
MALS 180754.14 / Ah Lim I',,lotor Company - Sir Ming
ENTRY DATE A TI]VE: ] ]/06/2018 13]35
SUBMITTED BY:Tan Chew Gek

SINGAPORE ACCIDENT STATEMENT

1. Please repo( lgltrglly the details of lhe accideni to speed up the ctaims process.
2. Thls Form nrust be 99!p!qled by the Policvholder and/or ihe Authorised Driver.
3. lnformation provided must be as trlthful and accurate as possible. Any wilfulmlsrepresentation or wlhotding of materiatfacts may alow irsurance compan]es to
repudiate policy ability.
4. The issue and acceptance olthis Form by insurance companies is noi an admission ofpolicy tiabitity on the part oithe tnsurance companies.
5. Any false reporting may be referred tothe Police for invesligation.
6 This repori willbe foMarded by lhe insurers ofthe GIA Records I\,4anagement Centrc established byihe cerera nsurance Association of Singapore (ctA)for
archiving and that coples ofthis report will, for a fee, be made avaitabte upon apptcaion by interested pariies.
7 By the lodgementof ihis reportto the insurers, you herebyconsent to the archiving ofihis reportat the centre and to copies ofthe report being made avaitabte

IIVPORTANT NOTICE

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11106/2018 '13:35

1010612018 2O:40

PENANG ROAD i BUYONG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lVodel

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

SKA2447X

CHIA SER WEE

s17743352

w RITEr\,1 E 1 88- 1 @YAHOO.COM.SG
(LOCAL) +65-97241629

OFFICE-NOPHONE

KIA

CERATO FORTE- 1,6

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

SOI\,4PO INSURANCE SINGAPORE PTE.

COMPREHENSIVE

NO

D 18IV]TPVO1OO2BO6

CHIA SER WEE

s177 43352

04/03/1966

INDOOR

15i09/1986

31 YEARS AND 8 MONTHS

MALE

(LpCAL) +65-97241629

OFFICE-NOPHONE

wRtTErvEl 88-1 @YAHOO.COM.SG

LTD.
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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 CondlUons

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)

Passenger 1

Passenger 2

Passenger 3

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 ihere any audro recorded?

32 SEGAR ROAD #15-18

677722

NO

OWNER

-

COLLISION - IV]AJOR/MINOR RD

CLEAR

DRY

NO

NO

NO

YES

NO

4

NAME: : HOE BEE TIN

GENDER: : FEMALE

NAME: : CHIA YJ YUN

GENDER: : FEI\i1ALE

NAI\.4E: i CHIA [,4lNG HAO

GENDER: : MALE

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehlcle Category

Name of Driver

NRIC/Passport Number

Contact Number

SHA747D

TAXI
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. I

SKETCH PtAN

IMPORTANT NOTICE

Please repori lglleslly tne details oJ the a.cid€nt io speed up the claifls pro.ess.

Thjs Form must be complet€d bv lhe Pollcvholder and/or the Authorised Driver.

,_) O ry\ p O

t{nlrick',- sr|
vu'++y1.

2.

3.

5.

6.

nfo rm ation provided m u st b e as g4!&lq!d"&!Ujate_e5_B.9ssl!le Any rlilfu m isrep rese ntation or with ho ldinE of materia i

facts may allow lnsuran.e companies to Iepldlalcjdlqdiauility.

The issue ard accepiance of this Form by insurance companies is noi ,n adnrissior of policy liability on the part ofthe insurance

Anv false reportingmav be ref€rred to the Police for investisation.

The report lvill be forwarded by the insLrrers of the GIA Records Management Cenire establirhea by the General Insurance

Association of Singapore (G,A) for archiv ng and that copi€s ofth s report willfor a fee b€ made avaiLable upon rppl caiion by

intefested parlies.

By the lodgment of this report to ihe insurers, you hereby consert to the archiving oi this report at the centre and to coples of
the .eport being made avallable a{oreraid.

Consent undErthe Personal Data Protectioh Act (PDPA)

I understand, acknou/ledge, agree and consE.ithat:

{a) My insurer, my workshop and the Ceneral lns!rance Association ol5 ngapore ("61A") may/are pernritred to collect, use,

disclose and/or process my personal data/pe.so!al informat on set out in this lforml and any olher person:l information
provided by me or porsess€d by rny inslrrer (co l€ctively the "Personal tnlarmation") and disclose ;nd transfer such
personal lnformaiion to ali insure(s) who have insured vehicleG) involved in this accident (all lnsurer(s) ,nho have ins!red
vehicle{s) lnvolv€d ln th s ac.ide:lt sh:li be collectively rEferred to as the "lnsurers"), the nsurers' lawyers/ aw firms, the
Monetary Authoity ol SlrgaFore and an./' relevant governmer,t agency/authority (slrch as tiie police), for the purpose(s)

(i) processiiE, haidllng and/or dealing \,,rith my clalms includ ng the s€ttlemeni otthe cl, ms and any necessaiy
investigatlons relat ng to th€ claims,

{ii) investigating the accident and/or my clnimsi

(iil)carryingoutand/ordealing\,!ithmyinstructionsorrespondjngtoanyerquirlesbynre;

( v) administering my ciaims (including the maiL ng of correspondence, sta!ements, invol.es, Ieports or notices to me,

which co!rd involv€ disclosure of certain persona dataaboutmetobrlngabo[tdel]veryofthesameaswellasorthe
externa cov€r of envelop€s/m:i pack.ges); and/o.

