
[4AL[418163888 /Ah Lim Motor Conpary - AMK
ENTRY DATE & Tl[,lE] 20/122018 17:46
SUBI4ITTED BY: Eileen Chua

SINGAPORE ACCIDENT STATEMENT

1. Please repori gglEgll the deiails ofthe accldenl to speed up the claims process.

2. This Folm mustbe@
3.lnformatlon provided rnust be astruthfuland accurate as possible. Any wilfulm srepresentalion orwilholding of mate alfacts may allow insurance companies io
repudiate policy liability.
4- The issue and acceptance ofthis Form by insurance companies is nol an adm ssion ofpolicy llabililyon the part of the insurance companies.
5. Any false reporting may be referred to the Policefor investiqation.
6. This reportwill be forwarded bythe insurers ofthe GIA Records l\,'lanagement Centre esiablshed by lhe ceneral lnsurance Association of Singapore (clA)for
archiving and thai cop es ofthis reporiwill, fora fee, be made available upon application by interesled parties.
7. Bythe lodgement ofthis report to the insurers, yoLr hereby consenl to the archiving ofthis reportatthe centre and to copies ofthe repod being made available

II\,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

201121201817:46

201121201813:00

SUNGEI BULOH CAR PARK

SINGAPORE

Vehicle Registration Number

lnsured/Polictftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

N4obile Number

Fax Number

Contact Number

El\,4ail Address

SLD1581U

ANG POH YEW

s1707555A

ANGPOHYEW@YAHOO.COM

(LOCAL) +65-94240456

oTHERS-94240456

MERCEDES-BENZ

C2OO AUTO ABS D/AIRBAG

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2017-00004190-01

02 I 05 I 20't I - 03 I O 5 t20 1 I

ANG POH YEW

s'1707555A

27t05t1965

INDOOR

19t07t1986

32 YEARS AND 5 I\4ONTHS

I\4ALE

(LOCAL) +65-94240456

oTHERS-94240456

ANGPOHYEW@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

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 (including own vehicle)
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

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

BLK 981D BUANGKOK CRESCENT #15-07

537981

NO

OWNER

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

lf Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED 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?

YES

ANG IV]O KIO SOUTH N.P.C

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/lvlodel/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)

sLN8'178C

PRIVATE CAR
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nnlf,l\8
Date of acrident: -- l' 

'

Sketch Plan Pg. I

My Vehicle A: J l-D \S I \!t
Time; 110 o !M Location.

yu6f,llll--T-W € rlgc
S unqA bulfi kr (arL

Vehicle e
SKETCH PtAN

-T -r
N 0i1/ purVttq

a\A -

0t /e9'2t
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ity Ar A wag flrtLld ^+ 
1unqfi Bulo\ (r,,M

Arrttr f/bh ql lprYl .Tttt X1t1111 NN le++ lJ'',a',
I ulUrwU\ b -tlru d pqdt,\o rtlyr*,! t*u ht e+ nb"td 3now

I on\l na\isrl s$11!11\ih4 u)ts hjl?ila^ iOhln l'tloli,tl, rnu s,ruol* uWa
\s 1U* clot1u'rs( 'fii*ls1) bit't1 lrrsgl , l'thrcL Nq @/ aM\ t\iirr/d ,lt-rt
,htrme ( I'ortt \tarqa',5roX,nr,l) saxl wnilt la,rbrl qbnli iW,
-L-t\Md lg da*hftN attr d'uwilal^ n uor)(la'l,f'a i.arci:,u,rn
Tovoln f slUttlft\ uavty/ *lU lan*t* hu aiarctii 'ttl$ nt't tar

m--\
(cf "i. ob4edt nh Lim A4otor I claim oope at other vvorkshop E Reporting On5,

Remarks: Please forward a <opy of my efileaccident reportto !
My workshop :

Emailaddress:
& mysell
Email address :

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you o\/n poliay, Kindly (heck with yourown insurer for more informetion,

DECLARATION
l,Arue Ceclare lfe foregoing particu ars.retr!e in every respect.

Drive/s SlBnat0re
(lI driver k noi ihe pollcyholdEr)

Policyholder's Signatu

D:to & Timo:
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1.

2.

:.

5.

5.

4.

7.

Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please repor! corre ctlv the details of the accidentto speed up the claims process.

Tlis Form n-ust be completed bv the policvholder end/or the Authorisod Driver,

lnformation provided must be as tarthful and accurate as possible. Any wilful misrepresentation or withholdinB ol materiel
facts may allow insuaance companies to repudiate policv liabilitv.

