
MALM17164603 / An Lim l\4olor Company - AMK
ENTRY DATE & Tll'rlE: 14/1212017 15:29

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
'1. Please reporl S4994!!y the deiails ofihe accident to speed up the claims process.

2. This Form mustbe@
3. lnlornation provided must be as truthful and accurate as possible. Any wilful mlsrepresenlation or wilholding of matedalfacts rnay allow insurance comp3nles to
repudiate policy abillty.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liability on lhe part oithe insurance companies.
5. Any false reporting may be referred to the Policefor investigation.
6. This reportwlllbe forwarded by lhe insLrrers ofthe insurers ofthe GIA Records Management Cenlre esiablished by the Generallnsurance Association of
S ngapore(GlA) for archiving and that copies ofthis reportwillfor a fee be made availabls upon application by inlerested parties.
7. Bythe lodgement ofthls report to the insurers yo! herebyconsentlo lhe archlving ofthis report at the centre and lo copiesofihe reporl being made avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1411212017 15i29

13h212017 16:00

PARKWAY PARADE MALL C/P.LEVEL P4

SINGAPORE

Vehicle Registration Number

lnsured,/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l,.4odel

Exact Purpose for which vehicle was being used at
time of accideni

Are you claimlng 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

Mobile Number

Fax Number

Contaci Number

EMailAddress

sJz7702G

VIVIENNE LII\,I CHIAU LING

s7305156H

VIVIENNE@CRISSTITCHAPPAREL.COIM

(LOCAL) +65-97395725

OFFICE-NOPHONE

VOLKSWAGEN

GOLF ,1 .4 TSI

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA162946

LOH SAY IVOEY

s21753128

09110t1944

INDOOR

12t04t1972

45 YEARS AND 8 I\,IONTHS

FEMALE

(LOCAL) +65-97395725

MICHELLE@CROSSTITCHAPPAREL.COI\,1
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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 Driveas 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 accident?

Was any body injured in the Accident?

Was any oiher material or property damaged?

I have 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 iniended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

91A LORONG H TELOK KURAU

426107

NO

PARENT

COLLIDED INTO PARKED VEHICLE

SHOPPING MALL SHELTERED CARPARK

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of witness

Name

Phone Number

EmailAddress

SGS28O9M

Vehicle Registration Number

Vehicle l\y'ake/l\y'odel/Colour

SLR9169B
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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 l/Vitness

Name

Phone Number

Email Address

Vehicle Registration Number

Vehicle Make/N.4odel/Colour

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 Wtness

Name

Phone Number

Email Address

sGA7737Z
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
4-rrt

(uh,or-' SJzf&ret

signature

1.

2.

3.

5.

6.

Pleas€ repo- lgg€jlu the details ofth€ accident to speed up the claims process.

This Form mustbe@.

4.

7.

lnformation provided must be as truthfuland accurate as possible- Any willulmisrepresentation or withholding ofmaterla
facts may alow insurance companies lo ICp!!!g!9tq!!!!{qhilit_y,

The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part o, ihe insurance

Anvfalse reportins mavbe referred to the Polire for Investiqation.

The reportwil beforrvardedbytheinsurersoftheGlARecordsManagemeniCentre€stablishedbytheGenera lnsurance

Associailon of Slngapore (6lA) For archiving and that copies ofthis report willfor B fe€ be made avaiiable upon application by

By the lodgment ofthis reporl to the insurers, you hereby consent to the archiving of thh repor! at th€ cefltr€ and to copies of
the report being rnade available aforesaid.

consent underthe PersonalData Protectlon Act (PDPA)

I understand, acknowl€dee, agree and consent thatl

{e) My ins!rer, my e/orkshop and the General lnsu.ance Associat on oi Singapore ("GlA") may/are permitted to collect, use,

disclose and/or pro.ess my persoral data/personal lnformauon set out ir this lform] and any other personal information
provided by me or possessed by my insurer (.ollectively the "Personal lnformation") and disclose and transfer sLrch

