREHENSIVE
Fleal Palicy MO

Folicy Number 170007 0803-02

Covar Mote Number

Driver

Mama of Drver TAN YU ZHUS

MNEIC Mo SHAEXLES]

Date Of Birlh 0611984
Cooupalion IMDODOR

Dale Of Driving Pass 08082008

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

fobile Mumber (LOCAL) +65-20932381
Fax Mumber

Contacl Mumber OFFICE-90%32591
Elal Address YZYZROEGMAIL. COM
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Addiess 1300 I__UI'-ZUNG 1 TOA PAYOH
#38-510

Fosloode 411134

Was driver an empleyvae of the Insured’s Company NO

i Mo, Relaiionstug of the Driver with the Insureq OWYMNER

Vehicle Ragistration Number of Driver's Own
Wehicla

Insurence Company of Drver's Chan Vebicls 3

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Wealher Condilions CLEAR
Road Surlace DRY
Other Infermation

Was any loreign vehicle invalved in this acciden? NG
Number of vehicles [including own vehicle) 5
rvolved in the accident

Was any hody murad in the Accident? L]
Was any injured conveyed 1o hospital by N
amgulance?

Was any other material or propery damaged? YES

| have been apcroau:h?d by unknown persanis) MO
solicitng/offering accident claims assislance

Mumber of Fassengers (Including Driver) 1
Detaills of Police Action

Was the accident reporied o the polce? M

Il ¥es Please stale which Police Slation

Was notice of intended Prosecution given? M

If ¥es against wham?

Circumstances of Accident

| WAS TRAVELLING ALONG THE SLIP ROAD AND ACCIDENTALLY BUMPED INTO THE VEHICLE IN FRONT
Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camera™ YES

Was there any audio recorded? M

Vehicle Ragistration Mumber SMHBOI00

YWehicle MakeModel!'Colour [OYOTA PRIUS RED
Details Of Properies FRIVATE YEHICLE
Wahicle Category FRIVATE CAR

Mame of Criver GWEE SIEW FIMNG

NEIC Fasspor Murmber

Confact Mumber 81251310
Address

Fostcode

Insurance Company Name

Matura Of Damagea

Mo. Of Passenger (Including Drver)
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Sketch Plan #2

SKETCH Poan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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