
MALM18028659 /Ah Lm Moror Company - AMK
ENTRY DA,TE & TIME: 28/02/2016 17:24
SUBMIT_rED BY E leen Chua

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the details ofthe accidenl to speed up the ctaims process.
2. This Form musl be !:ompleted by the Policyholder and/or the Authorised Driver.
3. lnlormation provided musl be as lruthful and accurale as possible. Anywilfulm srepresentation orwithotding of materiatfacts may alow insurance companies to
repudrate policy ability.
4. The issue and acceptance of this Form by insurance companies is nol an admission ofpolicy tiabitity on the pari oflhe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Llanagement Cenlre established by the cenerat tnsurance Associalion of Singapore (ctA)for
archiving and that copies of this reportwitt, for a fee, be made available upon apptication by interested parties.
7. By the lodgementof this report to lhe insurers, you hereby consentto the archiving ofthis repori at the centre and to copies ofthe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

241021201817:24

2810212018 08:35

WOODLANDS AVE 3 (EXIT FROM BKE TOWARDS)

SINGAPORE

IMPORTANT NOTICE

Vehicle Reg jstration Number

lnsured/Policlholder

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

Mobile Number

Fax Number

Contact Number

EMailAddress

SLF2614S

YONG JUNE NIE, GINA

s8021019A

Gr NAYJN @YAHOO.COt\4. SG

(LOCAL) +65-82016453

oTHERS-82016453

AUDI

Al sB 1.0 TFSI (Pt)

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE

NO

PNPV2017-00005820

1910812017 - 18t08t2018

YONG JUNE NIE, GINA

s8021019A

22t07 t'1980

INDOOR

03/12l1999

18 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-82016453

oTHERS-82016453

Gr NAYJN@YAHOO.COtVI.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wath 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)
solicit ng/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 Accidenl

153 ELLINGTON SQUARE

569010

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

REFER TO THE ATTACHED 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?

Vehicle Registration Number

Vehicle Make/l\.4odel/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)

PRIVATE CAR

TAN YING YAN

s83071462

SJW5423R
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Sketch Plan Pg. 'l
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My V_ehiclea: $ LFzA l( S v.fr@
SKETCH PI.AN

DECLARATION

l/We declare the foregolnB particulers are true in every respect.

Date & Time:

zt \21t8

Drivels Signature

lll driver tu notthe pollcyholder)
oate&Time:

R Epo(ing Centre Pe.sonnetk Stenature

NRIC/FlN No.r

i 4i L1':!gL( qolSilrq r

<-
<-

<-
t----------\ a"N-.-

\"u\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l\e Oxihtl {-w "r. gYtL \o,"o.rrl s r;.:-od t^& A^_re 3. c,.tg' i

a*r'{L ? Car B str. r-kectr ad \^J\.\c-

S 8 l--o1tV 6 2--

a't Ah Lim Motor n claim Oo/tp at otJrer worl<shop n Reporting Only
Remarks: Please forward a copyofmyefile accident report to:
My workshop I

Email address
&mysel,
Emailaddress r

Note: Pleage take note that your insurer have t4 days timefaame for you to submit own damage craim underyou own policy. Kindly check with yourown insurer for more informition.

5: rJy*
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Sketch Plan Pg. 2

SKETCH PtAN

IMPORTANT NOTICE

1. Please report cor.ectlvthe details of the accident to speed up the claims process.

2. This Form must be comoleted bvthe policvh o lder and/or the Althorised Oriver.

3- lnforrnation provided must be as trfihful and a.curate as oossible. Any wilful misrepresentatjon or withholding of material
la€ts may allow lnsurance companies to repudiate policv liabilitv.

4' The issue and acceptance of this Form by insurance companies i9 not an admission of policy liability on the part of the insurance
companles.

5. Anv false reoortinp mav be referred to the police for investiEation.

5, The report will be forwarded by the insurers of the clA Records Nlana8ement centre estab ished by the Generat tnsurance
Association of singzpore (6lA) for archiving and that copies of this report will for s fee be made evailable upon application by
inierested parties-

T. Ey the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid_

8. Consent under the Personal Data protection Act {pDpA}

I understand, acknowledge, agree and consentthat:

(a) My insurer, my workshop and the General Insurance Assocjation of singapore ("Gla.') rnay/are permttted to collect. use,
disclose and/or process my personal data/persona, information set out in this lfornrl and any other personal information
provided by me or posseseed by my in5urer (collectively the "Personal lnformation,,) and disclose and transler such
Personal lnformalion to allinturer(s)who have insured vehicteG) involved in this aacideni lal,insure(s)who have insured
vehicle(s) involved in thk accident shall be collectively reierred to as the "tnsurers,,), the tnsurers, lawyers/lav,/ firms, the
Monetarv Authority of slngapore and any re evant government agency/authority (such .s the police), for the purpose{s)

{i) processinS, handllng and/or derling with my claims including the se(lemont of ihe claims and Eny necessary
investigations re ating lo llP clair1s,

(ii) investigating the accident and/or my claimsl

{iii)carrying out and/or dealing with my instructions or respondingto anyenquiries by rne;

{iv) administerinB my ciaifis (including the mailing of co rrespo ndence, statements, invoices, .eports or notices to me,
which could involve disclolure af certain personal data a bout me to bring aboul delivery ot the same as we I as on the
external cover Bf envelopes/mail packages); and/or

(v) complying with applicable law in administerlnS, processirg, handlin8 andlor dealing with my c,aims.{collectively the,,purposes,,)

(b) all insure(s) who have insured vehicle(s) involved in this accideni and the tnsurers' Iau/yers/la!{, firms, may/are permitted
to collect, use, discrose and/or process my personar rnformation for one or more of the above purposes; and

(c) my Personal lnformation may/cen be disclosed by any of the lnsurers and/or GtA to their third party service providers or
agents(lncludinE their lawyers/ aw firms), v./hi.h may be sited outs:de of Slngapore, ior one or more of the above purposes.

(d) my Personal lnformation willalso be collected and used to compile claims hlstory for the purpore of fre!d detection,
invesligation and ma ragp.nent rr p-esent and allfutJre claims.

(e) the in{ormation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other lhird parties that assist in evaluating investi8atinB, controlli^B or managing l,aud,
regurators, raw enforcement and government agencies as reasonsbry required for ihe purposes stated,;r

(ii) for complying with requiremeots under any regulations,laws orcou.t orcjers.

Po icyholder's Signature

Oate &nmel

>tl:lt[ 5:o{g*

Driver's Signature
(lfdriver is not the policyholder)
Date & Timel

,r,[l,r S: ct]-
J

Reporting Cenire Personnet,s Signature

NRIC/FlN No-:

Pase 4 of 22


