
MALSl8165251 /Ah Lim Molor Compa.V - Sin Minq
ENTRY DATE & TIME:2411?]2018 18:13
SUSMITTED BY: Me liTan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl99ltr9t!y the details ofthe accidentto speed up the claims process.

2.This Formmustbe@
3. lniormation provided must be as truthful and accurate as possible. Any wilful m srepresentation orwitholding of materiatfacts may attow insurance companies to
repudiate policy liability.
4 The issue and acceplance of th is Form by insurance companles is not a n ad mlssion of policy l abillty on lhe parl of the insurance compan es.
5. Any false reportinq may be refer.ed to the Policelor investigation.
6. This reportwlllbe forwarded by lhe insurers oflhe GIA Records Manag€ment Centre established by the General lnsurance Association ol S ngapore (clA)for
archlving and that copies ofihis reportwill, for a fee, be made availabb upon appllcation by inlerested parties.
7. Bythe lodgement ofthis report lo the insurers, you hereby consentto the archiving ofthis reporl at the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

241121201a 18:13

24112/2018 'l2t1o

ORCHARD ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

l\y'odel

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

SLE5492L

TAN BEE KEOW

s68049488

TANESTHERl @HOTMAIL,COM

(LOCAL) +65-96204147

OFFICE.NOPHONE

TOYOTA

WISH 1.8 CVT

PRIVATE USE

YES

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE.

COI\4PREHENSIVE

NO

DI SMTPVOl ol 16d4

26 I 07 I 20 1 B r O 25 I 07 I 20 1 I

TAN BEE KEOW

s68049488

31/01/1968

INDOOR

12t01t1989

29 YEARS AND 11 I\,IONTHS

FEMALE

(LOCAL) +65-96204147

OFFICE-NOPHONE

TAN ESTH ERl @H OTMAI L, COI\,4

LTD.

Paqe 1 or25



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 Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road SurfEc6

Other lnformation

Was any foreign vehicle involved in this accident?

Number oI 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

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

20 SPRINGSIDE AVENUE

747001

NO

OWNER

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHD175l\,,1

TAXI

LEK THIANG NGUAN

s1648510A
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Sketch Plan Pg. 1

SKETCH, PLAN

IMPORTANT NOTICE

1. Please report corre€tlvthe detalls ofthe accidentto speed up the claims process.

2. This Form must be lomEleted bvthe Policvholder and/or lhe Authoris€d Driver.

t *Fo
rt*ia,r sLE

wq> L
3. lnformation provided must be as truthfuland aaaurate as posslbl€. Any wilfr.rl misrepresentation or withholding of material

facts may allowinsurance companies to reludlate lollcv IIabMtv,

4. The lsaue and acceplance ofthis Form by insurance companies is not an admission oi policy Ilablllty on the part of the insurance

cornpanles.

5, Anv false repoltihE mavbe rel€ffed to the Policefor investisation.

6. The report will be forwarded by the insurers ofthe clA Records N4anagement centre established by the General lnsurance

Associatjon ofSingapore (GlA)for rrchivinS and lhai mpies of this report will for a fee be made avajlable upon application by

interesied partles.

7, By the lodgment ofthis reFoft lo the insurers, you hereby consent to the archivlng ofthis report at the centre and to copies of
the report bein g me d e availa ble aforesald.

8. Cons€nt underthe Personal Date Protectlon Act (PDPA)

I undersland, acknov/ledge, agree and consentthati

(a) l\.4y insurer, myworkshop and the Generallnsurance Association of Singapore ("GlA") may/are permitied to collect, use,

dhclose and/or procoss my personal data/personal information set out in this forml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to alllnsure(s)who have lhsured vehicle(s) involved in this accident (a ll insu re(s) who have insured

vehlcle{s) involved in this accident shall be collectlvely referred to as the "lnsurcrs"), the lnsu rers' lawyers/law fh ms, the

