
MAL1M18133073 /Ah Lim Molo. Companv - A[4K
ENTRY DATE & TIME: 13/10/2018 l3:55
SUBNIITTED BY: Meil Tan

SINGAPORE ACCIDENT STATEMENT
IIVlPORTANT NOTICE
1. Please report 99lI99Uy the delails of lhe accident to speed up rhe ctaims process.
2. This Form must be q4!p!q!eqqL!!e Policyholder and/orthe Auihorised Driver.
3- lrformalion provided rnust be as truthful and accurate as posslble. Anywilfulm srepresent6tion orwithotding of rnateriatfacts may alow insurance companies to
repudiate policy liabillty.
4- The issue and acceptance ofthis Form by insurance companies is rot an admission of policy liability on the partofthe insurance companies.
5. Any false reporting may be referred lo the Potice for investigaUon.
6. Thls report will be forwa rded by lhe ins u rers of the GIA Records l a nagement Centre established by the Generat tns urance Associaiton of Singa pore (GtA) for
archiving and that copies ofthis reportwill, for a fee, be made avaitabte upon apptication by interested parties.
7. By the lodgemenl of this report to the insurers yo! hereby consent to the a rchlv ng of lhis repon at the centre a nd to copies of the report betng made availa bte

Date Of Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

1311012018 13:55

12l1Ol2O1A 19:20

SLE -MANDAI EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

EmailAddress

i\.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 Caiegory

Insurance Company

Name of lnsurance Company

Type Oi 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

SLJ8775A

AI YONGSHENG

s7665341J

ArYON GS H ENG 1 23@ct\,tAtL.COM

(LOCAL) +65-90927820

OFFICE-NOPHONE

HONDA

VEZEL 1.5.X CVT

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COIV]PREHENSIVE

NO

GA150467

AI YONGSHENG

s7665341J

181A111976

OUTDOOR

24t10t2013

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90927820

OFFICE-NOPHONE

AIYONGSHENGl 23@GMAIL.COM

Page 1 of 34



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 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?

APT BLK 630 WOODLANDS RING ROAD, #02.224

730630

NO

OWNER

-

COLLISION - MAJORYMINOR RD

RAINING

WET

NO

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\4ake/Model/Colour

Deta jls Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJT1663G

PRIVATE CAR

CHUAH YONG TERK

s8859044t
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Sketch Plan Pg. I

SKETCH PLAN

IMFORTANT NOTICE

fr.,+
Please report lorrectlv the deiaiLs of the accid ent to speed u p the cla ims process.

This Form mustbe.omFleted bvth€ Policvho,der and/orthe Authorised D{ver.

4.

lnformation provided mustbe as truthfuland ac.urate as bosliue. Any wilfu I mlsrepresentation orwlthholding of material
{acts may allow lnsurcnceaompanles to leaudlate pollcvliabiliw.

The issue and acceptance ofthis Form by Insurance aoftpanies ls not an admlssiof of poli.l l ability on the part ofihe insurance
companie5,

Ahvfalse reportinE mav be referred to the Pollcefor lnvestisation,

The repot wlll b'e forwarded bythe insurers ofthe 6lA Records Management C€ntre established by the 6enelal lnsura nce
Assocl.tion of SinB?pore (GlA)for archiving and that copies otthis report willfor a fee be made available upon application by
interested parlies.

:1,

2.

3.

5.

6_

'[o*;rl": SLs- gVNA

7. By rhe lodgment ofthis report to the insurers, You hereby consent to the archiving ofthis repori at the centle and to copies of
the repori being made available aforesald.

