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/AH LIM MOTOR COMPANY ( BRANCH )

smazaaydé
ENTRY DATE & TIME: 26/01/2023 15:53 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1(26/01/2023 15:53 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the claims process.
2. This Form must be j

1. Please report comrectly
: i to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies P

DO referred to plice for In

policy liabiliy. .
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.
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he
rers of the GIA R

Any false reparting may bs
6. ;Tl"l‘s report will be forwarded by the insu I dneH
and that copies of this report will, for a fee, be made available upon application by interested parties. 4 ) id.
- 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 aforesal
ACCIDENT STATEMENT ’

26/01/2023 15:53 (SGT)

Date of Submission
Reported by ........ccoouoveinieiiieeeee L Driver
Date of Accident .........c.co.cooououoeroenrer 26/01/2023 08:20 (SGT)
Exact Location of Accident ........................ Singapore
CTE AFTER BRADDEL FLYOVER

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC NO ..o
Email Address ...............c...cocoovoveon.

Mobile Phone No

4

VEHICLE PARTICULARS

Manufacturer
MOGEBI ...t e er e eseer s s s eerers e

Variant
Exact purpose for which vehicle was being used at time of

= Te v o215 6 SRR LU
Are you claiming under your own insurance policy for repair to
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......................................................................

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of brivar

NRIC No
Date Of Birth
Occupation

’Aoddem report SA1B231Q0005

...................................................

........................................................................

....................................................... qéorarenanetansranasonanans
..........................................................................

..............................................................................

Singapore

Additional Location Information
Country/State of LOSS  ............oooovemoeoo
DETAILS OF OWN VEHICLE
SDD6151P

No
CHIA CHONG MOI

SXXXX903C
NEOCHIA@GMAIL.COM
(Phone) +65-96589511

Mazda
8

Private use

No - Claiming third party
Private car

Auto

2261

Direct Asia Insurance (Singapore) Pte Ltd
MT/00344527/05

NEO LAM HENG

SXXXX903C
03/11/1966

Indoor
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