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----SA 1822830005 / AH UM MOTOR COM 
ENTRY DATE & TIME: 03/08/2022 19.2:A( NY (BRANCH) 
SUBMITTED BY: GERALD CHEW . SGT) 
VERSION: 1(03/08/202219:24 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2· This Form must ?e completed by the Policyholder and/or the Actual Driver . anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp 
policy liability. 
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. 
5 Any fala mpgrttng mny be mfarrad IP the Palk;& fpr IDYUllgadon . (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . de available aforesaid. 
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 ma 

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

Vehicle Registration Number 

ACCIDENT STATEMENT 

03/08/2022 19:24 (SGT) 
Both 
03/08/2022 12:10 (SGT) 
Singapore 
SCOTTS ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

SMN4197L 

f INSURED/POLICYHOLDER 

L 

C 

D, 
C 

ls 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 .......... ......... ........ .. .. .............. .... . ....... •·· ... . 
cc ···························· ······ ·········· ········•··••····· ·· ····· ········· ···· 

INSURANCE COMPANY 

Name of Insurance Company . . . . . . . . . . . . . . . . .. . . . . . 
Policy Number I Cover Note Number ............... . 

DRIVER 

Name of Driver 
NRIC No .. ·· 
Date Of Birth 
occupation 

.... ' ...... . 

- Accident report SA 1 B2283000S 

No 
CHEW PEI CHI 
SXXXX742G 
ADMIN@SUPREME.SG 
(Phone)+65-91596588 

Toyota 
Harrier 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

EQ Insurance Company Ltd 
DMPPHQ21-000630 

CHEW PEI CHI 
SXXXX742G 
30/04/1978 
Indoor 
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lf<ETCH PLAN. 

MPQRIANI NOTICE 
f.Anse AP«' cocc•ctty lhedlldw ct llt Koldenllo ,.,._ up the ci.rrr. ,,_..,. 
t Th1I Foinu,ustbe ppmpletod by tb9 PoUcyhgfd,c tndlor tho M1b0tlfl4 pr1y,r,. _,.,.«w~ .,....,...,aceua, 
L lnl'Offlllllon pcovJcltd rrua! bus l<M!MHI •pcl 199urfft e, pg!llbll.· AIIY w N ms,._ 
llow nut•ilc:ooorl1)lllllol to gputPt&t po1cy lltbJHIY. ,_., on lht po,t ol lht 
I. The ls1ue 1nd accie,,t~ or lhls Forni II)' ~uranoe II not.,. adrrilllon of pal:Y .. 
,. Any roru r11ortt,a mu be re(ta,4 ta &b• Palfcl «er.lo:t11lfeauon. __,.., ... QeMral hturanCO Aaloelllon 
3. ~,-porlwl be fe,w~ by 1M Minn of lhec.M Aeoordl FIIUI_IQ9fflWll 0NMI •• i,, ... IIIJ ptdln, 
>1 (CM) ror •~ elllf that Cqlles ot thrs reportwM for a fN be naclt evaM'I UflCII · cerllM lftd .. .- ,1111 
7. 8)' llte ,.llltlll ot.,. report to IN.., .. ,., you~ oonaenl to the a,dllmg G# till ,ap,rtal M 
,eport t,eq made av,lel,69 aforfleld. 
a. Co•ont 11nor ,. • .,.r•onal DICa Prot.otlon Act (POPA) 
lllldema. ackncM'ledte, o,ree Md Conttnl lllat: . 
(t,J f4' ha~ ,~ wodclllopand I'- Oener-.1 tllllftnCeAaloollllacl of 8~ rG1A"7 ffff'/flrt 
ad/or proce,a penonal cWa/potlonal llfoimat!M Mt tut.-. lhll tfoffli and any Qthtt pe,sonall'\f ..,v•~ a llleUN,(a) 
poun.-cf~ nv lnwror (~ "!' "Pvreoniit 1ntotni11-llon1 end dleclote and t111nsltr ~onal hf~!::. bo 
wbQ hive ~'lt11rtd voblcn(1) ~-'! h tlllt acolcfer1t (al~1urer(1) \Yho 111,vo ln4urod voh~lt(•J IWClltedtl 1111s ,ilweal 
'10lecUtely roforred t, • UM' •tn, urotf), Ille lniWtre' llittmllaw firms, Uae M:Mlllal)' A»trrAt of sa,pporo llld-, 
~agenQY~ (euch •• llO poke), for lht purpoel(a) o~: 

