<4 1820C1000A / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 01/12/2020 13:28 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (01/12/2020 13:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the «
2. This Form must be i he AUthoru

WIYET

3. Information provided must be as truthful and accurate as possible Any wilful micropresantation or withoici

policy liability.

4 The issue and acceptance of this Form by insurance companies 15 no!
tigation

6. This report will be forwarded by the insurers of the GIA Records Managemen:

and that copies of this report will, for a fee, be made available upun application Ly

7. By the lodgement of this repoft to the insurers, you hereby consent to the arciiving of this report at the

an admission of policy liability

entre established by th

interested parties

antre and to copies of

o of material yay allow insurance companies to repudiate

the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/11/2020 11
89 | or Limau
89 Lor Limau
Singapore

DETAILS OF OWN VEHICLE

01/12/2020 13.28 (

singapore

Vehicle Registration Number SKS2183L

INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner TAN CHUN KEAT ANDY
NRIC No SXXXX113E
Email Address \NDYTANCK(

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Mazda
Model )
Variant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

Private use

Private car

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Direct Asia
Mo

MT/00846727

30/09/2020 T

DRIVER

Name of Driver TAN CHUN KE

NRIC No SXXXX113E
Date Of Birth 05/05/1987
Occupation tridlees
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4\P|1rmt—\p +bo-90.22
(Office) +65-90).

Comprehensive

No - Claiming third panty

T ANDY
Al ANDY



Date Of Driving Pass 05/02/2007

Driving experience 13 YEARS AND 9 MONTI
Gender Male

Mobile Number (Phone) +65-9012258

Alt. Phone Number (Office) +65-00225876
Email Address ANDYTANCK@GMAIL.COM
Address BLK 102 JALAN RAJAH #08-21
Address complement

Postcode 321102

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Diive

Insurance Company of Other Vehicle Owned by Driver ?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident” No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? Yes

Number of Passengers (Including Driver) |
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of intended Prosecution given? No
If yes, against whom?

GIRCUMSTANCES OF ACGIDENT

Refer to sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGZ8654R
Vehicle Manufacturer Mercedes
Vehicle Model

Vehicle Variant =

Vehicle Colour .

Vehicle Category Private cat

Name of Driver CHEE LAM GEOK
NRIC No SU XXX 2B

Contact Number (Phone) +65-9832 158
Address :

Address complement

Postcode
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Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& A~ridant renart SA1820C1000A



SKETCH PLAN #2

Date of accident: D¢ 1|30 Time: 111_‘}_ _)_’_qi.GCa”Dl i _A_";",'}, T ] Lot MU ',_"” ALY
My Vehicle A: _SES g\%’&b Vehicle B: SC7RLHW R VehideC:
SKETCH PLAN

f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SC2 B ESYR. HIT _THE REAR 'B_»_i("j“r_”f"i-. OF MY CAR SES2IS 2}

l;dHH,,E_ { LA wHTNE  To  EXIT THE . MPRRK .

[C1claim OD/TP at Al Lim Motor [Adaim oo} rP at other works! [ ] Reporting Only

Note: Please take note that your insurer have 14 days Hmeframe for you to submit own damage claim undey I
you own policy. Kindly checkowith your own insurer for more information
DECLARATION T AN '
I/We dedare the faregoing particulars are true in every raspect [ s( \}l \ 7
¥ 2 & ,/'k / Ly
\-.W-\'—:‘"\ {,/ / (:j
g — ho 1K LA
Policyholder's Signature Driver's Signature Reporting Centre Personnel's inature
Date & Time: 5 l;}ljolo {If driver I not the policyholder) Hame . 1 -
Date & Time: ¢, i? + {2020 - NRIC/FIN Wo Vi s
GIARML SkelchFlanForm V5 [ ki Lind MOTOR e |
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