PersonE lnformation to all insurer{s) lvho have ins!red vehic e(s) invo!ved in this accident (allinsurer{s)who have insured

vehicle(s)involled in this a.cident shal be collective ly refe rred to a s th e "lns ure rs"), the Insu rers' lawye rs/lalv f rms, the

Monetary Auth oriiy of Singap ore and any relevanl governnrent agency/auihority Guch .s the police), for the purpose{s)

(i) processing, handling andlor deaiing \,!ith rny clalms including the settlement o{ ihe claims and.ny necessary

invesllgations relating to the dair.s;

(ii) investigating the accidentand/or my clairns;

(iii)carrying out and/o. dealirg \,vith my lnsk!ciions or responding tc any enquiries by me;

{iv):dministerins my €lalms (including the mai ing of correspondence, statements, invoices, reports or notices to me,

',rhlch 
could involve disclosure of cerlain personal daia abo!i me to brlng aboui de ivery ofthe same as, 'ell as on the

exiernalcover of € nvelopes/mai, packaces), and/or

(v) compLytng with applicable aw in administering, processin& handling and/or dea inB with my claims.{.ollectivelY the

"Purposes")

(b) all insure(s) who have insured vehicle(sl involved in this accident.nd the lnsu.ers' awyers/law firms, may/are permitted

to collect, use, dlsclose and/or process rny Personal liformatlon for on€ or more ofthe abave Purposes; and

(c) my Personal lnformation may/can b€ disclosed by eny ofthe lnsurers and/or GiA to their third pariy servlce providers or
agenis{including their la\rryers/law firnrs), which may be sited outside of Singapore, for one or .no.e of ihe above Purposes.

{d) my Pe.sonal lnformation w Llalso be.oLlected and used to compile claims hhtory for the purpose of fraud dete.tion,
investigaiion and manag€ment in piesent and allfuture claims. ,

(€) the infonnation so collected under (d) above nay be shared / disclosedl

(i) to allinrurers and/or any otherthird parties th.t asskt i. evaluat ng, investigating, controlling or mahaging fraLrd,

reEUlators, law enforcement and government agencies as reasonably required for ihe purposes siated, or

lil) forcomplyingwithrequirementsunderanyreS!lations, laws or coLirt orders.

Po cyho ders S gnatlre
Dai€ & Time:

"4,1tt*@
Driver s Signat!re
llf driver rl not the !olicvholderl
,,'".,".", ;.1ft{ lk

{}.co fr "

a+{'<\/ \",\ l:"o\-..L".,/
< oyr t'l

t]
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Sketch Plan Pg. 2

pa,"d" Q 7-5.,t nl

ttot et vehicle c: S L€ {l 6

(al - - -? - ->

DFSCRIBE CIRCUMSTANCES OF THE AC€IDENT

DECLARATION

l/We declare theforeBoing particulars aretrue in every respect. rhicle

Policyholdefs Slgnature

Date &Time:

1;'1tN!F
Dlver's Signaiure

{lfdr!eris not the po icrholder)

Date&rme: rtl19l,?-
t)-."f M

aTe, a ,D ,u\4-

itutnr oofr{"teh Lim Motor ! claim 0o6rat otherworkshop ! Reporting only

Remarks: Please forward a copyofmyefile accident report to:
My workshop i
Emailaddress - t r
&myserr , ttiVt znnaOCfs5s{r-f Ch4 pp AtLl ' u)tv1
Emair address ' Ml ch ellg g gta seli * c-lta I 7a' el . {^: u
Note: Please take note that your lnsurer have 14 days timeframe {or you to submit own damage clalm undet
you own poli(y. Kindly cheak with your o\4m insurer for more informalion.

STZ +7n>

NBrcrFrN No:lL.( 

Ir AJ*"r-n "
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