
MALM171;5s64 / Ah L m Molor company- AMK
ENTRY DATE & TIME: 25/1 1/2017 12:12

SINGAPORE ACCIDENT STATEMENT

1. Please report gg(ggtly the details ofthe accidert to speed up the claims process.

2. This Form must be qqlpleted by the Policyholder and/orthe Authorised Driver.
3. lnformation provided musl be as lruthful and accurft as possible. Any wilful misrepresenlation orwtholding of materialiacis may allow insurance companies to
repudiate policy ability.
4. The lssue and acceptance ofthis Form by insurance companies is noi an admission of policy liability on the part ofthe insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded by the insurers ofthe insurers ofthe GIA Records N,4anagement Centre eslablished by the General lnsurance Association of
Singapore(GlA) for archiving and that copies ofihis reporl willfor a fee be made available upon application by interested parties.
7. By the lodgement of lh is repori to the insu rers you hereby conseni to the archiving of th is repori ai the centre a nd to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

25h112017 12112

24h112017'l3t11

BLK 421 FAJAR RD

SINGAPORE

Vehicle Registration Number

lnsured/Polictftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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

EMailAddress

sKz5889C

TOK SENG CHYE

s1488142E

SHERVONNESETV@EASECREATTVE.COM

(LOCAL) +65-96800560

oTHERS-96694021

TOYOTA

HARRIER-2.0 ELEGANCE (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA151662/1

2AtO1 t2017 - 27 tO1 t201 I

SHERVONNE SEI\4 HUI HUI

s7136925J

20/10t1971

INDOOR

211O712014

3 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-96694021

oTHERS-96800560

SHERVONNESEM@EASECREATIVE.COM
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Address

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 Condltions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accldent?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 421 FAJAR ROAD
#11483

670421

NO

SPOUSE

:

COLLISION . MAJOR/I\,,IINOR RD

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

YES

NO

Vehicle Registration Number

Ve h icl e l\.4 a ke/l\.4od e l/Co I o u r

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SMB55C

LOW HAN THIIV]

s70718351
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Sketch Plan Pg. 1

SKETCH PI.AN

iMPORTANT NOTICE

7.

2.

3.

5.

6.

4.

Please report correctlv the d€tails of the accident to speed up the cl6ims process.

Thls Forrr mustbe ComEleted bv the Pollcvholder and/orthe Authorised Orivet.

lnformation provided must be as truthfuland accurate as possibJe. Any wilf'rl misrepreseniation or v,,iihholding of material
facts may allov,, insurance companies io reoudlate Eolicv tiabilitv.

'ihe issue end acceptance of this Form by tnsurance companies i9 not an edmlsgion of policy liability on rhe part of the insurance

Anvfalse reporiinE mav be refe(ed to the Police for investieation.

'ihe ieport v,rill be forvJardecj by ihe insurec ofihe GIA Records l\.'ianager.eni Cenire established by the Gen€ral Insuran.e
Associziion of sir gapore (GlA) for ?rchi'/inB 2nd th;t ccpies cf ihi3 repcri v,,ill for a iee i-.e mzde ayaiieble ufron ;pplicaiion hy
iirterested p;riies,

By lh€ iodgrneEt of ihis rEpori tc the insurers, you hereby conseri io ih€ ;r.hiving of ihis re rort at ihe ceitre 2nd io coDiEs 6;
iie rcp6'i lrs:1; l11a . i:ve ii,lr i-jo'csi:d.

Conlcr,i underihe PersonaiD?ta Pro'Leciior1 Act (FDPA)

I !rrdarstand, acl{novrladEe, :gree .nd conslljttilat:

(al My ir.urer, m1, !,rorlislop erldth€ cenera rnsu16nce/issociarior'rofsingapore(,Gir.,,)nizy/zrepeiriiiied,io.oilect,us€,
disclcseand/orlrrocessr.ypersonald2ta/peEorlalilforna:'(ionsetouti,rihisii'onllaIdznyoihcrpersoltaiinioftnaiio[r
f)ro\'ideci by fie or possesaed by r.4/ iDsurer (collectiveiy ihe ',PErsonal Ifio ration,,j ahd cjisclose and trensfer such
Perlonallniorn;tion to;ll n!ure(s)!'.,ho have insured vEhicle(s)in\,.l\,ed in 'rhis ecciCent {2I inrur.er{s) \(ho l.tave i|1!ureci
vciricieis) lnvotvcd in tiiis E.cldent siall be colleciive y reierrecl 1o as tl,.e "tnsurers',), the tnsurers, ia$ryersllav,, ijrms, ihe
t\4onetary Authorlty of siiS2pore:nd any r.rlev?nt goverrnrent agency/au'(hority lsuch as the police), ior the DUrpose{s)
ol:

