Additional Location Infgrmation ........

© 8LOX22110001-01 7 LKK .Congultants Pie Lid [408933)
" ENTRY DATE & TIME: 180 12022 18:23 (SGT)
SUBMITTED BY: LKK Auto .
vensxcm 2(2001/2022 1 49 (sam)

Gf SINGAPQRE ACCIDENT STATEMENT'

IMPOHTANT Nﬂ'ﬂCE

1. Plaase repon conaciiy
2. This Fort inpst ba g

3. informaton providad mum b aa mnh‘ful_ang amlb pb|e Any wnrrul nisrepresanmunn or wmwldlng of rnatenal fachs may allow Insuranm qpmpanlas 0 repudlale

e

‘Wi, for a fee, be mada avallable upon application bKlamerested partiog.

-8id:thot Eoples of this repon
7.By the-lodgement oﬁhls_ pport 1o lhe Insurars, you hereby consent to lhe aréh

Date ofsubmlsslon '_'13191/202'2 1823 (SGT).
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SX)O(XBGBE

S system’s’two@yahoo.mmsg
) . Lo (Phone) +65-97422822

: »-,gn,e_ Na ; e ' :
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Manufacturer st e Toyola

Model .‘....'.‘............,‘.... ROTORN v enans Camry

VEEABAL oot :

- Exact purpose for whloh vahide was being used a , .
.aceldent ...t e e Ve erereenessnanansnansnnns "Privale use
Ars you clalm)ng mndar xour own lnsurance poncy for repair to

your vehicle? .. . SR

.Vehicle Ca!egory corseani
Transmlsslon
cc

No - Clalming third party .
‘Private car

Auto

1998

.-.u-“lu .

Name of Insurance Company RO "MSIG. Insurance (Singapore) Pte. L,
.Type of Coverage ‘ ...... Compréhensive

FIB6L POGY .....oooviorerenrrarsns v, No
POlCY NUIBOI ... et A3Q04§_92390MX
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NRIENG it : SXXXMBEBE
: '@Accid,a_m report stxzz

-4, The lssue and éeceplanoe of this Form by lnsurance mmpaniea ls not an admlsslon of policy Rabilty on the pan of the Insurance companles. .

ing of this repbr al the cemm and m capies of the repon belng made avalléble afomseld

"t
.

) de d'by by the Insurers: of meGlA Raoords Managsmem Centre established by the General Insuram:u Assoclation of SInqapnre (GlA) for archiving

.

Page 10f14

el t.
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Date Of Birth - 23/12/1964
. Occupation . : seees Qutdoor
. DateOfDnvmgPass el e NI SO 30/01/1985
" Drivinig' expenence e s o 37 YEARS
Gender ..o s oo Fernale e
Mobile Number (Phong) +65-97422822
Al Phone NUMBBF ..ivvinesinianin s isenssscnsuesensrsasteer e ans +65.97422322
T EMAI ADAIEES ..t e s e e isrecessesen systéindtwo@yahoo.com.sg
CALATBES .o s e BLK 19 CANTONMENT CLOSE
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Pésttode .......... ereeareee SR OTO 080019
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- Does Driver Own Otfier Vehicles? .............. SR No
Vehicle Reglstration Number of Other Vehicle Owned by Driver

........... LT T D T T T T T T T TS TP N PP T PP T FY PR

Insurance Company of Other Vehlole Owned by Driver .......... -

e T P YO P T PP S IO PO

-

: Type of Accident ..........ccccoevrervirenees i Collision Change/cross Iane
.. Weather Condiﬂans ettt e b beas vt RN Clear \
" Road Surface . Dry .

7

Was any foreign vahicla lmmlvad in the accident? No _

Number of vehicles Involved inthe accident ...........c.i¢eeeeee - 2 S

Was ahybody injured in the Accidemt? .........ccoomron.. No. . . o

Was any injured cbnvbyed to hospital by ambulanoe? PR - , . <
_ Was any other vehicle or property damaged? e Yes . ' P ,

Nurber of Passeﬁgars (Ineluding Driver) Aot saeane 1 '

Has the driver been: appfeached by uriknown person(s)
. soliciting/offering aocldent claims asgistarice? ............. . No

Was the accident teported 10 the police? ...
Was natice of intended Prosecution given? No
Ifyes, against wh‘om'? vt rereeaneesees e -

PLS REFER TO THE ATTAGHED STATEMENT

Are aocldent photOS avallable for aﬂaehtﬁenl? g Ye8 -

. Was there any vided captured by Car Comera? ................ . No
© Was there any audio récorded? ..............o....errereron.
Vehicle Registration NUMBEr ...........c.icercvrumrernrornioinn v SHD5470C
.+ Vehicle ManuBCIUIET ... onnonnmm.
i Vehicle Model ............... v -
- Vehicle Variant -

Vehlcle ColoUF ......ivuriiiveiimmiiiommeneries o isnensaosesrans -
Vehicle Category i T RRTR R
_Naie of Driver  ...............0cco.n.. LIM KIM BOON

Contact Number - - ' o . 5 ‘
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* AAIESS . ....oosivcs i
Address complEment ... ... ——, =
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~ Posteode ... e s e, -

. +Insurance Company Name ... -
-Nature Of Damage '

"~ Details of property damaged in accldent ......................... v -
~-:No.Ofl?as_sengar(lnfludlnguriv;er) e e ey« '
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