
MALM13Q76680 / A,l Lim Moior ComFeny - AMK
EIITRY DATE & nME::3/0612013 14i16

SINGAPORE ACCIDENT STATEMENT

1. Pl€ase r€pod 99II99!! the d€tails of lh€ accidsfi to speed up lhs c aims process.

2. This Fo.nr musl be compleled bv lhe Policyholder and/or the Aulhorised Driver
3.lnformalion provided must be as lflrthluland acc!raie as possible Any wllrulnr srepresenlallon orwthodin! ofmareriat{3crs maya]low insurance compa^es to
repudiaie pol cy abili1y.

4. The lssue and €cceplanco oi this Fom byinsurance companles is nol an adm ssion of policy liabili(y on the pan ofrhe ins!ranc€ conpant€s.
5 turv false repodlnq may be relorred to the Polica lor lnvostigation.
6. This .eporl will be toMarded by the insurers of lh€ GIA Records Managem€nl Ce nlr6 eslablrshed by lh e c enera tnsLr ra nce Ass oc a tion of Sing a pore (c lA) ror
atchivngandthalcopiesollhisreporlwilforaiee,bemadeavailableuponappllcationbyinterestedparties_
7. By lhe lodgemenl of ihis reporl lo the inslrels you hereby consenl Lo the archiving ol lhis r€ porl al lhe cenlre a nd lo cop es of lhe re Fod b eln! made ava ilable

]MPORTANT NOTICE

Date Of Repod

Dale Of Acc dent

Exact Location Of Acc dent

Countryistate of Loss

131061241814:16

1210612018 1534

ANG MO KlO AVE 1O JUNCTION OF AVE 1

SLNGAPORE

Reqistratlon Number

Name Of Reglstered Owner

NRIC No

Email Address

Mob le Phone No

Allernative Phone No

Vehicle Particulars .:,1':: : .

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accldenl

Are you clalming under you. own insuaance pol cy
lor repair to your vehicle?

lf No, Please stale action to be taken

Vehicle Category

SGJB769C

SIM SIOK KEOW

s0225004G

NOEMAIL

(LOCAL)+6s-96775528

oTHERS-97706565

TOYOTA

vlos-1.5 E (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Of Bidh

Occupalion

Date Of Driving Pass

Diiving Experience

Ge nd er

Mobile Number

Fax Number

Contact Number

EMail Address

COMPR€HENSIVE

NO

GA241393

241A7 t2017 - 23t07 t2A18

CHEW BAN HUA

s0221709,1

1210211551

INDOOR

05/07/1979

38 YEARS AND '11 MONTHS

MALE

(LOCAL) +6s-97706565

oTHERS-96775528

N OEI\IA IL
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Address

Postcode

Was driv€r 8n employee oithe lnsured'E Company

lf No, Relatlonshlp ot lhe Drlver with ihe lnsured

Vehicle R€gistration Number of Driveds Own
Vehicl€

ln6urance Company ot Driver's Own Vehlcle

BLK 17IECK WHYE LANE
#04-157

680017

NO

SPOUSE

Typ€ Of Accident

Weather Conditlons

Road Su:lscs

coLltstoN - cRoss JUNcTloN

CLEAR

DRY

Was snyforeign vehlcle lnvolved tn this accident? NO

Number of vohicles lnvolvod in tho accid€nt

Was any body injured in the Accident?

Was any lnjured conv€yod to hospltal by
ambulance?

Wss any other msterial or property damaged?

I have b€€n approached by unknown person(s)
solicltlng/offering accident claims asslslancB.

Number of Passengors (lncluding Drivor)

Passeng€r 1

Was the aocid€nl reportod to the pollcs?

lfYes,Please state whlch Police Station

Wss notice ot:ntended Prosecutlon glvsn?

NAME; : OWEN LIEW

GENDER: : MAIE

NO

NO

YES

NO

2

REFER TO THE SKETCH PLAN BY DRIVER

Are accident photos availabls tor attachment? YES

was lhers any vidso cap:ured by Csr C6mera? YES

Vehlcls Reglstration Number

Vehicle Make/Model/Colour

Dstalls of Properties

Vehicle Cat€gory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqo

No. Of Pa6senger (lncluding Driver)

PRIVATE CAR

PETFR TAN AH BAH

s0200993E

90276547

Pdgp 2 o[ 20

sLD3371X



Sketch Plan Pg. 1

SKETCH P|AIV

IMPORIANT NOIICE

1.

2,

3.

5,

6,

Pleare repori coffedlv the detalls of the accident to speed !p the c airns process.

This Form rnugt be rornpleted bvthe Pollcvho:der and/orthe Authorked Drtver.

lnformation provided must he as truthfuland accurdte aj !os5lble. Any wilfu I misrepr€s entatjon or v{thholdin€ of rnateriel
facts may a low ins!ranc€ companteg to reb0diiie policv liebiljtv.

