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SA 19223Nnl,.t / AH I.Al MOTOR cowPM"Y ( ,VAaf ) 
ENTRY DATE & iWE: 231W12!J22 15:11 (SGT) 
~BY: KEE &11(.1 HONG 
\IEnS,oN: 1 15:11 (SGi)) 

(If SINGAPORE ACCIDENT STATEMENT 
IIFORTAHT NOTICE 
1_ Please R!IJ(llt the delais tithe aa::ioe<1! a> speed up..., dlil:is 
2. This Fann mt:Si be <DiiEitefert !;y li:le PrfQtlrte: !IX'& !be &!fbJricrd °""" ... - ~ ..,~ 
3. lr.loonato:, musr be as ~ and ~ as P0SSillle. kor.., nsae.- • - .,noillalcli:;gotr-. .as.., · --.-a.a,.__,, poky~_ 

4 _ The issue and ~ ,a, cflhs Ferm t,,. nsuanoe ~ is DDltat~ofpclq,._.,,c-91ei;aitof!D@~ i es 
5. Anx .,__~..,,be......, !I> 1w er.a Ir h 5 7 n - - dSlii: ~•:nc:iliilQ 
6- This repc;t d be fonoarded by aie n5LS1!rs of tile GIA Re::,cms Mai,a,.eueit Oerm;- ew? r lk.rl 't-;llieGll-e,al Asg14 ... -,4 ~• 
and !he! copes of 1l'as repcn 11d. for a lee. be made avalable aq:,lir.a:!o;, hit~ ..-S. - · ........, ,.._......_~ 
7_ By the lodge,1e 11 of It.is report lo Ille illSlnos.. )'Cll .....,. co:,seql!>a,ea;m..,~ cftis~•-Clllllllea:!IIIIOaipasof .. ll!CDII--., 

ACCIDENT STATI:ME:-ff 

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

2310312022 15:11 (SGT) 
22J03l2022 11 :45 (SGT) 
Singapore 
CTE TOWARDS AYE TUAS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOtOER 

Is company? . .. . .. . .. . . ............ . 
Name Of Registered Owner 
NRICNo ......... . ....................................... .. 
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 
yourvehide? .. ............... ... .. .. ............................................... . 
Vehicle Category ... ...... ....... ..... .. ............... ... .... .... ....... ............ . 
Transmission .............. .. .... ................. ..... ........................... . 
cc ...... ........ .. .. .. ............ .. ..................................................... .. . 

INSURANCE COMPANY 

Name oflnsurance Company .............. _...... ........ .. .. .. . .. .. . .. .. 
Type of Coverage .. .. .... . .. . . .. .. .. .. .... .. .. .. .. ... ... .. . .. . .. .. .. .. . .. . .. ...... 
Fleet Policy . 
Policy Number ... .. ..... ...... ............ .. ....... .... ......... .... .. ............ .... . 
Cover Note Number .... .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. . .. . . .. ...... . 

DRIVER 

Name of Driver ....... ...... ............... ......... . 
NRICNo .......... .... ...... .. ....................... . 

' ..... , ' .. . 

fl Accident report SA 19223N0004 

SNC7650X 

No 
EE KOK LEONG GEOFFREY 
SXXXX690G 
GEOFFREY_EE@YAHOO..COM 
(Phone) +65-92252121 
-+65-92252121 

Tesla 
MODEL 3 STANDARD RANGE 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Insurance Pte ltd 
C~ve 
No 
VPAJP2460546 
16111/2021 -1srt1/2022 

EE KOK LEONG GEOFFREY 
SXXXX690G 
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-

Date of accident: ->>\al '>')'»--• 
My Vehicle A: St-t (.,, ~ 5 o x. 
SKETCH PLAN 

Time: \\lt-ohrs. Location: C:rE -h,.,.a (~ Nr'E iu4!' 
Vehicle B: Xt>=fl;>,lf: I , Vehicle C:. ______ _ 

t t 
DESCRIBE ORCUMSTANC£S OF THE ACODENT 

D Claim O0/TP at Ah Um Motor !BEJafm OOITP at other workshop O Reporting Only 

:;:u-~~1Cj:p;ac44treportto: 
:-:.~ : fr'~. CMtMt "'ow I SJ 
Em.an address : 

Note: Please take note that your Insurer have 14 days tfmeframe for you to submit own damage claim '-"'dtr 
you own potky. Kfndly check wftb your own insurer for more informttion. 

OEaARATION 
1/W« cftdar• Ult (oretc>fnt POrtJcuta,s WC true ,., eve,v l'tiPICt. 

J/ti_, -Ot-!fff-.'-JSI-._,,-. -tu,-.------
0... le TIN! (l.f drlvtf IJ not the policyholder) 

o..wi J&ne: 

Res,ortlng CtMrt Ptrsonntrs Sl&natutt 
Nome: 
NftlC/FIH No .. : 
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