SA 1921930002 / AM LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 0/00/2021 10 41 (8Ai1)
SUBMITTED BY: ZILA

VERSION 1 (03002021 10:41 (RQ11))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit goueclly the detaile of the accldent to spead up the clalims prooens

2. This Form must be completed by the Palievholder and/ol the Authotlsad Liver

3. Information provided must be as tuthiul and acourate as possible. Any wilhal miaiepresentalion or witholding of malarlal facls may allow inaiiance cormpanles to tapiidinte

policy liability

4. The issue and acceptance of this ['orm by Insurance companiea s nol an admiaalon of pollay Hability on e part of the Inaurance oortiganiag

rting may ba refacred ta the Pollea for Inveatigation,

5. Any false rapa

6. This report will be forwarded by the insurera of the QIA Records Management Centia established by Hhe CGonelal nsianos Assaoiation of Bitgagors (GIA) for atchiving
and that coples of this report will, for a tea, be made avallable upon applloation by Inlerented parllas
7. By the lodgement of this raport to the inaurers, you hareby consent to (he arohiving of this 1epont al the st and 1o caples of the faporn balfiy iriale avallable oforeanid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/09/2021 10:41 (8QT)

02/00/2021 17:30 (8QT)

Suntec City, Singapore

SUNTEC CITY BASEMENT CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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 was being used at time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SA1921930002

SLM1622T

No

YEO MENG KWEE
SXXXX006B
YMK@REDHORNSIGN.COM
(Phone) +85-08375623
+685-08375623

Mercedos
Glc260
GLC250 AMG LINE 4MATIC COUPE AUTO

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte |td
Comprehensive

No

GA471937/1

15/04/2021 - 14/04/2022

YEO MENG KWEE
SXAXAI06B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

14/09/1966

Indoor

10/11/1986

34 YEARS AND 10 MONTHS
Male

(Phone) +65-96375623
+65-96375623
YMK@REDHORNSIGN.COM
136D CACTUS RD

809672
Yes

No

Collided into Property
Clear

Dry

No
No

Yes

No

No
No

Yes

Yes

TRYING TO RETRIEVE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

% Accident report SA1921930002

SLU5988P

Private car
CHIANG FOCK PONG
SXXXX119A
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>

ddress
Address complement
Posteode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

IFMPORTANT NOTICE
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’ SKETCH PLAN #2

pate of accident: |
My Vehicle A: <5 17
SKETCH PLAN R

- —— B

|

Co 5 ) - ; »
LiTA Time: /4 5€ Location: "wles g ju £ Car Ve p

«

‘i_i“_‘* Vehicle B: ) 0 = v Yohiele €

4
|
f

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

| Was l'l"-'V\‘“‘r; )Y’l'/;l/" N Ve (ovfst e brve At Vet 4 Cotvre  1m
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Remarss - Please forward a copy of my eftle yccident repart o

My wors shen

Email address

& myselt

Fmoal address

Note . Pigase take nole | sl youd il er have 14 days tunetrame o7 you to subimit pwen Camage <lswy undar
y check with your o insure? far more o matian

you own pohicy. Kivgld
DECLAKRATION
Zila
n L fifter “omosny

J
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