The iss0e and acceptanle ofthk Forn by ins!rance companies is not an admission of poltcy liabllity on the parL of the Insurance

lnvfalse r€p@!-e.[.
The .eport 

"rill 
be forvr-tded bY the ins!rers of the GIA Records lt.na8ement centre est!blished by the General {nsurarce

Association oi sih8apore (GlA)for rrchjvin€ and th.t coples oi this .Eport v,/ill for a fee b€ made available upon appli.:|on by
interEsted p:rties.

Eythelod8ment ofthk reportto tha insureo,you 
'rer€byconsenttothe 

nrchivlng olthis reporr arthe.entre and to copies of
ihe report being rnade Dvailable aforeJaid.

Consent under tie pefi onal 0aia protectlon Act (pDpA)

l!nder5land, Bcknowledge, aBree and consent that:

lal M! insurer, my workshop and the General tn5urance Assoc ation of singapc,re (,'GtA") m.y/are permlited to co ect. LJse,
disclose and/or proce!5 my personal data/p€rsonal information set oui in this l{ornt and any other personal inform?tion
provjdod by tra or possessed by my insurer i.ollectively the 'rPersonal lntorn)ation") and disclose and transfer such
P€rsonal lnformation to al! ilrsurerls]vlho have insured vehicle(sJ lnvol\,ed in this accidenr (all ifsurer(5) who hav€ jnsured
v€hicle(s) involved in th:s at.ldent shall be (ollaclively relerred lo as the "lnsurers"), the Ins!rerr, awyers/law iirnls, the
Monerary aulhori(y of srrlBapore and .ny r€revan! [overnrnent agency/a!thority {5uch as the porice), fo. trre punose{')

(i) processjnS, hardline and/o. dorring \,/ith my.lrim5 in(ruding rhc jettlenrerlr of lhe clajm5 and ?ny ne..ss.ry
investigaiion3 r€laiine to tha clainr5i

(iil investigatin8 the iccident and/or fty cl:jm1;

(iii)carrying o!i and/o. deal;ng 1.,/i{h my ins{rurlions or rerponding ro any enq!irte, by nr!;

(iv) nd m'nisl erin8 nry craims (rflcrrdiig lhp mairinS ol (orrespondence, rralcnan15,:nlJoires, reporrs or no;.e51ome,
Lvhich could involve dls. osu.e ofc€rlsin perso0al dala rbout m€ to bring about delivery of lhe sarie as v/ellas on the
exlernal .ovcr 01 envetopes/mail p3ckages); and/or

(v) complying lvilh app icEble la!,r i. adminhterinB, processing, handlinS.nd/or dea ing r,,iith my ct.inrs.{collecrively the
"Purposes")

{c)

al insurer(sl rvho ha'le in5ured vehicle(sl involved i| lh s accidcnt and t re tnsurers' l;\ryerj/t.\,, {jrnrs, ntay/are pernritted
tocolleci, !se,disclose and/or procees my peisonallrformatlon forone or more ofthe above ptrrpospsiand

r1V Personal lnformation maY/can be dhc osed by any of the ln5urers and/or GIA ro their thlrd party service providers or
aBentslincl!dingtheiravr'yere/lavr'firms),wtchmeybesitedoutsideotsingapor€,{oroneornroreofrh€abovepurposes.

my Personal lnforrnatlon willalso be cottected and !sed ro comp|e clairls hisio.y for the purpos€ of freud detection,
;nv€nigetion:od management in present and all future claims,

lhe informai on !o collecred !nder (d) above mry be shared / disclosedl

{i) to dllin5urers and/or any other third pa.ries th:t.ssist in evaluating, investigating, controlling or maraSing fraud,
regul:tors, lavr' enforcement and government agencies as ressonably required lor the purposes siared, or

tll) ior complying $,ith r€qulrement-s under any re8u ationr, ews or co!.t arders.

ftp,,{

4,

7.

8.

{b)

(d)

t.)

9'-s'*
Po icyholdels 5igral!te
Datc &Tin€:

Driler s Sigiatur€

{lf drivcr is .ot the policyho der)
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Sketch Plan Pg. 2

DESCR{Bt CIRCUI\.lSTA|,JaES oF THE ACct

(-

I Reporiing Only

:l"l"Ln*" rn,.*\ue\.AQ q,,rJI 6"ua
D. myself : .-J

EtnEiladdress I

Note: Pleale tal(e note tfut your insurEr ha!,c j4 days timeframe fof you to submit or4,n darnago cl;inl undoryoll o\,yn policy. Kindb, check with your ort'n h:urer for more infornration.

Dt ctA RA TrO i,,t

l/\tl! der r.? tha fo.eCijnr Drllr:!rlir5 rre,.r,r: in

qrq,