{i) processing, lrarrrjlirrg and/or GealinB vlilh my clain'rs includinE the setLlemerrt oltlie claims alid any iecessery
i.,ve9Lig?t o _:s -cl:tinB to ilrc clairrs,

{ii) investigating ihe accident and/or n1y claims;

{iii)carryirrg out and/or dealihg v,,i rny inslructions or re!ponding to any enquirics by me;

{iv) adminis'iering my claims (includinglhe niailing of corresponden ce, statements, in!oices,.eporls or notices to nie,
v"hich could involve disclosure of ceriain personaldata about ma to bring about deiivcry ofthe satne as rvellas orr the
exteroal cover of envelopes/mail packagesl; and/or

(v) comp,ylng v',ilh appricebre (aw in acmrnisiering, processing handLing and/or dearing vith mv craims.icolecti!,ely the
"Putposes")

(b) allinsurer(s)\do hzve insured vehicle{s)in\iolved in this accident and the lnsurers' la\,,yers/lav,/ firms, nray/are permitied
to collect, use, dhc,ose and/cr process my personal lnformation for one cr more ofthe ebove purposes; and

(c) my Personal lnformatlon may/can be disclosed by aay ofthe Insurers and/or GIA to thejr thlrd party service providers or
agents(incl!ding iheir lawyers/la?,/ flrms), \,,/hich may be sited outside of Singapore, for one or more of the above purposes.

(d) n1Y Personal lnfornlation v.,illalso be collecied and used to compile claims history tor the purpose ofFraud detection,
io\,estigation and maragement in present and all future clainrs.

(e) the info'mation so collected under (d)above may he shared / disclosed:

(i) io allinsurers and/or any other thkd parties that assist in evaluating,lnvestigating, cootrolling or managing fraud,
regulators, lay', enforcement and gole rn ment :gencie s as reasonably required for the purposes siated,-or

{ii) for complying \,i,ith requiretnents under any regulaflons, laws or court orders.

7.

a.

Po icyholder's SignrturE

Date &Time:
Drivels Signature
(lf driYer is not ihe poli.VholCer)

Date&Time:

Repor'til]g
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Dateof accident :+{ I rlr+ Time: 13 l0 . -bcation: b l}t\L qlr fL\)6,r gr{

My Vehi€te r,: <kz;8dqc Vuhi.t" tr WSSSC vehicle C:

Sketch Plan Pg. 2

SKETCH PLAN

fojor l.oad'

1

DESCRIBE CIRCUI\'ISTAI,JCES oF Tl.t E ,A.CCIDEtrT

1 l"qj {X,.+,ry o.a ,tvr,, .t I^t (o,,1a4. . I I,fu lorL," *l .{r, ,"..r*
11rr11tc. !a.t v'tron l.aa.r [" to.l.ez'l [l tk tt4t9^e,,, {JI.f pa,r., ^,
l\\(4a\b hr, .{r"e t.cLr- o,f .f'"< ,o."rl . ftr / r'a, ilor.t rq dq,n,+o at,,t, / -------
\rlh'c(.r, t^abl6q,- 

^,{,t 
1>r. ty,n n4Ln I \4. I ua.tri 4VtL fa 4 U

f"e^/h ,a, e ." ^tt< 
uri" ,dn,"U ff ,ri* i ar, , ,.r ,t, r frY

a4 L+

(qr A - Lan tr*n th,h
tqvh I ?i -i

JZ claim pDfp at Ah Lim Motor I Clairn ooTTe at other workshop E Reportilrg Only
Rem:rks: Fldase for$,ard a copy ofmy efi le a((ident report to:

^4yworkshop:Emailaddress:
&myself
Emeiladdress:

I{ote l Please take note that yolr insurer have 14 days timeframe for you to submit own damaeie craim under
you own Policy. Kindly (heck\r,ith ),our own insurer for more informat,on.

l/lt/e declare rheforegoing $ni rlars;reirue in e!,erv respel

l//rX1-
Policyhold€r's S:EnztLre Drive/s Sh\:d.
Data & Tinre: (lfdriver is not the Dolicvholde.)

Date &'Ime: NRrc/FlN No.:
Iral(rrhr...nrF/r:Y!
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Sketch PIan Pg. 3

"€.# ;A r*u,iic,p,olrd
,tffl' a r$-ossolss6 0n$h srng+o,o)

(c5) 6830 1S86 {lnlrnJrt.-ni,,
reriefinind ,/ ln su.an ce ti - !!11113M1; - ll::.Tl'Jl1-"'*"6

GerftEfEeate of Ec?sMramee 6'ccsii*ber

:il:i::lii;';?il;i,it,,"*!:.i:.:idiriel:1r.,:.!-cn#:.1'0, 1:r:1, ':.\..:.rr (-.!, r,,'.-d..": *,.ilrrr.. Li.n-

