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SA1C248AM002 / AH LIM MOTOR COMPANY (MAIN) 

ENTRY DA TE & TIME: 12/08/2024 09:30 (SGT) 

SUBMITTED BY: ZILA 

VERSION: 1 (12/08/2024 09:30 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must oo rompleted bv the Policyholder and/or the Ach1al Driver 
. 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate 

policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 

5 Anv 1nlse mportfng mev he referred to the Police for Investigation 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will , for a fee, be made ava ilable upon application by interested parties. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

12/08/2024 09:30 (SGT) 

Both Policyholder and Actual Driver 

08/08/2024 17:40 (SGT) 

Yishun Ave 5, Singapore 

CARPARK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 

Model 
Variant 

Exact purpose for which vehicle wa·s b~-i~~ us~d ~t time of 

accident 

Are you ~laiming under y~~r o~n -i~-~ura·n~e ~o-licy fo~ repair. t~ 

your vehicle? 
Vehicle Category 

Transmission 

cc 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

(IJ Accident report SA 1 C248AM002 

SDU1155Y 

No 
TAN HOCK LEONG 

SXXXX886G 

HL TAN2103@GMAIL.COM 

(Phone)+65-96600970 

Honda 

CITY 1.5 SV CVT 

Private use 

No - Claiming third party 
Private car 

Auto 

1497 

Petrol 

29/06/2016 

MRHGM6660GP000532 

16/07/2023 07:07 (SGT) 

Great Eastern General Insurance limited 

V5025939 
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b•r.olbt C~um,1.inc;o of tht Ao01dant 

Dale oi Accith::ni; ~\.9. \~q 
~/.y Vehicle A_: ~ (.\ ~ \ S:.S 'f Time : .S ,1.\ 0:f'M bQcalion : G\ tst--_l,\(\ l\\Je,. S LO\,"'p,V\(!. 

. Vetiic.le B~:. <l )( ~.}l ~ T VeMr.le C ' - ------ -1 

___________ ,,. ___ 
. l we_ 't~;~. , _lp&.__:fre->::i:.-. 6ivr .. fC.✓ \~ ve°'A. . ·. ~)~v.9.· ,~vt. ~ ~ t \C _:l,QJ! A. J. o:s . ___ Afq~~~~ !;ft~Q.f;.~ ,~- KV\o ~~ . A._kr_~ b~~ ... -,~& ,<. ~J1 ~:I=,,~-·-""1W\ _ \~J ~ r~~r\,~ Cf,(f ~(\R l 01$ · . . ~,_,. _ _ ... , _ _ , 

_ CJ_ Cblim OD/TP at Ah U•~ '!ie~ airn ooi@~ 1l;Shop - - CL~11.Q!!!Y _____ , 
.:~~.:n3!.i:.~ ~ .. e.!f'&S!! f~.rW~(g J! .("Jl,PY,J}f D1!rL~f.i!(Ul,(;;!'.;J~$flU!Y4tltW:t tQ.,.,.'. _ _ _ _ _ _ _ = 

M)· 'Nork<;hop : -t_ -~~ L~tc,J' ~~1y:~~~--- ------
_ _ 7 __ ...J{Q!!~2£fr_nil~ l ltldr.m : . . -~---- - - ---.,--......... _ ___ .,, __ I;;L 1, m•_f'.1, .,. '''"'-®\'>l!>'!l.k""' '""""'~-'I. 1 ;! l!!!l,s ""'•'tl>.m.~._fil!bn,i~Jn,'!Ultis!~__ll~V! lt\!!!l •t-___ ---"-0~01...;;ic,L.;._v. ~""11...;.;;1dlY .;heck l'{Jth •,our o,,,,n 1nswer lt>r more inh:)(mallon 
Dc e'ardlion 
1,wr, <ltt-:.1:m, lhc r.,,egt;lng f1l!i1t~UJ:m, ~•e: l1 \U.l ,n (IVEli'Y rnspec:t. 
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