
[4r\L[418047321 /Ah Lm Molor Company - AMK
ENTRY OATE & TIME:09/04/2018 l7:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i PleaF;poi@ rhe detaits of the accident to speed up rhe claims process.

2.This Forrn rnustbe@
3.lnformallon provided nust be as truthfuland accurate as possible. Any wilful misrepresenlation orwitholding of materialiacts may allow insurance companies to
repudiate policy abiliiy.
4. The issue and acceptance ofthis Form by insurance companles is not an admission of polcy liabiliiy on the part ofthe insurance companies.

5.@
6. This reportwillbe forwarded by lhe insurers oflhe GIA Records lvanagemeni Centre establshed bythe General lnsurance Association of Singapore (GlA)for
archiving and lhat copies ofthis reporlwill, for a fee, be made available upon applicalion by interesled parties.

7- Bythe lodgemenl ofthis report lo the insurers, you hereby consenl lo the archiving of this report atihe cenlre and lo copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

oglo4l2018 17149

0610412018 0713O

SLIP RD NEAR BCA ACADEI\,4Y

SINGAPORE

Vehicle Registration Number

lnsured/Polic),holder

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

Occupatjon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

F6x Number

Contact Number

EMail Address

SLA6764Y

KENG CHONG CHIA

s7325675E

NOEMAIL

(LOCAL) +6s-94733233

oTHERS-94733233

AUDI

46-2.0 TFSI (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

M100421520

CHIA KHENG WEI (XIE OINGWEI)

s77082614

30t03t1977

INDOOR

o2t04t1997

21 YEARS AND O MONTHS

MALE

(LocAL) +65-94733233

oFFtcE-94733233

ANSONCH rA@G rvlAlL.COr\4
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/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 materialor property damaged?

I have been approached by unknown person(s)
solicitingiotfering 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 467A FERNVALE LINK
#26-513

791467

NO

SIBLING

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

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)

SHCT4OL

TAXI
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1.

2.

3.

6.

7.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

Please report correctlvthe details of the accidentto speed up the claims process.

This Form must be completed bv the Policyholder and/or the Authorised Driver-

lnformation provided must be as ruthful and accurate 6s ,os3ible. Any wilful misrepresentation or withholding of mater;al
facts may allow insurance compani€s to repudiate oolicv li6bilitv.

The issue and acceptance ofthis Form byinsurance companiesis not an admission of policy,iability on the part ofthe insurance
companies,

Anv false repo*ing may be refered to the Police for investipation.

The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insuaance
Assoclation of Singapore (GlAl for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis repolt at the centre and to copies of
the report being made available aforesaid.

Consent underthe PersonalData Protection Act (PDPAI

I understand, acknowledge, agree and consent that:

{a) My insurer, myworkshop and the General lnsurance Association of Singapore {'GlA")rnay/are permitted to collect, use,
disclose and/or process mV personal data/personal informatio. set out in thls lforml and any other persona jnformation
provided by me or possessed by my insurer (collectively the "Pelsonal lnformation") and disc ose and transfer such
Personal lnformation to all insure(slwho have insured vehicle(s) involved in this accident (all insure(s) who have insured
vehiclels) involved ln this accident shall be collectively referred to as the "lnsurers"). the lnsurers' lawyers/law firms, the
Mon€taryAuthorityofSlngaporeandanyrelevantgovernmentagen.y/authority{such.sthepolice),forthepurpose{s)
of:

(i) processing. handling aod/ordealing with myclaims includingthesettlementofthe claimsand anyne€essary
investigalrons 'elating to rhe claims;

(ii) investigating the accident and/or my cl.imsj

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

{iv) administerinE my claims (including the rnailing ofcorrespondence, statements, invoices, repo.ts or notices to me,
which cou d involvedisclosureofcertain perlonaldata about me to bring aboutdelivery ofthe same as wellas on the
external cover of envelopes/majl packa8es); and/or

(v) cornplying with applicable law in adminislerlng, processing, handling and/or dealing with my claims.(coJlectively the
"Purposes")

(bl all insurer(s) who have insLrred vehicle(s) invo ved in this accident and the lnsurers' lawvers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more oi the above puaposesj and

(cl myPersonal lnformation may/can be disclos€d byany ofthe lnsurers and/or clA totheirthird partyservice providers o.
agents(including their lawyers/law firms), which may be sited outside of Singapore, {or ooe or more of the above purposes.

(d) my Personal lnfohation willalso be colle€ted and used lo compile claims hlsto.y for the purpose of fraud detection,
investigation and manaSement in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist io evaluating, investigating, Eontrolling or managing fraud,
regulators, law enfo.cement and government agencies aa reasonab ly req u iaed for the purposes stated, or

(ii) for complying with requirements under any regulat;ons, laws or court orders.

8.

Policyholder's Signature

Date & Time:

NRIC/FlN No.:

(lfdriver fs not the policyholder)
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SKETCII PI"AN
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Sketch Plan Pg. 2

Date of accident:^ OUtOr\ f 1i^.. ?:lo Lo.ution, lh d Nrfr, 9L* Naauy
ruyv"hi"t"* SL6'TEQT v"r.

0f

F-r!sq9rqr9!t4!Ll

0n dtt &l'l .,rr;oo,.,,r; r ;*,.t*,ri i . .,il r*rr I wr,c on Bt,rlt,
,,oni noj,*.a $<>,ur,rult CT€ P* 4l*.e c1i,.t sn.,,i | .,.*o
,lt;{oo,)^ ,.'' lo.[] ,,,l"nn: I r,".oq bo-*rl'-&*. $rlo,*j b:.*

!
e ****Lor ria{c s*r }4or -

Wt tetasd +a fftLlat1+e *au l'.ulgu tq,\lfr,, tu6 aul al1

| *,1 st,'." *r L^1, ;L,gr oi +t* 'tuni,l*,* rn*.A

tn,rol ]lrtL 'tstw 
-

f] claim ODiTP at Ah Lim Motor ! claim Oo6e at otherworkshop I Reporting only

Remarks: Please forward a copy ofmyefile accident reportto:
Mv worklhoo !

;#il;"':, [\nto,"hio @lmail'gana \ t I'tlll,)s
& myself
Emailaddress ,

Note : Please take note that your insurer have 14 days tifieframe for you to subDit own damage.laim under
you own policy. Kr'ndly check with your own lnsurer {or more information.

DECTARA'I]O N

l/We declare the foregoing particulars are true in "\N,*,,W
!6ature *ffi'.r'-y

policyholder)

NRIC/FIN No,:
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