I\4oh€tary Authority ofSingapore and any relevant government agency/authority {such as the police), for the purpose(s)

ofi

{i) processing, handling and/or dealing with my claims including the settlement ofthe cLalms and any necessary

investigat ons relating to the claims;

(ii) investigatingthe accident and/or my claims;

(iii)carryihg out and/or dealing wilh mV instructicns or respondingto any enquiries by me;

(ivl adminlstering my claims {including the malling of correspondence, statemen'is, invoices, reports or noiices to fte,
which could lnvolve disclosure of certaln personal data about me to bring abo!t deLivery of the same as well as on the
externEl coverof envelopes/mai packages); and/or

(v) Eomplying lvith applicable law in edministering, processing handling.nd/or dealing with my claims,(collectively the

^Purposed')

(b) all insitre(s) who have insured vehlcle(sl involved in this accident and the Insrrerj lawyers/law firms, may/aIe permitted

io collec! use, disclose and/or process my Personal lnformation tor one or more ofthe above Purposes; and

(c) my personal lnformation may/can be disc osed by any ofihe lffurers andlor GIA to their third party servlce providers or

agents(includinB their la[yers/law ffrms), whlch may be sited outside ofSingapore, for or]e or more ofihe above Purposes.

(d) my personallnformatlon willalso be collected and used to compile claims history Jor the purpose offraud detectlon,

investlgauon and menagement Ih present and allfuture claims.

(e) the lnformation so collected under (dlabove may be shared / disclosedi

ii) to allinsurers ahd/or any other third parties that assist in evaluating, investigatin€, conirolllng or managingfraud,

regulators, aw enforcenrentand government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements underany regulations, laws orcourt orders.

-N- h.--
D rive/s Sign at! rePo icyholde /s Sigoat ure

Date &nme:
z*W+lk

lilr'ilif,,l::3liii i:. , \'l

Reportins Centre persondel'qSignature

Name: ITUG
NRrc/Frr\Noi 

zn-[[,{t,t
(tf dnrer is not the pollcyholder)

oae arme: La* D4r. l8

Page 3 of 25



Sketch Plan Pg. 2

' Date of accident; l* Du*utLtf],ltltlmer ,) ' /0 P O. Location't BdorL on'/^Ad- N I Kelk Rd iqn41o4
My Vehicle A: SLE 549LL Vehicle B: SHD l?5 M Vehicle C:

SKETCH PLAN

DESCRIBE CIRCT,,MSTANCES OT THE ACCIDENT

B"< la".r-

.)Ly[ ldNr
I a*t , r.- -e

4$ Lt*t
{*t [c,..1

+"

kf ahad' l)-.hP.t\, aA I vrat &ivr'^+ alorl \n)asrL Lla).lo'-)art s+n r-

ord^,irt R ad ILhVVril., I uulodrallq b*rkd aAt 11^!.6A.,k

a. +ayi (6HD l+5 M) . Eolt^ 1{nu {"*t o{ t".{ vdnri,{o a* flae,.Ult o( llt
solwL d.ru^Mvs .lbl- orniu'+ llqlluli] )u" * ar,.At +i.iv. al *,0-

'g*,z1ri, r,^ u.tU^[o lte N4^ 61t\ Kt . N & rr.tt[, I r,ottlJ heva

w4l4"n.tt"e- giqha,L 1$ 4a tr$Jlrilr Utt^sil1 1Lr, au/i4u+ to h^+ pot" .

dctuinr oo/rp u,,qh Lirn Motor E claim oo/tp at other workshop E Reporting only

Remarks: Please forward a copyofmyefl€ accident report to:/
Myu,orkshop:
#Jr,aJ."'! , tn^p.-t;- " 

1@ tu't-rvr:[. /.-
Ema,iladdress : 166pyu- 1,m@1al^oe rom,s,

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly (heckwith your own insurer formore iEformation.

DECTARATION

l/We dec are the for€soing parilculars are true in every respecl

Policyholdtr's

wl>L-

Page 4 al 25


