
MALM18079873/Ah Lim Molor Company - AMK
ENTRY DATE & TIME 21to61201810:14

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!! the details of the accideni to speed up the claims process.

2. This Form mLrsl be compleied bV the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as trulhfuland accurft as possible. Any wilfu I mis representation or wthold:ng of materiallacts may allow insurance companles to

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admiss on of policy liab lity on the part of the insurance companies.

5@
6. Thls reportwillbe foruarded bythe insurers ofthe GIA R€cords Managemeni Centre established bythe General lnsurance Associalon of Singapore (GlA)for
arch ving and lhat copies olthis reportwill, for a fee, be made available upon application by interesled parties.

7. By the lodgernenl ofthis reporl to the insurers, yo! hereby consentto the archiving oflhis report atlhe centre and to copies ofthe report be ng rnade ava lable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

21lOOl2OlA 10114

201061201415:55

SENGKANG CENTRAL

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y' a n ufa ctu re r

[,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

l\,4obile Number

Fax Number

Contact Number

EMail Address

SGV857X

CHEW YONG ALEX (ZHOU YONG)

s7813099G

CHEWSDAY@HOTMAIL.COM

(LOCAL) +65-93259320

oTHERS-93259320

HYUNDAI

ELANTRA-1.6 AD GLS (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P2026133

27 I I 0t2017 - 261 10120 1 I

CHEW YONG ALEX (ZHOU YONG)

s7813099G

11t05t1978

INDOOR

12t03t1996

22 YEARS AND 3 MONTHS

I\,4ALE

(LOCAL) +65-93259320

oTHERS-93259320

CHEWSDAY@HOTMAIL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regiskation 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?

lhave 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 THE SKETCH PLAN BY DRIVER

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 299C COMPASSVALE STREET
#04-124

543299

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

4

NA[.4E: : CAROLINE

GENDER: : FEMALE

NAME| : TIFFANY

GENDER: : FEMALE

NAME: : IAN

GENDER; : N,4ALE

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

SHC7831L

TAXI

NG WAY KAI

s1374122J
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

3.

6.

Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlv the detalk of the accident to speed up the clatms process.

I\is Form rrustbeco@.
lnformation provided must be as truthfui and accurate a5 poss;ble. Any wilful misrepresentation or withholding of mate.ia
facts may a low insurance companies to reoudiate oolicv liabilitv.

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

Anvfalle reoort;nE mav be referred to the Police for investigation.

The report will be forwarded by the insurers of the 6lA Records ManagEment centre estabtished by the General tnsurance
Assoc;atlon of Singapore (GlA) lor archiving and that .opies of this report will for a fee be made available upon application by
interested paaties,

Bythe lodgmentofthG report to the insurers,you herebyconrentto the archivingofthis report at the centre end to copies of
tl_e report berng rrade ava'lable alo.esaid.

Consent under the Personal Data Protection Act (PDpA)

understand, acknowledge/ agree and consent thatl

{a} My insurer, my workshop afld the General lnsurance Association of 5ingapor€ ('GtA") may/are permitted to cotlec!, use,
disc ose and/or process my personal data/personal information set out in th,s [form] and any other personal information
provlded by me or possessed by my insurer {colleciively the "Personal lnformation")and disclose and transfer such
Personal lnformation to all insurer(, who have insured vehicle(s)involved in this accident (all insure(s)who have insured
vehicle(s) involved 1n this accident shall be collectively refe.red to as the "lnsurers"), the lnsurers' lawyers/law fkms, ihe
Monetary Aulhority of Slngapore and any relevrnt government agency/authority (such as the police), for the purpose(s)
otr

(i) processing, handling and/or dealing with rny claims inc uding the settlement of the claims and any necessary
invpsligatio'1s -el;ting to the clain sj

(ii) investigating the accid€rt and/or my claims;

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

(iv) adrninistering rny clalms (includinB the rnailing of correspondence, statements, invoices, reporrs or noiices to rne,
which could involve disclosure oi certain persona, data about me to bring about detivery of the sam€ as we I as on the
external cover of envelopes/mail packages)j and/or

(v) complying with applicable law in administerlnS, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

ib) all i'rsure(s) who have insured vehicle(s) invo ved in this accident and the lnsurers' lawye.s/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above purposes; and

(c) mY Personal lnformation may/can be disclosed by any of ihe lnsurers and/or clA to their third party service providers or
agents(including their lawyers/law firms), which rhay be sited outside of Singapore, for one or more of the abovo purposes.

(d) rlry Personal lntormation will also be collected and used !o compi,e claims history for the purpose of fraud detection,
investigatlon and management in present and allfuture claims,

(e) the iniormation so collected under (d) above may be shared / disclosedi

{ ) to all insurers and/or any other third parties that assist in eva uating, investigatinB, controlling or mana8inB ftaud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(ii) for complying lvith requirements under any regulations, laws or court orders.

t.

Policyholder's Sisnature

Date & Time:

Drlver's Signature

(lf drive. is not the policyholder)
Date & Time:

Repo*inB

Name:

NRrC/FlN No.:

s SiEnature
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Sketch Plan Pg. 2

Date of accident )D luha 1.Dlk Time: l55Eh,s Location:
My Vehicle A* SLV t57 X vehicle B: SLIC 7831L vehiclec:
5KETCH PIAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

l/We declare theloregoing particulars are true In every respect.

dkb--
Policyholder's signature
Daie & Time:

Driver's Signature

ltf d ver i. notths policyholder)

Date&Time:
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p clain oqfie'f ah Lim Motor ! ctaim oDTre at other workshop
' Remarks : PleVforward a copy of my efile accident report to :

My workshop :

Emailaddress r ( hr-s dt e h!fh"(i I (oA^

& myself
Emailaddress !

Tl ReDortino onlv

Note: Please take note that your insurer have 14 daystimeftame for you to submit own damage claim under
you own policy. Kindly.heck with your own insurer for more lnformation.

SeportihA
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