(v) complyinglvith applicable lavr in administering, pro.elsine, hendlingand/or dealingwth my daims.(co i€ctivelythe
"Purposes")

(b) a iinsure(s)lvho have fsured./ehic e(s)invo ved in this acc dentandthe lllnr.ers'lar,/yers/law firrns, mey/are permltted

to co l€ct, !se, disc ose and/oi'srocess my Personal lnformetior lor one or ro'e oi the above Pumosesi and

(.) myPersonallifcrrnatiormay/canbedisclosedbyaiyofthelnsurersand/crGAtotheirthirdpartyse iceprovidersor
agents{includiig ihe r lalyyers/law firms), wh ch may be sii€d outside of Singapore, for one or more of the above Purposes.

(d) my Personallnf.rmation willalso be co lected and used to comeile c ajms history for the purpose offraud detectlon,

irvestiset on and rnrnasement in pr€sent aid a lf{rture .laims.

(e) the inform.tian so coi e.red t,irder (dj above may be shared / di5closeC:

(i) to .l insurers anC/or any oiher ihird pariies that assist in evaluatlng, irves:igatihg, control fg or managing frauc,
regulators, lalv efforcement and Eovernment asercles .s rezsonably required for the purposes siated, ot

(ii) for complying wlth requirem€nts under any regulations. Laws or couri orders.

4.

7

trlor\rt

Drver's SiEnature

{ifd.iver is not the pclicyholderl
Peport n€ Cenke Pe'sonnE s Signature

Nar.e: Mlr, ( ,
NR a/F N N.'

trlo6llg
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Sketch Plan Pg. 2

Vehicle B: t H // ) t*/ D Vehicle Cr

Puo,:g Itxoate ol accident: N au,7 2 ( &-jme: d : ?4ltr, Location:
My Vehicle A
SI(ETCH PLAN

nlr

_w<1

-=-!v-,,
sP4 2497.

-l {.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l{ rtArt.rt- af ,-4f qn on t0 :dv /- 1/./t, I ,taz ,o(r/r,..,,t."

a lar. An^u. Ro ar,,l Aourlk S o"//-s ,ftt t,>,.J d
o(nn o -Jv- d N n vt 4)o,"'t 8v vtuta d.,a.i,nl / t.;o"u

o/4 o lsrar.,d tiethu /ano *ilrr4.lcs l/a rtt-r' mo 4a

^6) </t,zr..zh{. -7[t a ntctrt zz- /z,Jftn 4ay; 9./-/47*7b .sazt*
// - .-L ///trt./v / a^Lttt|' E-rt- alto,r-/ i{ ntp rsn'-'.* irtii'Vl-r' 41.-,v'/t ,5 1r-,rJ)t

/z/ta - 5* /-trt/ a Lr* d @/tl -'J A,kvr"d' \,n 1."-t? rr &q,k1b" 4u.*t frrl -/rt*;
gw /d.e,r-t/,. .fiartt ,hl't ,'ri7 i, (.at '.*+-+ -k hn /a
-h,t rtn '/,;r+u Q. u tt'tvryn Nra,{ /4' , rz,, .t r, vt}vl o rfp;l
'ry'ur^ -?irzrr, /o-/ ".t,i1 /, 4r -rt ,h,pdlt, n /" ,{4#- lD y'n

"nq lata, u,, ifh a *lr(, r.oo r- ^(r o,o! # o-w /
uth.-t t-t'uiqr, a,( ?ps- /i {qt / t-au f./n/r- 4o* ?oto,r
'lo r,L,,t r ", i, {.n,+ hil ,A sne>. At rLt (crpz/,t rz Z o"t hi'
r.ry.- , /41,y'. \-/

M cl"ir" o*rp aiah Lim l\4otor E claim oD/TP at other rvorl<shop n Reporting onl,/?
Remarks ! Please fgrward a copy ofmyefile accld€ntroport to:
My workshop :

Emailaddress :

& myself
Email address ' frJ t', +a_rrlL 18 I - I C .lah co . Co,.4. 

'1.r _)
Note: Please take note that your insurer have 14 days timeframe foryou to submit olvn damage (laim under
you or,vn policy. Kindly checkwith your olvn insurer formore information.

i::"T::::r: ""*ts 
particurars are trle in ev.,r,",0..,. Voh ic( n- S k A

Ay,* VUU+K

,i

d\.
{--)-\%\

(-v,,
Poli.vhold€r < sre.at!r:
Da,e8 Timr u \ottrS

Ddver's Sigiat!rc
(idrive' is n.t th3 policvholder)

leportlng CEntre Per{,riiel s sie.rtrre
r'rame. tlt, G
\n C/F N No.t

rrlO(ht D.r"r*:*r
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