p,ocoe-. and/« dNllagwlh11,t.c:IJllml lneulbg lhe •tt1iMDntol o,o ctam, and-, l'II09511fY llwoall•ln ,.._ .. 
tie dah11; 
(~~Iha aoctllnt Mdlor nw olalm; 
CiO cenyq oulendlw'deallgwtb n, ~• orrea~to111y enqdtlle b)' n-« 
(t,) ~terq ,,...o1a1n (~ 1M INl'le Of OON'OlpOndenco, atolomtlltl, llwoklos,reporll o,noloa lo mi,,whllbcoltd hlM 
dltdoaur.d eert.111 po,aonel dela ebout 1111 to btq ebNl...,ery ot tho aorm .. wal as cwi VII l>Clfralll cc,nr ol ftfelopNlrnll 
f'KAllll);atkl'ot 
CV> w8t_lflPlolMo lwl In~ procose• banding 8ltd/of delfno wlhnv dllnt. 
(oalecft.i~ lhe-,,UrpoeH1 
(b) alhs1nt(s) WM~ muted Wlllcle(1) .. voltod i. 1'11 ecc:lclent Olld t1M hsu11t1' law~ 11ft, ml)"-9 to oolecl. 
1114>, cltclose ,nJ/o/p,oc•n nr Wormatlon for onoo, mn or the above l;\Jrpoaot: end 
(c) nw Ponontl lntOlffllllcln may/can be 'dllcloaod I,/ turt of Iha l11urera ancror Oli\ to their lhlrd r,art, •Ottlct PfO'Men or aoeca 
(hcblng IMlt lawyerlAN rnra), wldcla ny bo alod outsHe or Qngapoce, for en• or mo,e of 1111 F\lrposea. 
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G. BY: -1 
Date of aceldent: ~Jo~ 
My V~lde A: $NL 4)9 - Tlme1 rr ·~ ..... -....:.-14_~_:tJ_~..,.~JuLb_ __ v hid - :"""-'tl.ocatfom Sc. .\-.\, 0 \ 

SKETCH PLAN - • • 8: $8 6}'f:6l) ____ o::-~-:--:htct.~s-Q~J..O~a:_.,):_:_:_:_-:.-: 
Dt1crlbo Clrcumsta . 1 nces of lhe ~dent 
- \,J +,f-l'l,.JAI. '. I • \/,, >i:. -, nln... ,. _ D-1 

'Q • t..lo ~r- ~.llJJ. n. . -t .f'lJ'\ 4--lA Q/+-.hla l.o.lL /,,. . .St M u _<:. •.J.to .. t" A,.,._, J... ..,..,.. 
ol>i> . 7 ,,..,.._'J. ~- .. ... •• .1 ~M. ~o ll. .. . r <:.~o u..~~ ........ 

- "AVO tt\ -b)~p • ,._.,.,a -Hti' s.o,,.~ J-M~ l.. l .1- ... J,u.L 

Note: ~case teb note that yow lnluror havo t4 days t-lmefnuna for ye)U to8'&bm1t own damage dalm undar 
1041 own p6Ucy. KCndly chtdc with your own lnsuror for moro In~~ 

0 Clalm OD/TP at Ah Um M~r ~m ·ore7t other wooohop O Repordng Only 
tw. dlol.Vt the f oregolng ,,.,~ e,o 11111 O'tOI"/ rn,eol 

-~ ~1,.~ 
& .......... C, drlt..- •• ,iOI the~ /Dalo 
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