SA19217M0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 230772021 14:10 (SGT)
SUBMITTED BY: ZILA

VERSICN: 1 (23/07/2021 14:10 (SGT))

Your NCD will be affacted due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report coectly the details of the acuo‘ent o speed up the clanns process.

2. This Form must be

3. Information provided must be as truthful and accurate as possibla. Any wilful mistepresentation or witholding of material facts may aliow msurance companies 10 repudiate

policy liability.
4. The issua and awepanoe ofths Fonn by mg.arance oompanles is not an admission of policy liability on the part of the insurance companies.

6. ThlS !'BDOrt mlr be fom.-araed by me Insurers ot lhe GIA Reaards Managsmem Cente established by the General Insurance Associaton of Singapore (GIA) for archiving

and that copias of this report will, for a fee, be made available upon applicaton by interested parties. id.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of the report being mads available aforesar

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/07/2021 14:10 (SGT)
20/07/2021 16:10 (SGT)

Pipit Rd, Singapore

PIPIT RD TURNING CIRCUIT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner

NRICNo ... o
Email Address .. ... .. . ... :
Mobile PhoneNo . .. . ... . . ... ..
Alternative Phone No

VEHICLE PARTICULARS .

Manufacturer
Model

Variant i
Exact purpose for whlch vehlcle was belng used at time of

accident .
Are you claiming under your own insurance pollcy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

gAccident report SA19217M0004

SLS9119R

No
NG MEILING CHRISTINA

SXXXX 158l
CNG77SG@HOTMAIL.COM
(Phone) +65-98428077
+65-98158281

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1498

AXA Insurance Pte Ltd
Comprehensive

No

GA496895/1

17/09/2020 - 16/09/2021

NG KIM CHAI
SXXXX739F
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~"Date Of Birth .,
Occupation

Date Of Driving Pass. pag N

Driving experience
Gender .. ..

Mooie Number S P v s siveve Gl S T B

Alt. Phone Number

Email Address . . . ..

Address
Address complement

Postcode T
Is the driver the pohcyholder"

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Veﬁlcle OWned by L‘Jrlver

Insurance Company of Other Vehi::le Owned by Driver S

 GENERAL INFORMATION OF THE ACCIOE

Type of Accident ... ... ... ..

Weather Conditions . ... ... .. .. ‘

Road Surface

02/01/1940

Indoor

03/05/1979

42 YEARS AND 2 MONTHS
Male

(Phone) +65-98158281

CNG77SG@HOTMAIL.COM
46 CIRCUIT RD

#02-645

370046

No

Parent

No

Side Swipe
Clear
Dry

Was any foreign vehicle involved in the accident? ... ... . No
Number of vehicles involved in the accident . . — 2
Was anybody injured in the Accident? ... . .. o No
Was any injured conveyed to hospital by ambulance’? <
Was any other vehicle or property damaged? ... ... .. . ... Yes
Number of Passengers (Including Driver) . .. ... .. . ... 1
Has the driver been approached by unknown person( s)
soliciting/offering accident claims assistance? ... > No

Was the accidem‘reported to the police? ... ... ... No
Was notice of intended Prosecution given? .. ... .. R No
If yes, againstwhom? ... ... -

 CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

Are accident photos available for attachment? .. B— Yes
Was there any video captured by Car Camera? ... ... No

Was there any audio recorded? . ... ... ... .. ... . No

Vehicle Registration Number ; : SHB1883G
Vehicle Manufacturer .. ... ... e g
VehicleModel .. .. . .. . 4

Vehicle Variant £

Vehicle Colour . . :

Vehicle Category ... .. ... e Taxi
Name of Driver ; i B R o B -

Contact Number -

Addross . =

Address complement
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Note: Please take note that your insurer have 14 days timeframe for you to submit owa t]amage <laim under
you own policy. Kindly check with your own insurer famm mformat%on.
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