
MALM17168552/AhlmMolorCohpany-AMK
ENTRY DATE & TIME:2311212017 11:36
SUBI'IITTED BY]Z|IA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pd;port@ihe deiails of ihe accidentto speed up the ctaims process.
2. This Form nrust be q9!p!q!9!LqL!!e Policyholder and/or the Authorised Driver.
3. lnformalion.prov ded must be as trulhfuland accurate as possible. Any wilful misrepresenlaiion or withotding of mate atfacts may a ow insurance cornpanies to
repudiate policy abillty.
4. The issue and acceplance ofthis Form by insurance companies is not 6n admissjon of policy liability on the part ofthe insurance companres.
5. Anyfalse reporting may be referred to the Police for investigation.
6 This reporiwillbe forwarded bythe insurers ofthe insurers ofthe GIA Records lvlanagement Centre established by the Generatlnsurance Association of
Singapore(GlA) for archlving and that coples of this reportwillfor a fee be made available upon applicallon by interesied padies.
7. Bylhe lodgement ofthis repori to the insurers, you hereby consentto the archiving ofth s report at lhe centre and to copies ofihe repo( being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

23h212017 11:36

221 1212017 23:55

CLEMENTI ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

l\,4odel

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

Mobile Number

Fax Number

Contact Number

EMail Address

SJY5585X

POH ENG OON

s1238228F

NOEMAIL

(LOCAL) +65-94737808

OTHERS-8292,I876

HYUNDAI

130-1.6 FD CW (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA.19217 8t1

27 10412017 - 26104t20 18

POH KIAN TECK JASON

s8209719H

30/03/1982

INDOOR

17t12/2003

14 YEARS AND O I\,4ONTHS

IV]ALE

(LOCAL) +65-82921876

oTHERS-94737808

JASON.POH.KT@GMAtL.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 Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other 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 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 ,123E RIVERVALE DRIVE
#07-109

545123

NO

CHILDREN

.

CHAIN COLLISION

RAINING

WET

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\/odel/Colour

Details Of ProPerties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature of Damage

SJU799OS

PRIVATE CAR

NICHOLAS NEO WEI JUN

s9329461J

Vehicle Registration Number SKV6742G
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Vehicle l\lake/l\,4odel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

5.

6

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctlvthe details ofthe accident io speed up the claims process.

Ihis Form must be comoleted bvthe policvholder and/or the Author;sed Driver.

lnformatiofl plovided must be as truthful and accu€te as possiblc. Any v,rilfu I misrepresentation or withholding of material
facts m.y allow insurance companies to reprjdiate policv Iiabilitv.

The issue aod acceptance ofth;s Form by insurance companies is not an admission of policy liability on the part cJ the insurance
companies.

Anv false reportine m6v be referred to the policelor investiEation.

The report v'rlll be fotwsrded by the insurers oithe GIA Records t\4an6gement cenire established by the General Insu.?nce
Associ?tion of sinEapore (GlAlfor archi!'ing anci that copies ofthis report \vi for a fee be maoe:vrt able upon application by
ioterested perues.

BY the lccignlent of ihis reporl to the insur€rs, you hereby consent to t le archiYing orih;s repor.i;t ihe reitre and to coDies of
il . .'por: trir E lr?o'e ar: Lb.e elr, cl e'J.

Conssnt under ihe PersonEl Data Pro'recrion Act {pDpA)

I unaersiand, ac (nc\',. edge, agtee end cofilent ihai:

{z) [vy insurcr, r:ty v''orl<5lop eno the Generel insurance Aslrciaiior-] oi Singapore ("GlA") mav/arE per itiie.i io coliect, use,
disclose enc/ol' plocess ii1., Personal data/pel:sonal i]liornaiion 9ei out it'! this {{ofn1l and e|iy oiherce jonzl iniorniaiicn
provlded by xre cr pos.essccl by my iisurer (collectively tho "Persorlal lniornation") and disclose and iransfer such
Peisonal lnfor llalion io all ins!re(, v.,ho have irisured \,ehic1e(s) invo ved in ihls ;rcid€nt {ali jnsurer (s) v,/ho have insurecl
lehicle(s) lnvol\,ecj iD thls zccider,i shelL be ccllectively reterred to as ihe "ln5urers"), the llisuters, la\,,,yers/ta!r, fkns, thc
Monel6ly Autlrolity of 5in86poro an.i any r€l€vant governne 1t agency/aulhoriiy (such as the Dolice), for ihe FUrpose{s)

(i) Processlng, handling ard/or dealing v,,ith my claims incluciing thc soitlement of ihe claims and a 1y nccessary
irvestigaiio is relar:ng lo ihe c'a: rsj

{ii) investigating the accident and/or nry ctaifisj

{iii)carrying out and/or dealing \,,rith my instructions or responding io any enquiries by me;

(iv) ad nli,r iste ring fi1y claims (includirg the rnaillng of correspondence, star€ments, invoices, reporis or notices to me,
which could invoive disclosure of certain personaL data about me to bring about delivery of the same as well as on the
e)iternalcover of e nve lopes/m ail packages)j and/or

(v) complyi0E wlth applicable la!,,/ in administerinB, processing, handling and/or dealing with my claims.{collectively lhe
"Purposes")

(b) all insure(s) !"'ho have insured vehicle(s) involved in thls accident and the Insurers' la\,,ryers/law firms, may/are permittod
to collect, use, disclose and/or process my personal rnformauon for one or more of the above purposes; and

(c) rnY Personal lnformation may/can be disclosed by any of the lnsurers and/or GtA to their third party se^.ice proviciers or
agents(includin8 their lav,/yers/la!,r firms), v,/hich may be sited outside of Singapore, for one o. more ofthe atove purposes.

(d) my personal Infornration v,'ill a so be collecred and used to compile claims history for the purpose offraud detection,
Investi8ation and man3gement in present and all fulure claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third partles that assist in evaluating, investigating, controlling or managinE fraud,
regulators, la!',, enforcenlenr and S.vernment agencies as reasonably requir.d for the purposes stated, or

(ii) for complying vJith requirements under anv reEulaiions, la!,r's or court orders.

Policyholdels SiBn6trrre

Dete & Tinrei

\\ts--\P,,
l)ri\,er's Slgnature
(lf dri\.er is not the pclicyholder)
Date & Tim.:
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