
MALN4]ao32415 /Ah Lim lr.lor Comp.dy _ A^l(
ENTRY DATE & IL|\4E: c6lo5/2018 1 1 17

SUElel TTED BY: Kee MliHong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08103/2018 13:03

SINGAPORE ACCIDENT STATEMENT

1. Please .eport correctly lhe delais of the accidert io speed Lrp the clainrs process.

, tni< F.rm m. rr be r ornoleteo ov lne Pol.vholdcr ano/or lhe AJll'o'ised DI Ver.

3. tn{ornration provrded musl be as trulh{uL and accurft as possrble Any wiiful misrepresenlation or wllho ding ol n_aleria iacls mav allovr' nsurance com a'res 10

repudiate policy abillty.

4. The issu€ and acceptance oi this Form by insurance compani€s is nol an admission ol policy liabiliy on the pari otlhe lnsurance companies.

5. Anv ralse reportins may be referred to rhe !9!!gl9l!:9!!!93!9!
;,@enren1centrees1abliShedbyiheGenera]nsUlanceAssocia1ionoiSlngapole(GlA)iol
archiv ng and thal copies oflhis reporl wlLl, for a fee, be made availabl€ upon application by inlerested partes

7. By the todg€ment of ih is report lo lhe insurers, you hereby consenl to the a rchlv ing of ihis report al the ce ntre 2 nd lo coples o{ the repoa( ireino made ava a b e

Date Of Report

Date Of Accident

Exacl Location Of Accident

Country/State of Loss

ABl03l2O1B 11:17

06lA31201B 21:15

JURONG EAST ST 21 SLIP RD TO JURONG EAST CENTRAL

SINGAPORE

lr\,lPORTANT NOTICE

Vehicle Registration Number

lnsured/Policytrolder

Name of Registered Owner

NRIC No

Email Address

I\,1obile 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

Daie Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Ge nd-or

Mobile Number

Fax Number

Contact Number

EMail Address

SJV9793B

SARAJA D/O APPLANAIDU

s26214532

NOEMAIL

(LOCAL) +65-93599396

oTHERS-93830483

MITSUBISHI

LANCER-1.5 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AxA INSUMNCE PTE LTD

COMPREHENSIVE

NO

GA17974211

21 t03t2017 - 20 1031201 I

KANNAN S/O PARANCHOTI

s9303688C

03t0211993

INDOOR

26t07 t2014

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93830483

NOEMAIL



Address

Poslcode

Was driver an employee of tl'le lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number o, vehicles involved in the accident

Was any body iniured 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?

Il ves,Please slale which Police Station

Police Staiion Name

Police Station Address

Police Station Contact

Was notice of intended Prcsecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT AND SKETCH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 485 JURONG WEST AVE
#05-77

640485

NO

CHILDREN

CHAIN COLLISION

AFTER RAIN

WET

NO

3

NO

NO

YES

NO

I

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: No. 92 BoON LAY WAY , POSTCODE: 609962
SINGAPORE

TEL NO: 1800-8999999 - FAx NO: 6665579'1

NO

, COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpori Number

Contact Number

Add.ess

Postcode

lnsurance ComPanY Name

Nature Of Damage

SH6O98L

TAXI

TAXI

TIA LEONG PEOW

s 144281 9D

FagL 2 o 22



No. Of Passenger (lnduding 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 Passenge. (lncluding Driver)

SLVg377X

PRIVATE CAR

Page 3 of 22



1".

2.

z.

5.

6

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pkase repori correctlv the details of the accioent to speed up the claims proces3.

This Form musl be completed bvthe PoliEvholder and/or the Authorised Driver.

lnformation provided must be as trsthfulend accurate as oossible. Arry wilful rnisreoresentation or vrithholdinS o{ m.teriai
facts may allow insuranc€ companies to .eoudiate policy liabilitv.

The ksue and acceptanc€ ofthis Form by insurance companies is not ?n admission of pollcv liability on the part of th€ insu€nce
companies,

Any {alse reportin€ mav be referred to the Police ior investiRation.

the report v,.ill be ionJarded by lhe insu.er5 of the GIA Records [4anagement Centre established by the GenerEl lnsLJ12nce

Associ?tion of Singapore (GlA)for archir,inS and that copies ofthls report wi{lfor. fee be made evailabl€ upon applicatior !y
interested parti€s,

7. By the lodgm€nt olthls r€port to the ingurers, you herebyconsent to the archiving ofthis repcrt at th€ c€ntre and to (Bpies of
th€ report being mrdeavailable aforeseid.

