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SA19225Q0004 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 26/05/2022 16:37 (SGT)

SUBMITTED BY: ZILA
VERSION: 1 (26/05/2022 16:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acc)dent to speed up the cla-ms process.

2. This Form must be
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.
4. The issue and acceptance of thls Fon'n by msurance companles is not an admission of policy liability on the part of the insurance companies.

- [a ng plemed
6. Thns repon erI be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assol
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at t

ciation of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

26/05/2022 16:37 (SGT)
25/05/2022 15:25 (SGT)
PIE, Singapore

PIE NEAR EXIT 24
Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss :

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 pohcy for repalr to

your vehicle? .. : I
Vehicle Category e
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SA19225Q0004

GBL6006H

Yes
TL MAINTENANCE SERVICES PTE. LTD

2XXXXX553C
ADMIN@TLMSPL.COM.SG
(Phone) +65-80126648
+65-93387823

Nissan
Nv200
NV200 1.5 MT

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-001614
23/04/2021 - 16/06/2022

CHEW CHEE WAH
SXXXX365E
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l[\.)'late of accident: )X 1\7132 l\’! i Time:_Z Z0F pLocations 1R &gy BT AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[] Claim OD{TP at Ah Lim Motor mlnn O@ther workshop ] Reporting Only
ort

Remarks : Please forward a copy of my efile acciden to:
My workshop :

Email address '\ 2: Nicew ch & g, (o
& myself willio leb & gn '

Email address : Al @ Kl 9’\\\. { QM-(j

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/We dedare thy
& Lol
é; - AFSELY nr rompq!w
\w
Policyholder” 3‘5‘% 7 Driver's Signature ' Reporting Cenu#crwnncl's Signature
Date & Time: (If driver is not the paticyholder) Mame:
Date & Time: NRIC/FIN No,;

COMPLETEDS TS i
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