
MALM17168559 /Ah Lim Molor Company - A[4K
ENTRY DATE & TlMEi23/121201711:49
SUBI\,IITTED BY: Zia

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the details oflhe accidentio speed up the claims process.

2.ThisForm mustbe@
3. lnforrnation provlded must be as truthful and accurale as possible. Any wilful mlsrepresentat on orwitholding of materalfacts may allow insurance companies to
repudiate policy abllity.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liabilily on the part ofthe insurance companies.

5@
6. This reportwillbe forwarded bythe insurers ofthe insurers oflhe GIA Records [,4anagement Centre established by the Generallnsurance Association of
Singapore(GlA) for archivirg and thal copes oflhis reportwillfora fee be rnade available upon applicaUon by interested parties.

7. Bythe lodgement ofthls reportio the insurers, you hereby consentto the archiving ofth s report al the centre and to copies ofthe report being made available

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2311212017 11:49

2211212017 14:40

AMK AVE 5 & YIO CHU KANG JUNCTION

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

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 6f 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 Experieoce

Gender.

Mobile Number

Fax Number

Contact Number

El\,,lail Address

SLC7168X

WU XIAODONG

s80836738

DADONGWU@tCLOU D.COM

(LOCAL) +65-90923520

oTHERS-82824056

TOYOTA

coRoLLA ALTIS-1.6 CVT (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE

COMPREHENSIVE

NO

MT/00401894

o7 t09t20'17 - o6to9t201 I

HE YUEMEI

s8280089A

03t1211982

INDOOR

21t02t2014

3 YEARS AND 10 I\4ONTHS

FEMALE

(LOCAL) +65-82824056

oTHERS-90923520

YU Er\,4E1 H E@Gl\.4AlL.COl\4

LTD

Page 1 of 35



Add ress

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 Sudace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body jnjured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes.irlease 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?

Remarks/ Reasons:

Was there any audio recorded?

47A EDGEFIELD PLAINS
#15-19 WATERBAY

828714

NO

SPOUSE

-

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAN/]E:

GENDER:

NO

NO

SARINEM

FEMALE

WU BOYUAN MAGGIE

FEI\,,1ALE

WU BOAN DANIEL

MALE

YES

YES

WITH OWNER

NO

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpori Number

SHC3049E

TAXI
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHA7777X

TAXI
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1.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Please report correct,v the details ofthe accident to speed up the clains process.

Ihis Form must be €omoleted bvthe Po li.vh older and/or the Authorised Driver.

lnformation provided must be astruthfuland accurate as possihle. Any v,/ilfu mis.e presentat ion or v,/it h ho ld ing of mate ria I

facts may allorv insurance companies to repudiate polica liabilitv.

The issue end zcceptance of thls Form by insu.?nce conpanies is not an admission of policy liability on the part oJ the insurance
ccmpanies.

Anvfalse reporting mav be referred to the police for investigation.

The report v,/ill be fo^/,,ard€d by the insurers of the GIA Records irlanag€ment centre est6blished by the Gen€ral ,nsu12nce
Associetio0 of singapore (6lA)for archiving and ihai copies of this repori vr'ill io. a fee be mede avatlable upon application by
interested parties,

By ihe lodgrient of ihis repo.t to the irsurers, you hereby conient to the archivina ofthis report at the centre end io cooies of
the repor'i being nacie a\,ajl:ble aforeszici.

