
[4ALM18000793-01 /Ah Lim Molor Company - AMK
ENTRY DATE & TIME:02/01/2018 l6:59
SUBI4ITTED BY:Saliroh B nte Chomel

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 PGI6 repoi'@ the detaits of the accident io speed up lhe ctaims process.

2. This Form mustbe@
3. lnlormation provided must be as truthfuland accur* as possible. Any wilful misrepresentalion orlvilholding of materialfacls may allow insurance companies to
repudiate policy ability.
4. The issue and acceplance oflhis Form by insurance companies is notan admission ofpolicy liabilily on lhe pari ofthe insurance companies.
5. Anyfalse reporting may be refened tothe Potice for invesligation.
6. This report will be forwarded by the insurerc of the insurers of the GIA Records lvanagemeni Cenlre established by the General lnsurance Association of
Singapore(GlA) for archiving and ihal copies ofthis reportw llfor a fee be made available upon application by interested parues.
7. Bythe lodgemeni ofthis.eportto the insurers, you hereby consenl to the archiving ofthis reportatthe cenire and to copies olthe repori being made available

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

02i01/201816:59

3011212017 15:30

YISHUN ST 21 OSCP

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

l\.4obile 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

Mobile Number

Fax Number

Contact Number

EMail Address

SGW55O9M

PAULINE TAN SIEW HOON

s7424370C

PAULINETAN@STAFFINGNETWK.COM

(LOCAL) +65-97651987

oTHERS-96999665

HONDA

s2000-2.2 TYPE-S 2.2 M (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA257513

15t08t2017 - 22107 1201 I

ON SHAW I\,IING

s77',t4070J

07t05t1977

INDOOR

05t0112004

13 YEARS AND 1 
,I MONTHS

I\4ALE

(rocALi +65-9699966s

oTHERS-97651987

ONFERRE@GMAIL.COM

Pase 'l of 19



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 lhe accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT & SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Wtness 1

Name

Phone Number

Email Address

BLK 223 YISHUN ST 21
#09475

760223

NO

FRIEND

:

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

DRIZZLING

WET

NO

YES

YES

0

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO;

NO

PLAN BY DRIVER

YES

YES

NO

SHAH

98456851

Vehicle Registration Number

Vehicle Make/lVodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHc8039B

T,AxI
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

7.

2.

5.

6.

Please report correctlvthe details of the accident to speed up the claims process.

This Form must be cornpleted bvthe Policvholder and/orthe Authorised Driver,

lnformation provjded must be as truthfuland accurate as possible. Any wilful misrepresentetion or vlithholding of material
fact5 may allovJ insurence companies to reoudlate policv liabilitv.

The issue end accepience ofthis Form by insurance companies is not an admission of policy litsbility on the part of the insurance
companjes,

Anv false reportinE mav be referred to the police for investigation.

The report v.'ill ba fo^!,'arded by the insurers ofthe GIA Records I\4anagement centre est6biished by ihe ceneral Inrlrrance
Asso€lation of Slngepore (Gll.\)foI archi,,ing and that copies ofihis report \,.iillfor a fee be made available upon application by
interestEd part;es,

Ey tlre lcdgm€nt oi this report io the insurers, you her€by coneent to the;rchiving of this .eport zt the .entre ?ad to copies oi
the 1€pori 'reiiE ni.ade;vailable aior€s.id_

Conrer,t uncier the Ferson?l Dzt? Proteciion Acr (pDpA)

I!r dcrsiend, acltnovr'ledEe, aBree and congenithat:

dls.loJe ;uri/or process nry pcrsonal daia/p€Eonal ir,fonnation !ei o!.i i11 this {iorrll ,nd ar,i, oiher p€ 30nal htforlr.taiiotl
frr'Jvided ity nre ,r Po5!€5seci by m! in5!rcr (colleciively the "Personal Info.rnation"j and disclose end tra tsfer !u.h
Personal Inferlraiion to ell insura(s) \,,/ho have iflsur.]d vehicle(51 i[vol\,ec] in 'this accident (all ingurer(s) \,,ho have insuled
vehiclE{s) ir,rolved in iliis accider,i rhallbe colieciively rai€n €d to ?s'rl e "i$sr{Er s"), !he lIsurers, z!,,yers/l?\\,iirns, iho
Mo 1e16ry Auihority of singapore and any roievant governrneni agcic\y'.uthority (such as ihe police), for the pueose(s)

(i) processing, lT andllns and/or cieal;rrg v,/iih nlyciaims in.lLrdin6the settlement oithe clainrs.nd any necessary
rnrcsli8alions relaLing to thc clain!,