Policy details
PDlklholdo.nrmc ioli SEIiG Cljt!
CovM conprcn.nnr.
Plinnlho [r:!ourltlcDitplicibL 2O,i
Vehkrcrc3ietr.tloniuft',cr sl1ZSS89C
Pcrlodoltr:u,.rco aa:\2a/01/20t? t- 21/01/aa13 .(J cr'.::. li..efin.trcol.rn.orrrn, -\tiDC.::.1::St:'.(1.'Li:)
Persons or classes of pelsons entitled to drive+
ii')An) Nam.C Driier.5 5trrl in :i. ptr n'

1 SllaP\.oNiia SEi:r f lLr HiJl
i.).1i,i.l5..\|i)ojdnl.rxoii!eFol'.ii:c].e.5cdeloll1i1i:
Prcuded 11.:t1e l)€.jor ci..,,.1,: ternnCrC r...a..d:..i:,itr rl..licisi.t.r c:i:er i;r.s cr r.!u iiro.5 to cnee ihe il1orperni:d acd 5.or d,.inr ij,.J i), a'il.r of . arrn ar L.r:' b! r!.rrrn ai i.:,!i:.ir.ii., r4r!:no^ i. t\ai t:arrfnon

Limitatio]I as to qse*
use oiliforsc,el. d. e:n..id p!.nrure rr.n..cr.r.r'crti,e ?or6!iror.rer'. r:!:iqi::.
ThcDol:cyd.c.roicorir.utctnrlrr3ci nrnrd. r;.'it. *.: mnrr.i! Iclib r,:,/i,:. r.3ea i.rl rd the c.drai!oa r,oitrol
fnft iitlrid. orDu5l.r5: or !5. ioindr0urr.;5.,6.oiicci.. x ru r:.r.rt';ce)o-Nrer rle:,l.r.rce.ihet1:rsiaion..).ir,criiira:lr,c..ui..or:.,.or..1crn.!c:t.r(rasl:*ir:lrifiii-..rrlinnr:i.rcr..iri!..diorr..nXctr.r.mr
'Urilii.i:r.-i:,!dr.ir;rr:5rS:.r.rSi,r..i':.,.::::.rn-.Pr.,f::r;1.rC.f,r..

r...t|t...:.r:]

nC!SS e.r cor.n ori'.i._.gctt
!!iia..r..i Er.:irr

An:dCrroril E!:cs5 irrrrrco. r.: 4. :,.r:r sa-ioo r.r !... 1n rr,l'rr.,n,.<'.1llrll _l

2 siioo ro (!.llr-rr 1.1' : r Iirr.. -r..c.df '.,.,I S:a.OoOro \ r.:.'rr.i ld.r:':'rJir'.,rrrr r.! tl..rs.'ir,.,.d.rrr.r !.:!..-r.r.Jr:idtDSl:.aOo riruLrrv.

Additional clauses & endorsements to yot'tr policy

ix,\ li5(drc. Pr. Lrc lles-oo351:,r,
s 98.toi lir. i!4.or.,1)(Aloicr.

ClsrorE. C€nrre, ng1.O1

1or 3

vAllcr15lc62

Claims procedrre
1- Exchnngc p:.trcu,irs r,rir elpi(,ei rr,cl\.J,r ili. e.: arni,nciua.g.inrc. tiRlo/FtN.Jinb.r, t:.pronc tun.

z.i173i?l; 
"r 

r,",,,,r p"";, !.h$:r.!.rb..s. F,sc.. i sc rir.c. g,i.r pi,oi.i.,or5 re.q. i.riisr oro[ ilB iil{o D:
.ccidc^rnnao.;iaroltheacarde s..n..In.se n.c i. Dc inclcded rn rhc i.cLde.ire.c'iro be nle'lj.rly.3.lltrcrcJ..!,t!.cas.s,.creccar*.nf.flcs;il1ic Fl,\ .urnl)..s. ls:prrnc .!{!erb nnd .dtlresr.s.

E, l/hit lo do 1trfr rdhtcly allcr
1. C.llourClsronr' H.lpl'.e m 1300.3SC.li-1cr il^s Prernu l,;ori.srn.s le-c. bcLo: foiiu.Jr.r ad\icalass sra
2Reronrr.r:..C.i:roo'a!'r\itpa..r:uf,r.::^.'o-5rn.db:'ortrt 1o,..,.rctcr1nLr-!rao-.rEedcrnorl..

o'$ rhe,.d.r ro".,Fgdrr r.!\ c F,.mrTr',o,:eFoL,Jrenlrl... .iu:o r*cio.tr c. trJ rolde< .o, ilt(.rr .e;o
l. LoL?c r rc'(. re jc'i tor :l,e ('( : re rloic :(ril.r: c,resl

