.r\~.Jl..

s N g

5

Frbm: Dale:

LLITILETNY Cu v

Eelimalod Cosle

" (S [ekg ST JEHS oy

. ASIIGTVIEIN

N SLK 507 12K ora Jj/_/ﬁ

. s
[LZUI TP N ——— e @ ® =

Tyod: M. .Car M.Cycls/ Bus [ Von I Lorry et Prne Wsvend

T u%*specl Vlica N

v ——

Truﬂ(lTnllor or -

| e - 771{”1 T—;ﬂ_ c'E_{Q’_&L&

ul Womshop mls

SRS S e ) Sn———

i C:  Insured /SINLIN
l "y W ' t
e Colotr L’)/.J.Z

TIRad o: Insured | Std INI/ N
‘ T —"y e ‘n--—- ” —— sb‘neading -41-45 7
Insured; Eng/No: . .
e —— 11 Y — . s l) O
Polley No, CiNo: A! f[ / 77 /’7/{/ “f// ) e
Clalms No, T e Gen, Cond, Good I'Fulrl Poor | Bupnt
ete——. » ] o / . -
Sum Insurod: Excess: Slear[ng:-I@r’JommodILnaﬂl:dI B'vm! o ——
{Cliont's Racory) T N Brake;  Indrddr { Jammad [ Leaked / Burnt of ___,-'_;_,:
* . e/
i2l of Veh; Modl: NI /§/Rim / STO Nmm or _
Tyre Size; P X 57 / S o(’ / :
(Policy Condllon) W R: .
1temark: Tho veh had comméneed its N]s"::' '1o8, @[ DUN/ EXNGVA J GY I FS | UZA. 4 MG [ OHYSU [ PIR sumMir
repair ot the timo ofIn'spoction, o , ﬁ)YOIYOKO or 8
A X
Pal, or Marle! Valys: AN Eron) Bax L{/ , v,
N - ' mr
IDAC Aceidenl Rpor: Conslstent? : Yes or No Rigat, Lf !', mm , R, —
. S tnd  — , . . 'B . 3 W ‘..‘ Ua,al. me
A PR Soen: Conslslent? ¢ Yes or No f LUBal o o
&5l Repalrs: days Res.: Yes or No + | D.OA, )/ 7{;[ A 0.0l
Lum Sum: % 3 Val: Yos or No * | Survey held el f: [)( ‘/f&
S ' . - ‘“@ / OIS I NIS [ UIG | Rooftop of
A | REV | REP. | 24 HRS Dos. gt Damegas : Pt

Daula Person Contacled:

Vahlcle; IN/OUT

JLandiime | Asa nsirucion

The Vig | lidssls trome | Body Structure olleated duo lo colllslor

YT lepy T TKCBC T

S S aL/Jf
o _SIIAMIT PRS REPORT

“alefTuie, Fle Rose 107, « .

! Proll, Roport

{1 Flnal Report
e —— Y Y [ ]
alefMung, Flio Relum [o7

T e S v 4 S st

..‘t"we:l:(...n\m : v LT " '

o o LR

L i L T e ——

Days Of Repalr: _ |
' Resurvey No. of Tripi — Survey Feo: .
Tronspotalon | -

Add Feo:| [:Sitelnsp ($ ST NSU R

sInterview (¥ Fivle I

)

)
‘ 1 Teoh, Inve (’Y’: ".-—-j-__) R e e
E:V\lwlwnd L ) —

YOIAL

Cnumimms surm wre v ¢




|
|
1

SEQ0217Q0005 / ETHOZ PROTECT PTE. L TD,
ENTRY DATE & TIME: 26/07/2021 14 32 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 1 (26/07/2021 1432 (SGT))

1658075)

SINGAPORE ACCIDENT STATEME N |

IMPORTANT NOTICE

1 Please report cotrectly the details of the accidont 1o speed up the Clhims procose

2. This Form must be completed by the Policyholder and/or the Authonised § nivey

3. :nt'o“'n;tlion provided must be as truthtul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insuranca companies lo repudiate
policy liability.

4 The issue and acceptance of this Form by insurance
5. Any false reperting may be referred ta the Police for investigation

6 This report will be fonwarded by the msuiers of the GIA Records Management Centie established by the General Insurance Association of Singapora (GIA) for archiving
and that copies of this report will, for a fee, be made available upon apphication by imterested partios
7 By the lodgement of this report to the insurers, you hereby consent 1

companies is not an admission of policy liability on the part of the insurance companios

o the archiving of this reporit at the centre and Lo copies of the report being made available aforesaid,

Date of Submission 26/07/2021 14:32 (SGT)

Date of Accident . 26/0712021 08:35 (SGT)

Exact Location of Accident Near 15 Tukang Innovation Grove, Singapore 618299
Additional Location Information

Jin Ahmad Ibrahim slip road into AYE owards City
Country/State of Loss . Singapore

Vehicle Registration Number

SLK6312K

INSURED/POLICYHOLDER

IS COMPANYT oo oo e No
Name Of Registered Owner Lim Hong Nee
NRIC No SXXXX790Z

Email Address
Mobile Phone No
Alternative Phone No

hong_nee@yahoo.com
{Phone) +65-91839785
+65-91839785

VEHICLE PARTICULARS

Manufacturer Toyota
Model Sienta
Variant - i . -
Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1498

INSURANCE COMPANY

Narme of Insurance Company AlG Asia Pacific Insurance Pte, Ltd.

Type of Coverage Compiehensive
Fleet Policy No
Policy Number 207017072

Cover Note Nurnber 23/01/2021-22/01/2022

BT SN R PTA  WS

DRIVER

Name of Driver . : Lim Hong Nee
NRIC No U .

,,,,,,, SXXXX7902
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Jate Of Birth
Occupation
. Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No. Relationship of the Driver with 1he
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by (i

Inswed

vel

Insurance Company of Othel Vehicle Owned by Diive
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Road Surésce
OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

VVas the accident reported to the police?
VVas notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Kindly refer to the sketch plan

] v

ATTRCHIMENT(S)

Are accident photos available for attachment?
Vias there any video captured by Car Camera?
VVas there any audio recorded?

2307111976
Iy
18/0.3/ 106

2NN AND A M NS
Mavle

(Fhone) aar, 918397286

tEH-91839 785

hong neediyvahon com

BCAS Dkat Datok Wesst Aver 6 #3773

652153
Yos

No

Collision - 1ead to Rear
Cloan
Dry

Yes

Roslina Bte Rusli
Female

No

Vehicle Registration Number
Vehicle Manufacturer
Veticle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accidont report SE00217Q0005

(R RS LIS P

SLE8219D
Honda
Vezel

Private car
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1

/ contact

Naﬂ‘e of Driver

RIC NO ooviines
Number
Addl'ess CLEPRRR
Address complement

POStcode oo RN
|nsurance Company Name

Nature Of Damage
Details of property damaqed in accudent
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address .

Address Complement

Post Code ...

Approximate Age Years Old

Injuries Sustained

Injured person in which veh|c|e?

Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

i "'ll(‘l‘]’;‘fﬂmm'l"lr o

(W Accident report SE00217Q0005

Ng Joke Keong
SXXXX191C

(Phone) +G5-97511763

Lim Hong Nee

Medical |.eave 2 Days
SLKG312K

Yes

No
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