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SA1921C70003 7 AH LIM MDTOR CONPANY

ENTRY DATE & TIME: 07112 X R )
SUBMITTED BY: ZILA ) NS
VERSICN: 1 (Q3N22021 15.07 {SGT)

& sinaaPoRE ACCIDENT STATEMENT

:MF;PS:TANI NOTICE

- Feasa renor camectly the details of the accident to L

2. This Form must ba completad by the Policyholds s plh &
3. Information provided must be as Truthiul & :
pelicy liabiity.

4. The issue and acceptance of this Form by insuryncn companies is not an admission of policy liability on the pant of the insurance companies.
i

ALY Iaise reporting may be refered to the Police & ¢

100 1S N QLIS A
nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

5. This report will be forwarded by the insurers of the GIA Recorts Man
) g gement Centre established by the General Insura t I re (GIA) tor archivi
;,,B,Ym‘;:m of this report will,or n fee, ba made available Upon application by lnteresion pmias.by 1l nce Association of Singapore (GIA) ng
. lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the report being made evallable eforesaid.
|

g::‘: g: 223?;?:0" 0711272021 15:07 (SGT)

et 0“,\;.. l g 2 T O 07/12/2021 11:05 (SGT)

e e cc:ade}nI " e s s e e Balestier Rd, Singapore

5 on Information BALESTIER RD TWDS CTE/THOMSON RD
untry/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... .. .
NSUREn'Pouc'rHOLbSH A

Name Of Registered Owner ... ... ...

Company Reg No

Email AQAIess ... oo
Mobile Phone No R S TR 5
Altemative Phone NO ... oot v

VEHICLE PARTICULARS .

Manufacturer
Model
7T 7 U SO SRNOURE.| 1 < R SO .
Exact purpose for which vehicle was being used at time of
ACCHABNL oo et e et et e e s
Are you daiming under your own insurance policy for repair to
yourvehicle? ... ... .o e
Vehicle Calegory ... conrninniirnnnns vone

| INSURANCE COMPANY

Name of INSUrBNCE COMPANY  ....cc.onrs ooer s e

Type of Coverage

e A —————

Policy Number .
Cover NOte NUMDEE ... conisi s ey

DAIVER

Name of Driver ... ... .
NRIC No

@Acddent report SA1921C70003

SLNS5543B

Yes

CYCLEHERE

EXXXX723K
WEILERNS80@GMAIL.COM
{Phaone) +65-94576207
+65-94576207

Hyundai
Ae ionig
AE IONIQHEV 1.6 DCT SR

Private use

No - Claiming third party
Private hire

Auto

1580

AXA Insurance Pte Ltd
Comprehensive

No

P1941966

09/05/2021 - 08/05/2022

FOONG WEI LERN
SXXXX577D
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Date of accident: T (( 2 / 20 Time: {al"a™  Location: Ra fr&"'ﬁer ﬁ.}amﬁf W Nary / th&::;fd

My Vehicle &: SLAY SYUT K vehicle B: €30 7020 Vehiclo C:
SKETCH PLAN

QESCNBE C!RCWSTA&C&S QFTHE ACCIDENT

ek dele shyped 5 Tl dbrand] ZE e Tl MM
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Ut §\3-,5.{xv; Sov b{cigim& gt,\,,w;, vk,m.‘gw o ?vw S |
‘tt’:‘“ Ropag, u’% amwkw

- [Jtaim ODfTP at A Lim Motor V[Z(hzm M @ other workshap Dsepcmm& < Only-

" Remarks! Please forward  copy of m} qﬁf aesident repETt to
My workshop = Quin S W h?ﬁj:

Emall address = 8@@\\«: e 5&3&1\“

B myselft

Emall address . :

- Note: Plaase take note that your iisurer have by days trmeframe tae you to submit own ﬁamgu gz.um m,- .
you awn policy. Klndry check with your own insurer for more lnformation.
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Drisradghiare 7 Reportieg Centre Fefonmely Sigatare
[ drived ¥, poy the pumm&m Hame:
Dot & 10 NI

"Jf‘-;!:)“? 'J‘\i'lx",:::«n;-' 7

Page :
@ Accident report SA1921C70003 age 5 of 23

Scanned with CamScanner