8. Consenl underthe Personal Data protection Act (PDPA)

I 0nderstand, aaknow€d8e, agree and conseot that:

(a) I4y inslrer, my !r,orkshop.nd the Ge ner6l lnsu€nc€ Associallon ol Singapore ("GlA"l miy/ar€ permitted to collect, use,

disclose and/or proaess my personal dat?/peasohal in{ormation sel olt in this Jforml and eny othe. personal inlormation
provided by me or possesaed by my insurer (colle.tively t he "P€ruonallnfornatlon") 3nd dis.lose and trensf€. ru.h
personal lniorm.tion io all insurer(i) r,rho ha!€ insured vehicle(sJ invol!,ed in thir arcide (all insure(,Jrrho have insured
\,€hicle{s} jnvolved in this ac.ident shall be collecti\,ely rderr€d to as the "lnsurerr"), the ln3Urers' la\^,yers/lnlir firma, the
Monet.ry Auihorityo{ SinE.por€ Eod an} r€levanl Eovernment ?gency/authority hirch;s the poli€€), ior the purposelsl

1i) procesrinS, handlinG and/or delin€ v.,ith nry claims in.lldinglhe settlenren1of lhe clainrs and any ne.e3lary
;nvesliAatron3 relatinB 1o the claimsj

(ii) investgatin8 the accident and/or my claims;

(iii)carrying out and/or dealin8 with my instructions or responding to any enquiries by me;

(iv)administerin8 my cl6ims (includiiglhe mailing of corretpondence, stalemenis, invoiceg, reporis or notice3 10 me?

which could ir)volve disclosure of certain personaldata about me to brin8 about deliveryof the same as wellas on the
externalcover of enve lopesl.n ail peckagesi; and/or

{v} (omplying with applicable law ir administerlng, processing, ha^dling and/or dealing eiLh my claims.{.ollective ly the
"Purposes")

(b) all instrre(slwho have insured veliclc(s) involved in this accident and the Insurers' lawyers/la\.,, firmt may/are permitled
to collect, use, disclose and/oa process my PersonEl lntornlation tor one or nlore of the above Purposes; and

(c) my Personallnformation may/can be disclosed byanyofthe lnsurers a nd/or GIA to their third pa y serv;ce providers or
agent!(includlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl my Personallnformation willalso be collected and usedto compile.laims history for the purpose of fraud detection.
investigation and management in present and allflrture claims.

(e) th€ lnformation 50 collected !nder (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evahating, investigating, cootrolling or marBging fraud,
regulators, law enforcemeot and gove rn ment agencieg as re;sonably required for the p!rposes stated, or

(ii) for complyin8 with requirement! under any regulations,laws orcourt orders,

, l-tfiil ,'1,,IOTOR COMPANY
' 'r) 

^ rii idc Ko hrdlsiqai freik ?-{

Scaj* & ,. ; , ri',lA:,t.i1rl-3.i,rtA)re 5a:r0i7
1i , iel rt44 Faxll1ilc t17o

Policyholde.'s SiBnature

Date & Time:

Driver's SlBnature
(lf driver is nor the policyholded

DatE &-iimel

R"p"r,l 
"c 

ilF.*t' $B ".,r*
r,JRlc/FrN No.t



Sketch Plan Pg. 2

Dateoi accident: o6lc-\\loifl ri,n", )\ lJi, I
wty vul''i"tu a, SfrT1E v"r',i.r" e,lp] l,c
SKETCH PLAN

DECLARATION

l/!Ve declare the foretoing particulars aretrue in every respect.

.1, 
I J,

t | -f*",r1 )ios\ s\ rr
<-
/\

,a4
'6(3
a4
4 r.1

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

)^ o(\o:l>od @ a\*,* >rl-(\rr . I u:oo. \n"t"\\.,,o o\o*o J*o*.
f"tr -:i'>i *.r*r\: 3u\o*q L''i C-,*."\ A\ \. Jt ,tr P"4",\. J
3** i-'.I GA,"\ \ *,rro8\u\.*\ rL"\,'CGr.l9;hy\ o,l};" {".
u.q \*..1o bqotcef,on.\ft\.\" uloi\,q su{{e"\q \ t"\\ q^ ."S.A
L.?'t {\. tc* ,;( ruq $\:,,\" . -t* 'dlnA .io.\ ls,, 

=\,o*d 1.r}s'u\i \^\
u*,\1.\,.*o mtctmi.r,\ u^[ c"\\.[,[ \]. \\". +Il.\;'."Q"il - \-qJ I
C et '*u o&'"\, o"ul ro*\o,,\ {L* " \,^*,G:y1[,1et) hn,\ c"lttrn,\
\l
\"i\ O u.tqJ u\i,\r [Lc.r ?oJ,o'

J

\?s - \\A .,1 Ptvt{ S\\\\\(D.

I claim oD/TP at Ah Lim Motor \d(n *ooft, 
", 

other workshop f]Reporting ontv

Remarks: Please forward a coDV ofmv efile accident reDort to:
My workhop , rttoqSitt-60.['*1 3'A.{o
Emair address' r'u,ssi,rd,trC"dm..\ .co,rr
& myselt
Emaileddress r

Note : Please take note that your insurer have 14 day5 timefrarne for you to submlt own damage claim under
you own poligi Kindly checkwith yourown insurer formore information,

::,r ,,ii ioii c'''iul"-;\ii {
it. rr., ri-,, ,t1r,l(io n4,j<':rl'r :rl r. ]\',

i:0140 Ar'll( Aliorcht s'1t-"3];t ll-''i"i&ffi-34*ttottoSo-nic,. &
Poli.yholder's SIEnaluf e

(l{ driver ls notthe policlhololr}


