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SA1921560007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 06/05/2021 15:17 (SGT)
SUBMITTED BY: ZILA

VERSION: 1(08/05/2021 15:17 (SGT))

(1] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accldent to speed up the claims process.
2. This Form must be i i

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability. = 5
4. The issue and acceptance of this Form by Insurance compenies is not an admission of policy liability on the part of the insurance companies.

Any fi RLLTING May De refermad fo the Pollcs fg estigation

Rise 1y { : 1 .
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 foe, be made available upon epplication 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.

Date of Submission ...... SN R, . 06/05/2021 15:17 (SGT)
Date of Accident 06/05/2021 10:05 (SGT)
Exact Location of Accident ... Hougang Ave 8, Singapare

Additional Location Information HOUGANG MALL CARPAR
Country/State of Loss ... Singapore .

Is company? ........

D L P IS TGS No
Name Of Registered Owner ; LEE AH KIONG
NRICNO oo SXXXX595F

Email Address ..........cccooeoocornnn LANDFORDLEE@YAHOO.COM.SG

Mobile Phone No ........................... (Phone) +65-96216102
Alternative Phone No +65-96216102

MaﬂufaCtU rer : : ; Toyota
Model : Wish
Variant -
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own Insurance policy for repair to
YOURVBIICIBY  .occovssvnimimsassivmmssssiisnsssiemmeommmmaneearas No - Claiming third party

Private use

Vehicle 102211 s [Ty SO SRS Private car
TRANSMUSSION  ....o..ocoeeees e ecainir e eosses oo Auto

Name of Insurance Company .............c....ccccovoeoo o, Direct Asia Insurance (Singapore) Pte Ltd
TYP® Of COVEIAGR ......orvovvitvrnnvirisnssres oo o eeoessesrs e Comprehensive

Fleet Policy ............ No

Policy Number ...... . MT/00843515

Cover Note Number s P R 21/10/2020 - 20/10/2021

Name of DAVEr .......o.ccov.oveecries oo LEE AH KIONG
NRIC No v e SXXXXS595F
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Date Of Birth
OCCUPAUON ...eoveeiieeerrnreninseanrasnrier s
Date Of Driving Pass .
Driving eXperience ... o N ——
Gender ..........
Mobile Number . . .
Alt. Phone Number ............c........ S AT R SR TR
Email Address
AdAress ..o
Address complement . .
POSICOUR ..o vininncnnrnisnarnsinens S Ans e S —Y
Is the driver the policyholder? .............. T A R P
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

07/12/1967

Indoor

22/05/1985

36 YEARS

Male

(Phone) +65-96216102
+65-96216102
LANDFORDLEE@YAHOO.COM.SG
450G TAMPINES ST 42
#04-376

527450

Yes

Weather Conditions
Road Surface

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Was any foreign vehicle involved in the accident? ...................
Number of vehicles involved in the accident ..........c.co.o.ovo.oo.
Was anybody injured in the Accident? ...............ccoorccrerrrnn
Was any injured conveyed to hospital by ambulance? ......... "

Was any other material or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Was the accident reported to the police?
Was notice of intended Prosecution given?
Ifyes, against WhomM?  ......cccccouririmirmmmemnimaerar s e neseseene

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

Vehicle Registration Number ................. PP, .
Vehicle Manufacturer .................. v st s e
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver ...........ccccvcniiveninne -
ContaCt NUMDET ......covuvninciisionriisenssininesesioieciniesssssnsarsnes
Address ......... “
Address complement T T a——

Svessessenstisne
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Insurance Company Name ................o.o.ooorrorsos oo, .
Nature OfDamage ................. ... .
Detalls of property damaged Inaccident ... ... =
No. Of Passenger (Including Driver) ... -

‘ ’ y : Page 30of 16
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