(ii) investigating the accident and/or nry claimsj

(iii)ca..ying out ?nd/or dealing v,rilh my instructions or responding to any enquiries by me;

(iv) adminlsterinB my claims {includingthe mailingofcorrespondence, staiements, jnvoi.es, reports or notices to me.
which colrld involve disclosure ofcertain personaldata abo!t meto bring about delivery of the same as wellas on the
external .over of elrvelopes/mail packages); and/or

(vl €omplying wIth applicabJe lav,/ in admioisterlng, processing, handling and/or dealing \,,/ith nty claims.(collectiv€ly the
"PLrrposes"i

(b) allinsure(s) v"ho have insured ve hicle(s) involved in this accident afid the Insurers' la\{,yers/la\,,, fjrms, may/:re permitted
io collect, use, dlsclose and/or process my personar rnformatron for one or niore ofthe above purpose5;and

(c) rny Personallnformation may/can be disclosed by any ol the lnsurers and/or GtA to their third party se.vice profiders or
agents(includinC their Iav,,yers/law firms), v,/hich may be sited outside of Singepore, tor ona or more of the above purposes.

{d) my Personal lhfornation willalso be colJected end used to complle claims history for the purpose of fraud detection,
investigation aod management in present aod allfuture claims.

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

(l) to allinsurersand/oranyotherthird pa fties that a ssist irl evaluating, iflvestiBetil1g, coluolling ur n14ragingftdud,
regulators, aw enforcement anaigovernment agencles as reasonabry required forthe purposes stated, or

(ii) for complying wiih requirements under any regulations, la\,\,s or collrt orders.

7.

Policyholdef s Signeture

Date & rime:

., .-7.
ANN^vt (.-.-_ ---

Driver's Signatrrre

(lf driver is not ihe policyhold€r)

Daie &Time:

RepodinC

NRIC/FlN lio.:

SiBn;iure
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Sketch Plan Pg. 2

Date of accidenh 7ot!' oe c Tms, l5Jo Location: ygHkN JT. z I

Yov(,tAoL

DESCFIBE CIRCUI,4STAI1iCES OF iI]E ACCIDENT

Policyhold€r's 5ignaiure
Dzte & Time:

Driver's SiCnature
(lfdriver is noi ihe policyholder)
Date & Iime:

itrlui:r-irqli;11!l

(ar1q.

9s-ast 9i9 ?0t+.1y_'hlaj/ ca4:o$ (el./,dled o vv,iratlctlo;,
\4'a rcvo{s] vi.il-,ot tue &ory': r, srde

!C{F)(.h(s - {av v!t5 O*rV1$ qn
oouorlq tr6.! ''., +ie [,9,c 'IL.a +xr dyove off o4G7 Vi+1,* ,.i tav.
\ l",clv{ a vid( o rbril l-ir

Aj +n( ?01fi ,t h-lllb,., ffi./ ffrr, a gau0(-Uy S^"r +re acrtrk!"i
6\^d i^ftv'r4trd hirn {'rai- (e \^i$ \";lm
cht(ki+. kl,rvot!&, *Ls for,r\ ,i,)v& ltrifffi

, v,Le.', { t+r.v.,r.€ d, tu r'r,/ Cnr r *E ?cJr€^ -!ay ia$,s.r.*,ecf vne
thor{ r.16! f\ hi1 0 616 a(ric1{r,,{ 66 ,rar , H{ Lan Le 4 , ,.t\^A$
4ud. )hq,e hi.r p.nia.ct t1v'.Ab&u 1;;d{.1 "e,o-rt-**

On \tn Jan ]-o {k, i Cr(Cr&d. ho u\t *tzra.hxi co*,rpenv *r \ocq-R hirr..
\{t coriac,eA rn ,C Ao6l ,l.fnieA !3 bneo'Al"ytq,L,,f &liL\Lq
tni4ilg r".,y 6q1

n claim ODiTp at Ah Lim Motor n claim oo/tp at oiher workshop fiaeportingOnly
Remarks i Please forward a <opyofmy efile accident report to:
M! work5hop ;

Emajladdress : o"r FERaE e hfintL Lb ln
& myselt
Emailaddress:

Note : Please take ,,'ote thai your insurer have 14 days trmefrarne for you to submit own damage.rairn underyou ortn policy. Kind ly check vrith your ot ,n insu rer for more information.