- xo. injury.ase l.rci.rinea lo,r.!irre.ilehii e cr!ia.:n;e ic sn,,amd<ir Froc.rr! i
noi{1,ry cnse r.roi}lneo icre En .ei cle:.io:1nlrO casc 

':1\or.inE 
o Fsa.sx rn orc_.ls::

. i \.cc'Crnt cuEide or S tior,e.
4- Ar.id all !nalihor,s.J iot?- uucl.peraio.s cr re..n. f ,crl:snciJs,
5- Fo.rard illl.ners ni.r codhun.atoi! r<cctr.d lrom b,rd ia.i it.oice:rLrarlre n..d.nito it\ hslrnnce Pte

AXA Premium Workshops
N0fiH / CEI'IIIIAL ZoNE

ccriinDrlrnumbrr CA15rc5?/1
Cna.:irnlF:lrer ZSUCCCOTOTT
a.ir:.!. a.r 3znBi1'llaa

Nrl

I i,'r hcrcijr c.rl l,lr,.:r rli. r1iL.; ro r.r::. 
' 
rlli C.i l,.r,rc ri'.i'5 j '.s!.d '...cor.,:rr.. r rir xr. Drlr,rD1.i i.r Innor,

c.n:o:.rr..r1.r. tcnnnL:f 149).r.j P:n i7.r tirr llrid ir.r.5.ir -1cr- t93i ,::rr':r5 r,.

.4^ltr)

th Un Liotorcompii}1fi ,h)
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Sketch Plan Pg. 4

SHERVONNE SEM HUI HUI

.:t. .& ;t

AP-T ATK 421 FAJAR AOAO

illillfiilfril]m miifi rfi ffi fiil lillll

0bbq qoy

t{,
tlD { vV u.r c).

lLl Ut.(41'

lp*.
q Laaoino
C l'1g8l YrL

uoro. €_r. rnhou! .lur.h podBtr (au t.) * 3{ook0 ?1Jutro14,n '< / A*son06r!. oxctu.ivo ot th. it o| ndl
ohormot.r vohi.tor wilhour clurch podorr.i 25mk,
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Sketch Plan Pg. 5

To Whom lt May Concern,

Accident lnvolving my vehicle no. -gKzj!fod_..11_ on lt (date) with

Sj4 tl-S{e-(other vehicte no) atone H{t( JL,+o

t, i; k lt.-, ( t'";n
Nric No. f lLl€t, trtli

owner of vehicle no. El(z rJ:e'i L am aware of the accident of myvehicle on
.. I I)tl\\\').'t (Date) vrhite car v.ias driven uv llrirw,.r,-re .L-,- ri., r/,. r

Nric tito. ,t k t !61 :- S J . thereb% euthorise hiilr/ herto makethe report.

,yX ,,U 
T\,

Name

Date:

-f"1c 5i:r'16 c,r3''i

rs\''\u'..'1

X

To fill in if there is a OD claim

I am aware of the circumstances and agreeable to claim my own insurance for the

><lu iz-'1-

Pase 7 of36



Sketch Plan Pg. 6

redefiniDd /insurance

o.," 4dr''\rk

To: owner ofVehicle Numberi gYv?oat c

to you via your workshop, Ah Lim lvlotor Company through their

Please tick the applicable box ifyou had been advice on the content as seen below:

L--'J'" \ou had been advised by the workshop that in the case thatyou wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be m6de \^,ithin the stipulated timeframe
from the day otoccurrence.

t/r YoLr had been advised by the workshop on ihe liabiity and merits ofthe case accordingty.

-L..{ \ou had beenadvised by the workshop on the claims procedure for the type of ctaim that you wi be
making due to this accident.

There will be delay to your vehicle repairdue to the unavailability of spare parts locally andthere is no
other option exceptto indent itfrom overseas.

There will be no cancellation/withdravJal of the Own Damage claim once the order of the spare parts
have been placed. lf yo! wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement ofthe spare pa,ts.

()

()

()

()

()

()

)4

The estimated waiting time for the spare parts to arrive is

estimated arrivaltime does not include the repair period.
. lhe

You willbe driving thevehicle outdespite beingtsdvised bythe workshop me chanic/personnel that the
vehicle may not be road worthy,

For vehicles below Three (3) years old, your lnsurance Company will use only genuine original parts to
repair your vehicl€.

For vehicles above Three (3) years old, your lnsurance Company will be carrying out repairs using dny
codbination of gennine original parts and/or original equipment manufacturer (OEM) parts.

You had been advised by the workshop of the Twelve (12) months warranty for lU!-PiMgg repairs
on workmanship related to the accident.

aor vehicles that are under waffanty with ts Iocal distributor, you have been advised bythe workshop
to aheck with your local distributor on any effect to your warranty prior to making this Own Damage
cl?im.

{}

personnel including companV stamp
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