
IMAL[417139952 / Ah LimMotor Company-AMK
FNTRY DATF & T ME: 23110/2017 13 5S

II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report 99g99!ly the delails oflhe accident io speed up the claims process.

2. This Form mustbe@
3. lnformation provided musl be as truthful and accur* as possible. Any wilful misrepresenlation orwiiholding of materialfacts may allow insurance companies io
repudiate policy ability.
4. The issue and acceptance ofihis Form by lnsurance companies is not an admission of polcy liabiliiy on the part ofihe insurance companies.

s@
6. This reportwlllbe forwarded bythe insurers ofthe insurers ofthe GIA Records l\,lanagemenl Centre established bylhe Generallnsurance Association of
Singapore(clA) for archiving and thatcopies ofthis report wil for a fee be made available upon application by interested parties.

7. Bythe lodgement ofthis reportio the nsurers, you hereby consent to th e archiving ofthls re port ai lhe centre and to copies oflhe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2311012017 13159

2111012017 21t15

555 SERANGOON ROAD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\.4obile Phone No

Alternative Phone No

vehicle Parliculars

l\,4a n ufa ctu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SLAs355X

RAMASWAI\4Y CHOCKALINGAM

s2721050C

SONARM@S INGNET.COI\,1.SG

(LOCAL) +6s-96755394

oTHERS-96755394

I\4AZDA

3-1.6 sP (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA16583'l

1 1 t04t2017 - 101041201a

RAIVASWAMY CHOCKALINGAM

s272'tO50C

10t10t1957

INDOOR

26t12t2003

13 YEARS AND 9 I\,,IONTHS

I\4ALE

(LOCAL) +65-967s5394

oTHERS-96755394

SONARM@SINGNET.COM,SG
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BLK 805 YISHUN
#12-4297

760805

NO

OWNER

.

RING ROADAddress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accideni? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nr..\
soliciting/offering accident claims assistance.

Number of Passengers (lncludlng Driver) 4

Details of Police Action

Was the accident reported to the police? NO

lf Yes,PIease state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

LIM CHING KHOON

s1255426E

SHA7779R
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7.

2.

5.

6.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

7.

Please report correct,vthe details ofthe accident to speed up the claims process.

This Form must be comoleted bvthe policvholder and/or the Authorised Driver.

lnformation provided must be as lruthful and accurate as possible. Any v,/ilful rlrisrepresentation or $?iihholding of materia{
facts may allow insurance compan;es t6 repudiate oolicv liabilitv.

The ksue and acceptence otthis Form by insurance companies ls not an admission of policy liability on the part of the insurance
companles,

Anv false reportihg m:v be referred to the policefor investiration.

The report r'.,ill be fon,'arded by the insurers of the GIA Records (,ianagement Centre €stablished by ihe General lnsurance
Associ2tionofsinS3pore(GiA)forarchi!,lngandthatcopiesofthisreportv,,il,forafEebemadeaveilableuponapplicationby
inierested prrties.

8y ihe lodgrnent ofthis r€pori to the insurers, you Iereby consent to ihe archiving of ih]s report at ihe rentre and to copies of
ihe report being madeavailable aforesaid.

Consent underihe personal Data protection Act (pDpAl

understand, ecl(nov,7ledge, aEree and consent thzt:

{a) My insurei nry v,,orlGhop and the Gencral lnsurance /j.ssocia'iion cf singer,cre ("GIA,,) nlay/are pcrmiited to collect, use,
dlsclose and/or Process my personal daia/personel iiformaiion set out in this lforn, and any cihe| personal in{ormaiio|l
Provided by me oi possessed by nny insurer (colleciively the "Porsoflal lnformation") and disclose and transfer s!ch
Per5onal lnfofnlatlon to all insure(s) \"ho have insured ''ehi.le(s) in\,oked in this accideoi {all insure(s) r/lro heve insu[acl
!€hicle(s) invclved in this accident shall b€ .cllectively referred io:s llie "tnsurcrs"), Lbe tnsurers, la\,.,yers/lzw firms, .Lhe