Cons€nt under th€ Personal Deta Protection Aci (pDpA)

I undersienci, acl(no\,JledEe, agt€e and ao|,jsenithaii

ia) My insurer, Iny y.?orl(sho r andtheGen€ral lnsurar,ce assoriaiion ofsingapore ("GlA") ma\y'Ere per ii..ted io collect, Lrser
.iisclose a ld/or process tny personal dala/ rerscrrai iniornrziion set out iD this [forni] .nd any other irersonal iofoflnailcn
provided by me or possessed by my ins!,r'cr (colleciively the "Personal Information") and disclose and irensier such
Personal lnfornlation to all insure(s) \,,,ho have lsured vehicle(s) iivolved ln this accident (:ll insurerls) v,, ro h;ve i rsured
vehicle(s) invol\,ed in tl'iis acciaie[tshall be colleciively reierred io es the',tnsurers,,), the tr.,9urej, Je\,.,yers/la\,,,iirms, ihe
MonetarY Aul-hority of Singapora and eny.elevant governr'ren1 agency/aulhoriiy (such as the potice), for the purpose(s)

(i) processing, hanciling andlcrdealing v,/iih my clairns inclLicijng the ss1tlenlent of the clairns aod any necessary
:q!esrigar;ons rolating to ihc clairng;

(ii) investigaiing the accidentand/or my clairns;

(iii)carryin8 out and/or dealing \r,iih myinstructions or respondingto any enquiries by me;

{iv)administerhlg my clahns lincludiDgthe ma iling of co respo ndence, statements, invoices, reports or notices to me,
whi.h could involve disclosure ofr:ertein personal data about me to bring about delivery ofthe same as \,!ellas on the
external cover of envelopes/mail packages); and/or

(v) complylng with apPlicable lavr in administering, processin& handllng and/or dealing vr'ilh my claims.{collectively the
"Purposes")

(b) allinsure(s) who have insured vehicle(s) involved in this accident ard the lnsurers, lavr'yers/la\d iirms, rnay,/are permitted
to collect, use. disclose and/or paocess lny persontsl lnformation for one or more ofthe above purposes; and

(c) my Personal Infornlaiion may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents{includingiheirla\,,/yers/1av,/firms),v,/hichmaybesitedoutsideofsingapore,foroneormoreoftheabovepurposes.

(d) my Personallnfo.mation willalso be collected and used to compjle claims history for lhe purpose of fraud detection,
investlgation and managentenl in present and al future claims.

(e) the information 50 co{lected uhder (d) above may be shared / disclosedl

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cont.olllng or managing fraud.
regulators, Iew enforc€ment and government agencies as reasonably requiaed for the purposes stated, or

(ij) for complying $,ith requirements under any reBulatlons, lews or court orders.

7.

Poiicyholder's SignEture

Date & Ti ei

,%
il"ffsB*',r*
(if driveris not the policyholcjer)

Date & llmo:



Sketch Plan Pg. 2

Date of accident: 22 - DeC -fo 17 rimq Z= 4i Pn Location: l,tq l,fok? he -( g. ffO Uitr *it,t
MyvehicteAr 5K,lii|X VehicleB: SttAT)7iX " v"r,ia"clEI7E-U
SKETCH PLAN

DECTARATION
l/We declarethe foregolr)g particoiars aretrue in every respect.

Poljcyholdels Signature
Date &T'lnre:

ffinn xd-,6i{r.,i;'i.t l

"/*d,r

{lfdriver is noq the policyholder)
DEts &Iime:

DESCRIBE CIRCUI\4STANCES OF THE ACCIDiNT

Tle arr;..tad h a.!?r:,.t! nf h+} iro bo *u? .( . )dt," t I a/'------=.-
I

-_ t!!-.,.., e 
qf;H. ),A!, llnrrl lrit. / * tr./' )-. aar A eddtbau <+?ppf,l,

)a I Ai4 -/," -/n& (hdi (,-i" ) # i:4 A ntt{ arL yto uan k /,tnrt
i,' /Li/ mt {, aq ar.

-h\
fi ctatn oo$21eh Lim Motor flctaim oo6e at other workshop I neportingonly
Remark I Please fon rard a copy oi my efile accident report to :
My workshop :

Emailaddress:
&mvself
Email 

"dd,o, 
, geilu lte 6 q pt. p4tJ

Note: Please take note that your insurer have 14 days timeframe for you to submitown damage €laim under
you orvn polic;,. Kindly che<kwith your owr insurerfor more information.
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