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SA1B22CA0002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 10/12/2022 1629 (SGT)
SUBMITTED BY: GERALD CHEW
VERSION: 1 (10/12/2022 16228 (SGT))
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ACCIDENT STATEMENT

Date of Submission .. . 10/12/2022 16:29 (SGT)
Reportedby .. .. . . . Both

Dateof Accident .. . . . .. 10/12/2022 10:55 (SGT)

Additional Location Information . PIE TOWARDS CHANGI BEFORE LORNIE EXIT

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SRS e mmegmnns SGK4150H

No
SIM WIN SENG
SXXOXX082F
VWSSIM@GMAIL.COM
(Phone) +65-93872921
Manufacturer ... ... Toyota
Model ... ... ..o mvesenessar e res SRS S B A Wish
Exact purpose for which vehicle was being used at time of
accident ... Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . . No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC ... 1798
INSURANCE COMPANY
Name of Insurance Company ... Auto & General Insurance (Singapore) Pte. Limi
Policy Number / Cover Note Number P10570503R01 (Singapore) Pte. Limited.
DRIVER
Name of Driver .. .. .. .. e SRSt e SIM WIN SENG
NRIC No e e, e, SXXXX082F
gate 0f§nrth T e v s st 26/06/1971
ccupation ... Sets e s inene e aaaes Indoor
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