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 accident to speed up the claims process.
2. This Form must be i i i : . . ; 3
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. -y : f
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANY 1aiSe reporiing ma e 2 -2 d 1 it . e
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

ACCIDENT STATEMENT

Date of Submission 26/05/2022 16:37 (SGT)
Date of Accident 25/05/2022 15:25 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information : PIE NEAR EXIT 24
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number 3 GBL6006H
INSURED/POLICYHOLDER
Is company? ... S ; e Yes
Name Of Registered Owner : Rl TL MAINTENANCE SERVICES PTE. LTD
CompanyRegiNojemmel i et e 2XXXXX553C
Emall Addressi sl SmlE e o ADMIN@TLMSPL.COM.SG

Mobile Phone Noj LECEEEE R (Phone) +65-80126648
Alternative Phone No +65-93387823

VEHICLE PARTICULAF

Manufacturer ... cw e SEE RS S e Nissan
Model : Nv200

Variant NV200 1.5 MT

Exact purpose for which vehicle was being used at time of

ACCIAENE ... it T RN SR Employment

Are you claiming under your own insurance policy for repair to

YOUT VEhICI@?. - ... uuhumrismesssis i i IR No - Claiming third party
Vehicle Category Commercial vehicle
Transmission ... “ Manual

CC i A A L R 1461

Name of Insurance Company. EQ Insurance Company Ltd

Type of Coverage ... Comprehensive
FIERLPONCY \iiuseersriosts it i = No

Policy Number ... ... .. Gl DMCPHQ21-001614
Cover Note Number ... S ey e 23/04/2021 - 16/06/2022

NBMe Of DAVEI. rrieaist s nesiisumnisic sassgsiavsiasssiissssn hssiassssnsion CHEW CHEE WAH

S e SXXXX365E

NRICNo ..
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Datel@iBirth s S el 25/12/1952

Occupation ST e : Outdoor

Date Of Driving Pass .................... ? o 21/12/1972

Driving experience ... e 49 YEARS AND 5 MONTHS
Gendedie:. s ae o v Ll Male

Mobile Number (Phone) +65-93387823

Alt. Phone Number

Email Address ADMIN@TLMSPL.COM.SG

Address ... P SR 96 WHAMPOA DR
Address complement . #04-234
Posicodesin vana. i aniini 3 320096
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
lnsuféhce Cbmpany of Other Vehicle Owned by Driver _
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name: coiite o siig st oo, s e s NEO KOK KHENG
Gender’ i e cEE RIS S L L Male
DETAILS OF POLICE Ac_:nb
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes; against Whom 2 e e o i : C
CIRCUMSTANCES OF ACCIDENT o s
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
YL5084R

Vehicle Registration Number
Vehicle Manufacturer ... ... -
Vehicle Model ...
Vehicle Variant
Vehicle Colour
Vehicle Category
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NAME OF DIAVET . | Liiiiis iy snevsnsses notothsmnms easa soebetombia mens sy oodebon s 34 =
ContactNUMDBer 5 e fiviv s tranves o dues o s Py =

AdAress i s e e A e T e DS e e 5
Address/complement . o T e e v e 5

PoSICOdeE sl et e St i >
Insurance/Company.NamMme: i i Sl sunsiimcro vt e 2
Natire:GfDamage e im el Sl i it ssivar doa uzivs &

Details of property damaged in accident .

No. Of Passenger (Including Driver) ... 5

Vehicle Registration Number SJG7152T
B i Cle IV ANURAGHITGTE i it Gt P o N ET a2 e AT bt e Vs 1o bR e 0 -

Vehicle Model ¢

Vehicle Variant T

Vehicle Colour L

Vehicle Category Private car
DMAME Of DIV Rl oo s T s Top ks s us e Vst oo o 2

Gontact NUMBEEEEREE. | e o e v At v ey -

Addressiie e e I e N D e 5

Address CompleBRt s s frc il o dia e svastsanssss i vesaiad -

It e e e N R e R S SR &
insurance,CompanyName: e i &

Nature Of Damage i st aai it i n Gt &

Details of property damaged in accident
No. Of Passenger (Including Driver) ... 5




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the ciaims process.

. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation ot wuthholdm of material

4

" ,

facts may allow insurance companies to :_enudiam policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
fa ing. refer the Police for in ion.

6. The report will be forwarded by the insurers of the GIA Records Managament Centre mablished by the General lnsur«ance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avanlable upon appﬁation by
interested parties,

By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pe;'rmted to collect, use;
disclose and/or process my personal data/personal information set out in this (form] and any other. personal informatian.
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer $U¢h
Personal lnfotmaﬂon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawversllawﬂm th:
Mmetaw Authority of Singapare and any relevant government agencylauthomy (suth as the police), fot the purpose(s}

0] processing, handlmgand/or dealim with my claims including the settiement of the claims and any necessary
-msﬁeam r elm to ﬁlgdaims:
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of accident; g 525;_'“ LoEanoRL. | EXS
Date of ac , ime: LSOQ”E?-

My Vehicle A: Vehicle B:

NERL BAT A4

SKETCH PLAN

Vehicle C: gf;:“)’ 5

R e DA UE-0Y,

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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