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SA 1B2311s I AH LIM MOTOR COMPANY ( BRANCH ) 
ENTRY ~t TIME: 26/01/2023 15:53 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 1(26/01/202315:53 (SGT)) 

<fl S.INGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .cc.cmclbl the details of the accident to speed up the dalms process. 
2. This Form must be ,;;ompletftd hy the Pclicyholder and/or the Actual Pdver . 11 in urance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of matenal facts may a ow s 
policy llablJJ\y. f h I m anies 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part o t e nsurance co P · 
5. Any tale mpgrtlng may be r:aferred ta lbe P0Ue11 for lovesllgellao . • re (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 Slngapo 
and that copies of this report will. for a fee. be made available upon application by Interested parties. · 1• • e 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 bemg mad 

ACCIDENT STATEMENT 

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

26/01/2023 15:53 (SGT) 
Driver 
26/01/2023 08:20 (SGT) 
Singapore 
CTE AFTER BRADDEL FLYOVER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... ... ..... ......... ............ ........ ......... .. . 

II\ISUREDIPOUCYHOLDER 

. 
Is company? ............................................ .. ...................... ....... . . 
Name Of Registered Owner ........ .. ........ ........ ......... ........ ... ...... . 
NRICNo .............. ....... ....... ....... ... ........ .... ... ........................ ..... . 
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 ············· .... · ............. .. ...... .......................... .. ......... ......... ...... . 

JNSU~ COMPANY 

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

DRIVER 

Name of Driver ................... ................... ............ .... .... ....... ... .. .. . 
NRIC No ............ .. ................................. ........ ,; .. ...................... .. 
Date Of Birth ...... ... ..... ....... ..... ... .... ... ..... . · · · .. ·: ... · .. .. · · · · • · .. · · · .. · · .. · .. 
Occupation ............. .. ........... .... ...... .. ... ......... ... .. ..... ......... ..... .... . 

fl Accident report SA 18231 Q0005 

SDD6151P 

No 
CHIA CHONG MO!' 
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 

NEOLAM HENG 
SXXXX903C 
03/11/1966 
Indoor 
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