
lr/'ALM 18056340 / Ah Lim Molor Compa.y - AMK
ENTRY DATE & Tll\4E 3Al04l2a1A 13:44
SUBMITTED BY:Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ifL"r* report@rhe deiails of the accdenl to speed up the ctaims process.

2. This Form mustbe@
3. lnformation provided must be as truthfuland accurft as possible. Any wilful m is represental or orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4, The issue and acceptance ofthis Form by insurance companies is not an admission of policy labilityon the part of the insurance companies.
5. Any false reporting may be relerred to lhe Police lor investigation.
6. This reportwillbe forwarded by lhe lnsurers oflhe GIA Records Management Centre eslablished by the General lnsurance Association ofSingapore (GlA)for
archiving and lhal copies oflhis reportwill, for a fee, be made available upon appllcation by inierested parlies.

7. By the lodgemeni ofthis repo(10 the insurers, you hereby consentto the archiving ofth s report atihe centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30lO4l20la 13:48

2910412018 22:30

ALONG GEYLANG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[4odel

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

El\y'ailAddress

sJx9304U

CHIN WAI SUM

s1741883A

wAlsurvrcHrN@YAHoo.coM.sG

(LOCAL) +65-97254520

oTHERS-97254520

HONDA

clvtc-1 ,8 L (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2017--00001044

24t01t2018 23t0112019

CHIN WAI SUM

s1741883A

26l09/1966

INDOOR

o5to1t2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97254520

oTHERS-97254520

wAtsuMcHtN@YAHOO.COM.SG
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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 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 the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of inlended 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 259C COMPASSVALE ROAD
#11-625

543259

NO

OWNER

-

-

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

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)

TAXI

ANG KHOON HOCK

s'1245708A

sHA7921X
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7.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plea se .e port corectlv th e details ofthe accident to speed up the claims process.

This Form must be comoleted bvthe Policvholder and/or the Authorised Driver.

lnformation provided must be as truthfuland accurate as possible, any wilful misrepresentation or withholdin8 of material
facts may allow insurance companies to lepllljllC_pqliElLiahitity.

The issue and acceptance of this Form by insurance companies is not an admission o.f policy liability on the part of the iosurance
companies.

Anv false reportinq mav b€ referred to the Police{or investisation.

The report wlll be forwarded by the insurers ofthe GIA Records Mana8ement Certre established by the General lnsurance
Association of Singapore (GlA) for a.chiving and that copies of this report willfor a fee be made available upon application by
interested parties.

BY the lodgment oI this report to the insurers, you hereby consent to the archiving ofthis report at the cenhe and to copjes of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDpA)

I undersland, acknowledge, aBree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore {'GlA") may/are permitted to collect, use,
d,sclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer lcollectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insure(slwho have insured vehicle{s) involved ln this accident (all insure(, who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers lawyers/law firms, th€
l/onetary Authority of Singapore and any relevant government aSency/authority (such as the police), for the p!rpose(s)
o,i

(i) processinS, handlin8and/or dea inBwith my claims includingthesettlement oftheclairnsand any necessary
investigaliols re ar;rE to thc clairrs;

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

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by mej

(iv) administering my tlaims (including the mailin8 of correspondence, statements, tnvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deilvery of the 5ame as well as on the
external cover of envelopes/mai, packages); and/or

(\, complying $r'ith applicable law in administering, processing, handling and/or dealing with my claims,lcollectively the
"Purposes")

(b) all insurer(slwho have insured vehicle{s) involved in this ac.ident and the lnsu.ers' lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above purposesj and

(c) my Personal lnformation may/can be disclosed by any oflhe lnsurers and/o. GIA to their third party sen,ice providers or
agents(including their lavvyers/law firms), which may be sited outside ofSingapore, for one or more of:he above Purposes.

(d) my Personal lnformation willalso becollected and used to compileclaims historyforthe purposeoifraud detectlon,
investjgation and management in present and allfuture claims.

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

(l) to allinsurers and/or any other thkd parti€s that assist in €va uating, investigating, controllinB or managinS fraud,
regu,ators, IEW enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying wlth requirements under any regulations, Iaws or court orders.

7.

Policyholder's Signature

Dlte & Time: )o lv f wn
Driver's Sisnature

(lf driveris not the policyholder)

Date &Time:

I
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Sketch Plan Pg. 2

Date of accident: l4loq\\8 Timet V)ZoWn Location: filoM 4Uu,,*, 0-4v"rf,f,IJ-T-hAvaty6My Vehicle A:

SKETCH PLAN

ftx4?rq./

DECLARATION

l/We declare the foregoing particular! are true in every resp€ct.

..Lil*--
Policyholder's SjGnature

ozte*Tne. 7o fgf 2o1y
Driver's S gnature
(lfdriver is not the policyholder)

Dat€ & Tlme:

------7

n)

7s i--;\; -- -> *L;=/F-r_\
**_5

ffiI '.,- A +r#rT- , 1618l
q,

- !J5
-----5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i ,l a. {norl,lLr-* o[^^n hrrrlt-n Re^], "ir aru",^A l0;33 oy,.tt ,.^ 4L ulyr*^-t- tiXt*
la',-t- zt*J ,^l-^ I l^.,^"-n ol^n.'Av^ Lw.3? AL.,lr- ", f,u^"\ ',,,,ti* .c^rtip^t'-t

a ]:t'yj.(c^r pl^ttr*^ l.v .gi+t+4rt yj s,,..r ^,rr? # #- -tla-r parh",".r tr- arz^

it^il o-i.tsi& 4L.r, '96 k-iV Louu.ros' al,*'a 6.-r"-lq er*Yffi?ffi7 
"t,',^n!t^. u{un t sic{t oI MA ctvl .

'i c,.nt| -ru,l L"iJ +U. su)) L.n.9r; ra,iv"a

o*l .,, L 
u+L. -l^'.) l^l -,,,- I o^, a,J -W.- ac -i r),,,-e [.ao, ,^^. )

I ca[l,, s]o.^ n ) ,",-' ,1, . ).,-o b- pL,.ttos J 4L^ ^..-'*)Lr@e Scra-?,

-|- i-.ri. dJ) u ot 't 'o,oi 
ou,.tr n-t ^^-.1 I L-u,,^I al nouz vr.,-",, cE / /7^.r t\ ) ,

kl( b - tM lr,tiacru \rocv_

,f {Lq 5?csA

A\
ficlain oolfe a)Ah Lim Motor I clai,I oo/tp at other workshop !Reportingonly.\J

Remarks r PIease forward a copy of my efile aacident reportto:
Myworkshop:
Emailaddress :

& myself
Email address, U a,: su,- cL, i a@ L1,ah..s. co /-' sJ

t)

Note r Please take note that your insurer have 14 days timeframe for you to submit own damage .laim under
you olvn pol.y, Kindly check with your own insurer for more information.
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