The issue rnd acceptance ofthis Form bV insurance companies is not an admission of policy iabiljiy on the part of the insurance
comPanies.

AnV false reportinE may b€ referred to the Police for investiEation.

The repon will be forwarded by the insurers of the GIA Records Mana8ement Centre established by the General tnsurance
Association ofSingapore (GlA)for archivin8 and that copies ofthis report willfor a fee be made available !pon application by
interested parties.

By the lod8ment of this report to the insurers, you hereby consent to the archiving of this .eport at the centre and to copies of
the reporl bejnB made available aforesaid.

Consent under the Personal Dat. protection Act (pDpA)

I understand, acknowledge, agree and Eonsent that:

(a) MY insurer, my workshop and the General lnsurance Associatlon of 5ingapore ("GlA")may/are permitted to coltect, use,
dlsclose and/or process mY personal data/personal informetion set out in this [form] and any other pe.sonel information
providad by me or possessed by my insurer {collectively the "Personal lnformation") end disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) invoJved in this accldent lall insure(s) who have insured
vehicle{s) lnvolved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary AuthoritY of Slngapore and any relevaflt government agency/authority {5uch as the policel, for the purpose(s}

(i) processinS, hanci lnc and/or dealin8 with my cl?ims inaluding ihe settlement of the claims and Eny necess.ry
inv€stigation5 relating to the claims;

(ii) investigatinE the accident andlor my claims;

(ili)carrying our and/or deallng with my jnstructions or responding to any enquiries by me;

(iv) a d ministering my claims (includlng the mEilinB of correspondence, statements, involces. reports or notices Lo me,
which could involve disclosure of ceftain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administerinE, processing, handling and/or dealing with my cla;n1s.(collectively the
"Purposes,')

(b) all insuier{s} who have insured vehicle(sl involved in this accident and the lnsurers' tawyers/law firnrs, may/are permitted
to collect, use, disclose and/or process my persoral lnformation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their ihkd party service providers or
agentsiincluding thek lawyers/la!./ firms), which may be sited outside of Singapore, for one or more of the above purposes.

(d) my PersonalInfor lation willalso be collected and used !ocompile clain1s historyforthe purposeoffraud detection,
investigatioa and managefient in present and all future clairns.

(e) the information so collected under (d) above may be shared /disctoJed:

(i) to all insurers and/or any other third parties that assist in evaluatin& investigatin8, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably aequired for the purposes st6ted, or

{ii) for complyinB with rEquirements under any regulations, laws or court orde15,

D rive r's Sign ature
(lfdriver is not the poliryholder)

Date &Ti..e:

Reporting

Name:

NR C/FIN I,,lo.:

Policyholder's signEture s Signature
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Sketch Plan Pg. 3

sINGAPORE
POLICE FORCE

Pollc6 Station Of Origini
Ang Mo Klo South N.P.C
81 Ang Mo Kio Avonue 3 SINGAPORE
569929
Tel No: 18004519999

REPORT OF A TRAFFIC ACCIOENT

Date/Time R€port Made:
2'11121201810:38

Name of lnformant:
ANG POH YEW

lD Tvpe / lD No.:
NR|C NO / S't707555A

SINGAPORE CITIZEN

Occupationi
MANAGER

I no141221t2031

1of 3

Repon No T/20181221/2031

APT BLK 981D BUANGKOK CRESCENT #,I5-07 SINGAPORE

[Iobile: 94240456

lnstitution / School Name:

Driving Licence
Class: 3

lyp6 ol
Vehicle Owner

Racel
Chin€se
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@;urrrlrt.,
Police Station Of Ortgin:
Ang Mo KIo South N.P.C
8'1 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519S99

Sketch Plan Pg. 4

CONTINUAT'ON OF REPORT

Repon No,'l l2l1g1

Briof Details.
di-fu1- fu8 at aAout 1300hrs, I parked my vehicle bearing registration number SLD1581U at Sungei
Buloh Wetland Reserve Visitor Centre open space carpark and everything is intact.

On the same day at about 'l500hrs, I went to retrieve my vehicle and discovered dents and scratcheg at
the front left bumper. As 6uch, I made a check on my in car camera and discovered one dark brown
vehicle with bearing registration number SLN8178C reserve and collided with my vehicle. However, the
driver didn't alight from the vehicle and drive off.

I wish to start this is the first time such incident happened to me and I do have the accident footage.
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Sketch Plan Pg. 5
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