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SATCZI4A0002 £ AH LIM MOTOR COMPANY ( MAN )
ENTRY DATE & TIME: 10042023 1001 (SGT)
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BMPORTANT NOTICE
1. Pl=ase report comectly the details of the accident 1o speed up the dleims process.
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Centre by the G As of Singapore (GIA) & )

Date of Submission .
Reported by . Both Policyholder and Actual Driver
Date of Accident 08/04/2023 10:20 (SGT)

Ang Mo Kio Ave 1, Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? . ... ..
Name Of Registered Owner

NRIC No

Email Address e .
Mobile PhoneNo ... . ... .
Altemative Phone No ... . . . .

VEHICLE PARTICULARS

Manufacturer
Model

Variant . I "
Exact purpose for which vehicle was being used at time of
accident . Sarsenmnen .
Are you claiming under your own insurance policy for repair to
your vehicle? . _

Vehicle Category

Transmission

CcCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

UAccidem report SA1C234A0002

No
RODNEY LEONG @ JOKUMI

S8331751E
rodozaburo@gmail.com
(Phone) +65-83118086

Honda

Fit
FIT 1.3GF CVT

Private use

No - Claiming third party
Private car

Auto

1317

Auto & General Insurance (Singapore) Pte. Limited,

P10449750R02

RODNEY LEONG @ JOKUMI
S8331751E

13/10/1983

Indoor

6. This report will be forwarded by the insurers of the GIA R A abive: . :
g{.:mmrqu:;::eum you hereby wjnm;&nwamwunmwnmsunmmmmw
ACCIDENT STATEMENT
; : . 10/04/2023 10:01 (SGT)
Exact Location of Accident N
Additional Location Information - R
Country/State of Loss — Sansass3sssasasasasantens Singapore
DETAILS OF OWN VEHICLE

SMP5621L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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v@ Ah Lim Motor (] Claim OD/TP at other workshop  [J Reporting Only
Remarks : Pléase forward a copy of my efile accident report to:
My workshop ¢
Email address :
& myself t Rbén.(-..‘ \.4.:-\%
Email add ;

ress : fedozaburag Akl B

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

you own policy, Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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