I Conseht underthe PersonelData Protection Act (PDPA)

I understand, acknowledge, agree and consent thatr

(a) M y insurer, my worksh o p and the G en elal lnsu ranc€ tu sociation of Singapore ("G lA") m ay/a re permltted to collect, use,
disclose and/or process my personal data/perso n a I jnformatio n setoutin thh lform]and any other personaLinformation
provided by me or possessed by my insurer (collectively ihe "Personal lnlormation") and disc{ose and transfer such
Persohallnformatlon to alllnsure(s) who have insured vehl(le(s)invElved in thh a ccideot (all insure(, who have insured

vehicle{s) involved in thls accident shall be collectively referred to as the "lnsurers'), the lnsurers' la wye rs/4aw firms, the
Monetary Authority ofSing?pore and any relevantgovernment agen cy/a u thorlty (s uch as the pollce), for rhe purpose(s)

(i) processine, handlingand/or dealirg with my claims ircludingthe seLtlenrentofthe claims and ?ny necessary
investigetions relatins to the clalns;

(ii) lnvestlgating the accjdent and/or my claims;

(iii)carryiig out and/or dealinE with my instructions or respondinglo any enquiries by mei

(iv) ed minlsterlnE my claims (includingthe mailingofcorrespondence, statements, invoices, reportsor notices to me,
which could involve disclosure of certain pe15oral data about me to brln8 about dellvery ofthe sare as wellas on ihe
extern al cover of envelopes/mail p a ckages)j and/o r

(v) com plyi ng with a pplica ble law in i Cministerin 8, p Io cessing, hand llng aid/o r d€a ling wlth my .lairn s.icollectively the
"Purposes")

{b) allinsure(s}who have insured vehicle(s)invoLved in this accid€niand the lnsrrers' lawyers/law firms, may/are permitted

to collect, !se, disclose and/or process my Personal lnfolmation foI one oi'more ofthe above Purposesj and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsur€rs and/orGlAtotheirthird pariyservice providers or
agents(incllrding their lawyers/law firms), which rnay be sited otGide of Singapore, for one or more olthe above Purposes.

(dl my Personallnformatlon willalso be colected and used io.ompile clalms history lor the purcose offrauC detectlor,
investigation and management in present and aLlfuture claims.

(eJ th€ information so collected under (d)abov€ haY be shared / disclo.edl

(i) to.lllnsurers and/or any otherthkd partlesthat assist in evaluating, ihvesiigating, contro!llng or mafaginBfraudl
rcgula'iors, lewenforcemenl end government agencies as re;sonably required forthe purposes stated, or

(il) for complylngwiih r€quir€ments under any regul.iions,laws or court orders.

*u'o^-'- 4W--
P o liclholder's Sisnature
Date & Tln e:

rilArr,r. (1"r.,i!r r, ,i ,rr

Driver's 5igna ture

ili drlver is notthe pollcyholderl

id[oPt
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Sketch Plan Pg. 2

Date of accident!:1!-11f.[- 'limet lEP-L-.tocationt 5 L E (n ,ai ux i I )
MyvehicleA: jLIlqaZSd_ vehi.te & SJT 16(V 6 vehicle ct_____/_
SKETCH PI.AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Claim OD/TP atAh Lim Motor ! Claim Oo6e at other workshop E Reporiing Only

Remarks : Please forward a copy of my efle accldent report to : ,

My workshop :

Emalladdress:
&myself
Email address' 6 i y o n1<\ent1 r>1 @aJr'.r rr, l . gorn-))
Note : Please take note that your insurer have 14 days timeframe for you ta submit own damage claim nnder
you own pollcy. Klndly check wlth your own insurerformore iDformation.

DEctARArroN <La eaXVA A ZZq-.\
l/We decl:re thefore8oirg part:culars a,e true ln every respect - lof \O-\

2(, d^ - M. a alu Fi )::)-) fff^? .,,r,_\ &.ftT<-1 / \T R*fy
pori.vE 

-",.,sicn"!,," 

-1 .\1,o.,"',8;:" n"pffic*"[EsIfiffi
Dare & T,me: la6 \,t- \\Pa,r. I' 

"o 
Lhe poricyhr de,) Nane: \alU l*

Darc &rimei NRrc/FrN No.: 
14 &l&*_.1
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