
MALM18O57O8O / Ah Llm Motor Cohpany- AMK
ENTRY DATE & TIME: 02105/2014 12:49
SIIBMITTED BY: l\4eili Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pb"*;po;*""48 the deiails of the accidentto speed up rhe claims process.

2. This Form mustbe@
3. lrformaton provided must be as truthful and accurate as possible. Anywillulm srepresentation orwitholding of materialfacts mayallow insurance companies 10

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liability on the partoflhe insurance companies.
5. Any false repoding may be referred lo lhe Police tor invesligation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by lhe General lnsurance Associalion of S ngapore (GlA)lor
archiving and that copies ofthis reportwjll, for a fee, be made available upon applcation by interesled pariies.
7. By the lodgement ofthis repofl to the insurers, you hereby consent to the archiving of this.eport at the centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0210512018 12:49

30l04l2O1a MtOi

SCOTTS ROAD OUTSIDE ROYAL PLMA TWDS STEVEN RD

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

EmailAddress

l\y'obile 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

sKo2299Y

CHIANG BOON LOONG PETER

s7199035D

PETERCBL@GMAIL.COM

(LOCAL) +65-97484879

OFFICE-NOPHONE

BMW

325t-2.5 CONVERTTBLE (A)

PRIVATE USE

YES

PRIVATE CAR

AxA INSUMNCE PTE LTD

COI\,4PREHENSIVE

NO

GA072906/1

CHIANG BOON LOONG PETER

s7199035D

01i 08/1971

INDOOR

09i07i 1991

26 YEARS AND 9 IV]ONTHS

IVALE

(LOCAL) +65-97484879

OFFICE-NOPHONE

PETERCBL@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver.s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other tnformation

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 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

133 SERANGOON AVENUE 3 #06.16

5561 13

NO

OWNER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle N4ake/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)

SGG4322A

PRIVATE CAR

HENRY NEO

s1664960J

96173664

BLK 204 #08-01 CLEI\,IENTIAVE 6

120204
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1,

2_

Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

Ple?se report @IIg!!ly the detaih of the accident to speed !p the cleims process.

This Form must be mmpleted bv the Policvholder and,/or the Autlorised Driver'

Driver'sslgnature

tu4

luiar,- SkQ
>>tt

lnformation provided must be as !!g!!Ula!d3!Sg!!!9j!ip9!d!!8. Any u/ilrul misrepresentat ion or with holding of material

{acts may allow ihsurance companles to lc4dia!eig!!q!h!!!!!t.
The tssue and acceptance ofthis Form byinsurance companies is not an admission of polisy liabilhy on lhe pa{ ofthe insurance

5. Any{alse r€lortins mav be referred toth€ Polic€ Ior lnvestlgatlon.

6. The reportwillbe{orwarded by the lnsurers o, the GIA Records Ma nagement Centre established by ti}e Generallnsuranae

alsociation ofSingapore (GtA)for archiving and that copies of this report willfor a fee be made available upon apPlicition by

lnterested parties,

7. By the lodgment oI this repot to th€ insurer5, you hereby consent to the arahiving ofthis report at the centre and to copies of

the repod being made available aforesaid-

8, Consefi und€rthe Personal Data Protection Act (PDPA)

I understand, ackno\iledge, agree end c4nsent that:

(a) My lnsurer, my workshop and the 6en€ral lnsuranEe Association ofSinsapo.e ("GlAl')may/are permlttedto collect, use,

disclose and/or process my personaldata/personallnformation setout inthis rorml and any other personalinformation

provided by me orpossersed by my insurer icollectively the "P€rsonallntorm.tion') and disalose and kansfersuah
personaltnformation to all in surer(s} \dho have insured vehicle(s) involved in thlsaccident (alt insurer{5) who have insured

vehicleis) Involved in this accident shalLbe collectively re{erred to as the ''lnsur€rs''), the lnsurerJ lawers/law firms, the

Moneta ry Autho rity oI Singapore and any.elevant government agency/authority (such as the poli.eLfor the purposels)

(i) processing, handling and/or dealing with my claims in.l!dinE the setdement ofthe claims and any necessary

inv*tigations relating to the claims;

{ii) investigating the acaldentand/or my €laims;

(lii)Earrylng outand/or deallng !!ith my Instructrons or respondinB toanY enquiries by mej

(iv) administe rlng my claims (includingthe mailjng of co respo ndence, statements, invoicet reports or notices to me,

which could involve disclosure of certaln personaldata €bout me to bring about delivery ofthe same a5 wellas on the

externalcov€rof envelopes/mall packages);and/or

(v) complying wlth applicable law in administering, proce5sing, handllng and/ordealngwth my clairns.(collectively the

"PurPoses")

{b) a[ insure(s)who have insured vehicle(s) involved in this accident and the lnsurers' lawyerrlaw firms, may/are permitted

to cotlect, use, dhclose and/or process my Personal lnformation forone or moreoftheabove Purposesland

(c) my persona nfo.mation may/.an be disclosed by any ofthe Insurels and/or GIA to their thild party seruice Providers or

agents(including their lawyerslaw firms), which may be sited outside of SinBapore, for one or more of the above Purposes.

(d) my personaitnform.tion willalso be collected and used to compie clairns history lor the pLrrpose of fraud detection,

investigation End manaEement in present and allfuture claims

(e) the information so collected under id)!bove m€Y be shared /disclosed:

it) to allinsurers and/or anyotherthird panies that assist in evaluatinS, investlgaiing, controlling or manEging fraud,

regulators, lawenforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complyingwith requlremefits under any regulations.laws or coun orders.

Reporting Cenlre

v{r(un
lLf dnver il notthe pollcyholder)

'","",".", 2,{(t8
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Date or acciden1S.&,&f- r,'u, 1,, f g 
= r.rr,", l*e O. d'f,l-l ffi'r}ffi

rvryv"r'i.r.* (kEEJqg y vuniEE@(l2l]7--.v"r,i.r.c,
SKETCH PI.AN

Sketch Plan Pg. 2

9e.lh
(.-f, 

",c'
poo"f 

"
sc" S,s

( {!t-6i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5{u"ni

vtcl-Ll

P#sr*'

DE CI.ARATION

Pol1cyhordeas siEnature

ohlcu: SkQ eforegolng piartiaulars are true in every respeat.

(j;

lildriver is not the poli.yholder)
Date & Time:

lwastraveling on the outer-most lane of Scotts Road inthe direction ofStevens Road. Allof a
sudden, the vehicle infront of me (Vehlcle B) made an unexpected and abrupt siop. As a resul! my

clalm oD/P6t Ah Lim Moror fl ctaim ooird at other ivorkshop fl Reporting onty
Remarks i Please lorward a €opy sf my efile accid ent report lo r

My workshop
Emailaddress .:

&myselt
Emaitaddress, 

le11lt 
cbLQ3mo.'. l. C.l *..

Note: Please take note that your lnsurer have 14 days tlmelrame for you to submlt own damage dalm unde,
you own policy. Klndly ahe.k wlth yourown lnsurer for more lnformation.

"(s {w rt

qu
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