SATB22AJ0001 / AH LIM MOTOR COMPANY ( BRANCH )

ENTRY DATE & TIME: 19/1(v2022 15:23 (SGT)
SUBMITTED BY: GERALD CHEW
VERSION: 1 (18/10/2022 15:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCGTICE
1. Please report cotrectly the detalls of the accident

2. Thu; Far m must ba completad by the Palicy hPUPr fﬂ'n: arthe anLde

3. Information pravided must be as truthful and accurate as possible. Ary w lful m srepresentation or witholding of matenal facts may allow insurance companies to repudiate

'-ul--.’j.- liability.

4. The issue and acceptance of this Form by insurance

5. Any false reporting may be refared to l.h.ELEQU.Qe fQLIDVES.I.Iua.l[QLL

6. This report will be forwarded by the insurers of t1ﬂt1lf1 Records M

and that copies of 1f
/. By the lodgement of

ompanies is not an admission of policy liability on the part of the insurance comparnies.

entre established by the General Insurance Association of Singapare (GLA) for archiving

-c!-u-.-um-J of this report at the centre and 1o copies of the repart being made avallable aforesaid.

Date of Submission

Reported by

Date of Accident

Exact L ocation of Accident
Additional Laocation Information

Country/State of Loss

ACCIDENT STATEMENT

19/10/2022 15:23 (SGT)

Both

18/10/2022 14:40 (SGT)

Singapore

KAMPONG JAVA TUNNEL TOWARDS CAIRNHILL CIRCLE EXIT
5

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer
Model
Vanant

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

ce

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

& Accident report SA1B22AJ0001

SLS3377B

No

TAN CHOON HUAT ALLAN { CHEN CHUNFA ALLAN |
SXAXX094B

MY37FINANCE@GMAIL.COM

(Phone) +65-82886680

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1997

Sompo Insurance Singapore Pte. Ltd.
D22MTPV0101

TAN CHOON HUAT ALLAN ( CHEN CHUNFA ALLAN )
SXXXX094B
301111877
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Occupation Indoor

Date Of Driving Pass 18/07/1996

Driving experience 26 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Fhone) +65-82886680

Alt. Phone Number -

Email Address MY37FINANCE@GMAIL.COM
Address 264 Y10 CHU KANG ROAD #10-09
Address complement =

Postcode 545683

ls the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured g

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Callision - Head to Reat
Weather Conditions Clear
Road Surface Jry

|
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D

Translator's phone numbel

Translator's email .
Original language used in the statement =

Name WONG SHAN SHAN
Gender Female

Name TAN KANG YING
Gender Male

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

REFER TO SKETCH PLAN

ATTACHMENT(S
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Gf Accident report SA1B22AJ0001

YP8157Z
Mitsubishi

Commercial vehicle
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SKETCH FLAN
MPORTANT NOTICE
1. Flsase repact soreaclly tha detals of 190 accident b speed 1 the clims process.
1. Yhis Formtnudl be gomple o o older andfor tho Aiithorl:

3. facmlion provided mth--ywm--mi o withholfing ¢f matsrtal facts iy
\low Insurance conpanles to popudiate polloy Hablity,
1. The Wsus snd acceptance of tila Formby Insarance companies in notan sdwission of polcy jebity oa lhe pard ef tha saracce

e ReTHinn A} $13 FLELY
3. The repert w il be lonw erded hmuhmmmwmmemumum
ol Singapare (GA) for archiving ond that coples of this repartwil{ora [sa be s ayalatle upor rppication by htwested partes.
r.aylhbﬁnﬂdiﬁmlumnm.rammm»Mdﬂmnnw.uﬂhmdh
ropaat batrg mada sy atablo aforeseld.
3 Consent uwviler the Porsenal Dals Protoction Act {POPA)
undarstasd, eiemenriodgo, ugroe vad conseal that :
la]ivhnm,quﬂhMmummﬂmumrM)uwmhuMmm
ot provess my parsensldateporacnpl bfermtion set ool I ' [fonn] and sy obkar peraooal nformatien peewiisd by me o
porsssasd by my vmmMwm;‘amomznm-uw}mmmewuswmmwunw)
whchnhmdwhul[n}WhﬁowmmumwhhmmmﬁuWht&h scoldont shal ke
cotsctialy telecred 1o 93 the *Insurers”), (o hbrors' bew yetalisw fhow, B Moastary Aviciing of Srgapons 3] sy relaent
povernmeal egsacyavthedky (soch a3 the palea), for ke purpotels) of :
&MWMMwIwMMthwmduqmeWMb

(@ bvesligatng Vo acckient andior By Chine;
{qmmmmmunwmuwbwmmu;
mmnwmmhmum.mmm«mnmrmmm
mawmwmmdnummmﬂusmuw-ummwdm
paciagos). andior

mmrmwwhﬂmmmmmnnqm.
(eolaclively S "Purpeses”)
mnwnwummumqmwnhﬁ.whmmmmw.*wpmm.m-mhm
m.mu.m;mmwwummmumdhmmmmm

(<) ny Persona! Lifonrals P ha&u‘hmdmhmmmnm&immmum
{nzhidng (el bw versAuwr fares), wihish iy be sded eutshio of Sngasore, for en o mece of Ve shove Purpases.
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SKETCH PLAN #2 ;
|4

Date of accident: '13!?0\'10'1-1 ﬂmm_‘q'uam Location:lgmpﬁ Tava T’JLT!M-\
My VehicleA: SLS 35T kh  Vehicle: YPBISTZ  VeldiC: N

SKETCH FLAN
Describe Circumstances of the Accldent

Wh‘\\e éfiv\ 9 v 0oid  J AVA T...wl \j gt b_z#«_ug,
Carohill Cicde bt 5 4he vehide [P ©15%2 Yom behind

%—ﬁ'& M§ nte Ahe &eos ot whg vehide

jHote: Piease takenole that your insurer Ihava 16 s Umefrarma for you te submilk ovn damagie chialrn trader

youownpslicy. Kindly check with your own inssror for more Information.
‘%‘:‘: O@Ah tim Motor (] Claim ODJTP at other workshop |1 Reporting Only

by g pasticulass g oo lr. eFsy rEpect 4

Ve
(=

,/ \,.} 5 -‘:”
' LC{\IG 2L -
Divers Snatie (1 dviver Is not fae pelcyhoifer) /Dita Vitrezsed by Repestin) Canlro
ATow Futsoone!
(Eiama ]
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