DECLARATION

l/\{e declare ihe ioregoilrg particu lars .re irue in avery r€sD€cr.
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b I E\t t;llg.tu tt ts
FOTICE FORIE

FDli:e Sii.lion C"( tingin:
Traiiic Folice Dirds!crr l'io
10 Ubi &t,:nue 3 SII{GAFOBE 408n65
Tei ilo: 6547ctf"l

REFo;IT OF { TRA,i'FID ACC{3EI'JT

1 !2,J17 t 23ti7t37

:.cr.i7 i.le.1 i2ti 7 12'J i i7';17

lr"ide Eeoari irc..:

Sketch Plan Pg. 3

ii N liilAl.r ;,,1 i inc:

t13CA:
il l:1.", e:'-,:

cn:En .J t! cnrirI.i:ru
lnrotmSnl:

iF'l BLi( 223 YlSt;Ui'j STREiji 2i f0s-175. rjif.;GAi:OiiE

lr Pe
Dri.isr
La;rcuage:
Friolis h

iirsriiud,lrl / Sair.f,ai rlzinr.:

'J:r u p;li:r,:
M $,tPEF l"rlAE:qANT 0FFtCER

0: irinG Ureiici ir':font:aiisri:
Class: 3 Date c,f Exprci:

Iltrs ct
.r.ciidEn!:

iJcr-ilrju4r
i''iii snil lirrrr

i.,dni: DaisiTin',e 6f

3nl1?/th1 7 n:i.nn

I1,pe ai Lor:ric:^,:
Qar Fart<

Irc;.i'al]:

'l/:a:iL:'l ,iTFiEET ! i

1 .4r pii L\ ,:r

i.'Lri:.h,Jr: I F;E: ;i jr,i,r:; ,;.:::r:'.?'rii.1 
I ,,,i.

I' a:ir'ir Fl;r;: lr aliii ':irnirrl:
lii tbri'c'iled

l ai;i: ir'iilun=:

Lii'1,iir-r :; ilr.:-ae,l. ;'y'
E ;',ii] :rlei 10 3 i

! :_t- -; r.,r 'JLr ; i ,r

i;,:c|in,-r Y:i:i::r.: l',|1:-lI]:i -,:r.-rl1+'-i \r's;ricls



SINgAPORE
POLICE FORCE

Folic-. $:eflcn Ef 0rlgin:
Traffr Fo.iEe D;kisio,1 F;e
10 UbiAvEn're ii S|I{GAF'SRE 4OE6$S
Tel i{c: ai*4?lroaro

Sketch Plan Pg. 4

OqffTIHUATIOT$ ET trEFAF,T

iffi fl lrfr Hffi t$ilfi iltrE{fr fl fi tHffi xfl ffi
rDn17t?3fiC*j

:ldt 3

BBport I'Io- T/201 7i.?3117OC7

;ms$,mr tulA

ij7 ,. i/.*;'

!.. =:t ,r i:lsrli: .i
f.;. i,..,it ,: -,,r,-,.'f-..i:t,:r ! '

ljt'i: rr:ij i:

F:r'e' [i.--: a"ii
,SliIIiF-jIr"+n,t'nr ) -: r-i'. qt...: iii ; ,r .ailers r,+r;c ,ri+:r j a 

"ii:: 

,r.'sile r ie;,:i lil- E iilliig + r s.1<:r!iir.,J a,* i i iiiir.r:i
,l'r: f :'r. t' a'!. ler resriii;rij iri 1:larked lirr:s :rrJ :;,r,ri"t,ii. nr,;ur i; Fsr;{Fij ar(l .1oi}Frj}r wes ir :1,.i!
ca,. Tht' tsxl iir,f,.r:) c,i{ e{i*, t-rl,ririg mH:,ar. iLe.,;e a .,.ideo :e.rfrdil* :.i.ii3 ircii:.+rit.
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Sketch Plan Pg. 5

@;rf#Err.,
Fillice SiEf ';rr all i-lr'Elr:
I li:[ 1; t-F .j'J l;'ersla"l F :.,!
'i !-r llbi.a.'*er:rs li f li'.t{i,r:Fi}PE +fr&91,0
T=l i.r:: tai4rcri;t;

i;i€irll' ?lsr
1tit,:r'it;t,t': r-';;: 1lr"; l;; ;, 1 ,:;'.l;. 5ft;11J' p,l;-,. 1

3013

EBEcrt N.r- l/20t?1 ?91/70C7

{iltl Il,lr,tr*i l*hl r:tr {i 6lrnFi {

T1r:; kiert'tir r.f.l,; persar nral;''rg llris .;::-r trEs;

lrr*r' e.r.t-r.;riical,1.i h,: ['riiFsrs- ,..1{. iigrei:.l|,.i irJ

r+i;irk:;(i-

l'il/'.,/rr:!'7 '4 ii&

ilffir;*' ip tllrar,,ie {}f ia*';:
TP I -'r'tu I
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