Monetary Auihority oi singapore and any relevznt gole, nnrent agency/authority (such as the pclice), for the purpose(s)
of:

(i) Frocessi[B,hd)ldlingend/ordealing\,r'iihnrclai,nsincrud]ngrhesetlremerto.flheclajmsandanyhecessery
r\'estigal oDs rclatiDg to thc cia',ns;

(ii) investigatinB rhe accident and/or my claims;

(iii)carrylnB out:nd/cr deallngvrith myinstructions orrespondingtoany enquiries by me;

(ivladministerinenryclaims (includingthe nrailingofcorrespondence, stalem€nts, irlvoices, reportsor noticesto me,
v,/hich could lrtvolve disclosure ofcerlain personaldata about me 1lr bring about deliverv ofthe same as v.,ell as on tho
etternalcover Df envelopes/m ail packages); and/or

{v) conlplying \',/lth :pPlicable law in adnrinistering, processing, handllng 6nd/or deating with my.lainrs.(coltectively the
"Purposes")

(b) .ll insurer(s) \','ho ha\,e insured tehicleG) involved in this accideni af d the lnsurers' la\,,/yers/la\,./ firms, may/are perntitted
to collect, use, discrose anc/or process my p€rsonar Informaiion for one or more ofthe above purpos€s; and

(c) my Personallnformatlon may/can be dis.losed by any of the lnsurers and/or GIA to their third perty service pro!iders or
agentsiincluding their la\,'ryers/la!,', firms), v'thich may be sited outside of sinEapore, for one or more of the above purposes.

(d) my Personallnformation $,1lalso be coliected and used to compile claints hlstoryfor the purpose offreud detection,
in\,estigation and management ln present and all future claim1

{e) the infornration so collected under (cj) above may be sha.ed / dlsclosed:

{i) to 3ll ;nsurers and/or any othe. thirci parties that assist in evalu:ting, investigating, controlling or mana8ing frauci,
regulators, law enforcement end go!,ernment agencles as reasonabiy required for the pLJrposes stated, or

(ii) for complyinS v,,ith require,nents under aoy regulations, lalr,s or court orders.

Dri!,er's sigflature

lifdriver;s not the policyholder)

Date &Tlme: l,lRlC/FlN lto.r
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Sketch Plan Pg. 2

Date of accidenu 2) - lo -h rime: 1.lr F.o . Location; 915 Se-ve,.*."o- Ro^.\
My vehicle A: SLAs3SfY v"hict" B, SljA 1-11?m
SI(ETCH PLAN

el+. A

DESCRIBE CIRCUMSTAI{CES OF THE ACC'DENT

DECI.ARATION

l/t4/e declate the ioregoing particlb15 are true in evcry reipec!.

Drlv€/s 5ign6tu re
(lf drlver is notrhe polic-yholder)

Date &Time:

e'"t 9"1-.L1. * Xa-l- aY 1 ,t e fu9 ),-l 6rr,;t <-
lT"*t'U b*, c^- h{-n-u e* "t -.-- o D5 :u >ere-r9slr* r- J ( o,-_-t.
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2fu,' r-" ? C-a,,'-S a"4a j-,^ t- hooc-,.-u,,,
Uoa ^1"" k*: ,*il::]-T-

0

CAr (- Utr,^ cH*k
-r /X\

Ectain o{f ah Lim Motor I ctaim oo6e at ottrerworkshop I Reporting onty
Remark I PIease forward a copy of my efile accident report to :
MY rvorkshop , llr 6:-' ,^'. o l,r ,
Email address :

&myself. : 56,.r[r-^ (? ! t [q \r e.r,6 "1..ji ,Emailaddress:

Note r Pleasetakenote that your insurer hav€ 14 days timeframe for you to subrnitown damage claimunder
you own poli(y. Kindly check with your own lDsurer for more information.

"'J,-l[ I "r 
r,

f a-l-nn6ic{, <of#,lii-l
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