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.AV0004 i AH LIM MOTOR COMPANY (MAIN) 
, f DATE & TIME: 31/1012022 14:14 (SGT) 

;$MITTED BY: EILEEN CHUA 
cRSION: 1 (3111012022 14:14 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report s:!llDldll£ the details of the accident to speed up the claims process. 
2. This Form must be comrlfdftd bv the Pollc,vbolder eod{gr the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 

4. The Issue end acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. policy llebUity. 

5 Any false reponlng mev he refo,:red ta the Pallce for Investigation 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 applicetion 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. 

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

Vehide Registration Number ·· ····· ··· ···---· ······· ..... .. . -- ····· ·····• .. ,·-

INSURED/POLICYHOLDER 

Is 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 daiming under your own insurance policy for repair to 
your vehide? .. . ... ... ...... . ................. ..... .. .. .. .. ... .. .. ........... . 
Vehide Category .... ......... .. ...... ... ... .... .. ..... .. • ... ... . • • .. • • • • • · · • · • • • • · 
Transmission ···· ····· ···· ·· •···· ·· ··· ···•· ···•··············· ···················· ···· ··· 
cc ····· ··· ·· ·· ··· ····· ····· ·· ··•·•· ··· ·· ·· ···· ···· ···· ·· ···· ······· ······· ··· ·· ···· ·· ····· ··· · 

INSURANCE COMPANY 

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

DRIVER 

31/10/2022 14:14 (SGT} 
Both 
29/10/2022 14:45 (SGT} 
Singapore 
PIE TOWARDS TUAS 
Singapore 

SNE7951S 

No 
WANG CHUNLIANG 
SXXXX332F 
PCL.CHUNLIANG@GMAIL.COM 
(Phone) +65-84680816 

Toyota 
LEXUS ES250 LUXURY AUTO 

Private use 

Yes 
Private car 
Auto 
2494 

· Sompo Insurance Singapore Pte. Ltd. 
D22MTPV01008996 

Name of Driver 
NRIC No 

, .. ....... ...... ,, ... ..... ,, .... ·········· .. ··· ····· .. ..... ... .. .... . 
WANG CHUNLIANG 
SXXXX332F 
29/08/1983 

....... .,,. ... , .. ............... .. ....... .... ...... .. ..... . 

Date Of Birth . 
······· ... , , ... , ..... .. ..... ,, ... . , ..... . ,, ...... .... ... .... .. ,. 

Occupation ....... .. .... . . ......... ..... .... .. .................. ... ..... .. .. ... . . Indoor 

(f/ Accident report SA 1 C22A V0004 

Page 1 of 25 

-



Date of accident:~ /;o / .::it/J..·, 
MyVehlcleA: S .E ?C) ,..,-lme:_/4-~4-5 .£\ . ..., 
SKETCHPLAN 5/ .S Veh' I Location: · r,.'f r:z-~f.1.1~ .-.,,. ICeB: SI--IA ; 12 A ' . . ,. .. ,_ ' . c~. 

Vehicle C: 

DESCRIBE CIRCUMSTANCES OF. THEA.<:CIOENT 

7~ 

tfr ~,:;~/< Um Motor ~;) at other workshop O Reporting Only 

R~,l'l,J~ ?i(ias; forward a copy of myo~ort to: 
My workshop : 
Email address : 
&myself : 
.Email addre55 : 

i 

Note?: Pl.ease take note that your fnsutcr have 14. days tlmcframc for you to submit own damage claim under 
you own policy. Kindly check with your own Insurer for more lnforma\lon, 

DECLARATION 
I/We d1?clarl! the for11goinJ particufors are trut in evcrv rcs·pect. 

__ _J_;~ - -
P.olic•,t~::Mer':1 Slsna-ture 
0 2re I', Tim~: 

<fl Accident report SA 1 C22A V0004 

Driver's S!gnat:ure 
(lf driver i5 not thl! policyholder} 
.Oate &Tlme-: 

--_::,~,.;:,f.l-•-------
Repor11ng Centte Cl'llOnncl's Signature 
N:>rno; 
Ni\lC/FIN No.: 
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