IMPORETANT NOTICE

SINGAPORE ACCIDENT STATEMENT

b Please resart correcily e details of the accident 1o speed up ne daims process

2. Tris Form must be completed by Lhe Policvholder andior the Authorised Driver.

2. Informatic
repidiate p

4 The 550

5 Any lalse reparting may b referred Lo the Pollce for Investigation.

& Trs report will be forwadad by the insarers of the Gl Records Managemen! Senlre estabished by the Genoral neurancs Aseooalion af Singapore (G4} far

arochiving and ihat o

7. By e lodgement of Urs réport e 158 nsuress, you nerety consenl 1o the archiving of this rep

aforosnid

5 of this roped will, fora lee

ies

ACCIDENT STATEMENT

ot af the centre and 0 copies -af the regort being mads availatle

Cate Of Repaort
Date OF Accidem
Exact Location OF Accicant

Country/Slate of Loss

0aM32020 15315
04032020 18:15

FIE 1500 TO BKE EXIT TOWARDS WOODLANDS

SINGAPORE

DETAILS OF OWN VEHICLE

Vihicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owniesr
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Fhana No
Vehlcle Particulars
Manufacturer

Model

=xact Purpose for which vehicle was being used at

time of accidant

Are yaou claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action to be taken
YVahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumbier

Cover Note Mumber

Driver

tame of Driver

MEIC Mo

Date Of Birth

Cccupation

Date Of Driving Fass

Diriving Experiance

Gandar

Mobile Mumbsr

Fax Mumber

Contact Mumber

EMail Addrezs

SMC3IR036

CHOMG LEE LIAN
SHXHHA0T0

LEELIAM ACE@GMAIL COM
(LOCAL) +G5-98332007
CFFICE-NOFPHONE

SUBARU
FORESTER-2.0 I-L CVT AWD SR {A}

FERSOMNAL f LEISURE

VEQ

wt

FPRIVATE CAR

MG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHEMSIVE
MO
1600077117-01

CHONG LEE LIAN
SHKNNAGTD

1311004972

INDIOOR

27051994

725 YEARS AND 5 MONTHS
FEMALE

(LOCAL} +65-08332907

OFFICE-MNOPHOQNE
LEELIAM. ACEERGEMAIL. COM

Fage 1o 29



Addrass APT BLK 255 ANG MO K10 AVENUE 4 £03-133
Postoode HE0255

Was driver an employes of the Insured's Company MO

If Mo, Relaticnship of the Daver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -

YWehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditinns CLEAR
Road Surface iy

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

mumber of vehicles {(including own vehicle)

: : : 2

involved in the accident

Was any body injured in the Accidant? o

Was any injured conveyed to hospilal by MO
z

ambulance?

Was any other matanal or proparty damaged? YES

| have bean approached by unknown parson(s) NO
soliciting/offering accidant claims assistanoa.

Mumber of Fassengers (Including Driver)

Details of Police Action

YWas the accident reportad o the police? o

If Yas,Flease slate which Police Siation

Was notice of intended Frosecution given? M

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TQ THE ATTACHED DOCUMENTS ANMD VIDES FOOTAGE

Attachment{s)

Are accident pholos availahle for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? L]

Wehicle Registration Mumber £HB359485
Yehicle Make/Modal/Calaur HYLINDAT QNI
Details OF Properties FRONT PORTION
Wehicle Categary Thxl

kame of Driver
MRIC/Fasspart Mumber
Contact Mumber

Address

Pastcoda

Insurance Company MNams
Mature Of Damsaga

Mo, Of Passenger (Including Driver)

Fage 2 of 3%



Accldent Sketch Plan
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