IMPORTANT NOTICE

e report COrreCtly the details of fa acident 1o ¢

A Sy !
n musl be completed by the Policyholder andior the Authorised Dr

must ke as truthlel 8nd acourdle s: possithe, Ao wilful misrepresenlzion or witholiting of matenal Tacts may allow insurancs comparies o

4, Theasaue and acceptance ol this Foom Iy ingunanss compan:es s nob an admission of policy @by on the part of the imsurance companiss.
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L portwill be
archiving ard that ¢
7. By

iftrassid
Date Of Report 1102020 1301

Date OF Accident 10012020 21:45

Exact Location Of Accident SLIP ROAD AT BRADDELL RD TOWARDS MARYMOUNT FLYCOVER
Country/Stale of Loss SINGAFORE

Vehicle Registration Mumber SKH9E13F

Insured/Policyholder

MName Of Registered Cwner LIM TSEN YONG

MRIC Mo SHXXXOBRG

Email Address TYLIMSGImGMAIL SO

Mobile Phone No (LOCAL) +65-80061410

Allernative Phoneg Mo OTHERS-30061410

inlre eslablished by the General Insurance Association of Bingapore (G4} for
ar by anly il

!arvarded by the insurers of e GIA Records Management i
spios of
he lodgement al s report 1o e L wou hershy consenl [a the archiving af this

sl ups

s ol the reporl boing mace availasle

Vehicle Particulars
Manufacturer AUDI
Model Ad 1.BT FEI MU BK203

Exact Purpese for which vehicle was being used at

: ) PRIVATE USE
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

YES

[P W, Please state action 1o be laken

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ARIA PACIFIC INSURANCE BTE, LTD,
[yvpe Of Coverage COMPREHENSIVE
Fleat Policy (i [

Falicy MNumber 2100329578-06

Cover Naote Mumber

Driver

Mame of Oriver Litd TSEN YONG

MRIC Mo SHANAEGEG

Crate OF Birth OB/1111975

Occupation INDOOR

[rate OF Driving Pass 02/08/19948

Driving Expericnca 21 YEARS AND 4 MONTHS
Gender MALE

Mabile Murrber (LOCAL) +63-90061410
Fax Mumber

Comact Number OTHERS-900E1410
Ebidail Address TYLIMEG@EMAIL. COM
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RAdigss Bh PASIR RIS GROVE
cdress #00.74

Postcode 5318214

Was driver an employee of the Insured's Company WO

If Mo, RBelationstup of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Chwn -

Wehicle

Insurance Company of Driver's Cwn Vehicle -
parny

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfsce DREY

Other Information
Was any foreign vehicle invelved in this accident? WO

Mumber of vehicles (including own vehicle)
! 4 ]

invalved in the accident ‘

Yas any body injured in he Accident? NO

VWas any injured convayed to hospilal by :

ambulance? W

Yas any other material or property damaged? YES

| have been aporoached by unknown _pl.-z:sunl,s_l MO

soliciting/offering accident claims assistanca,

Mumber of Fassengers (Including Driver) Z

Fassengar] NAME: LIM BEE GEOK
GENDER: : FEMALE

Details of Police Action

Vias the accident reported (o the police? MO

If Yes,Please state which Police Siation

Was notice of intended Prosecution given™ R

If ¥es,against wham'?
Circumstances of Accident

AS TWAS TURNING LEFT ALONG SLIF RCAD O BRADDELL RD TOWARDS MARYMOUNT FLYOVER, THE FRONT OF M
CAR KNOCKED INTO THE BACK OF THE OTHER PARTY'S CAR.

Attachment(s)

Are accident photos available for attachment? YES:

VWas there any video caplured by Car Camera? ]

Was there any audio recorded? MO

YVahicle Registration Mumber 5JS2420F
Yahicle MakeModel!Colour HOMNDA,
Details Of Properties

Yehicle Categaory PRIVATE CAR
Mame of Driver ENG LIN KEE
MRICPassport Mumber SEANEOZIGE
Contact Number LO228622
Address

Fosloode

Insurance Company Name
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MNalure Of Damage

Mo, Of Fassenger (Includimg Driver)
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Sketch Plan

SKETCH FLAN
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Sketeh Plan #2

SETTOH PLaN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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