
1. Please report 99I991!t th€ d€tails ofths accidenl lo speed up ths ctaims proc6ss.
2. This Form must be completed bV lhe Policyhdder and/or the Authorised Diver.
s.tnto*ationp,ouideom@prssenl,tioForwiholdihgo'material,actshayellowlnsUmncecompaniesto
repudiate policy liability.
4 The issue and acoeptance ol thls Form by insuranc€ companies is hot an admisston ot poticy labitity on the pa( of lhe lnsurance compant€s.
5 4!LqEql9p9!!hlmry be r.f.rBd ro th6 pofic€ for thvDs saflon,
6. This r€portwlllbe torwarded bv the lnsurers ofthe clA necoras wan-agemenl csntro 6stablshed bylh6 Generat tnsuranca Assoctelton of singapore (GtA)forarchiving and lhat copies of thrs repon wi[, tora fee, be mede rvairabre u,'pon appricaton uy rniereirea parries. -'

l;?:j:;lodsement 
orthis report to the insurers, vou hereby consenr ro the archivins or rhrs repori at the cenrre and lo copaes ofth€ r6port b€ins made avaitabte

MALMl9029528 /Ah Lim Moto. Company - AMK
ENTRY DATE & TIME D41O3]21)19181O

Exact Location Of Accident

Country/State of Loss

SINGAPORE AGCIDENT STATEMENT

O4lO3l2O1916:40

01/03/2019 19:15

BUANGKOK DR TURBING INTO BUANGKOK GREEN

SINGAPORE

IMPORTANT NOIICE

Date Of Report

Date Of Accident

Vehlcle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

EmailAddress

lvlobile Phone No

Alte.native Phone No

Vehicle Particulars

Mahufacturer

Model

Exact Purpose for which vehicle was being used at
time ol 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 Insurance 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

EMailAddress

SJF7621L

LIM YONG HWA

s8008769A

ALAN5792LtM@GMAtL.COM

(LOCAL) +65.9100'1474

oTHERS-g1001474

DAIHATSU

coPEN-660CC (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

GA394700/1

31 to8t201 I - 30t 08 I 20.1 9

LIM YONG HWA

s8008769A

20l03i 1980

INDOOR

't2t03t2009

9 YEARS AND 11 MONTHS

I\,IALE

(LOCAL) +65-91001474

oIHERS-9,1001474

ALAN5792LtM@GMAtL.COt\4
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Address

Postcode

Was drlver an employee of the lnsured's Company

lf No, R€lationship ofthe Driver with the lnsured

Vehicle Registration Number of Oriver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformatlon of ths Accld.nt

Type Of Accident

Weather Conditions

Road Surface

Othsr lntormadon

Was any foreign vehicle lnvolved in this accident?

Number of vehicles (including own vghlcle)
involved in th6 accident

Was any body injured in the Accident?

Was any lnjured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown porson(s)
soliciting/ofl€ring accident claims assistance.

Number of Passengers (lncluding Driveo

Detalls of Pollce Actlon

Was the accident reported to the police?

lf Yes,Please state which Polic€ Stalion

Was notice of intended Prosacution given?

llYes,against whom?

Clrcumstanc6s of Accldent

REFER TO THE SKETCH PLAN BY DRIVER

Atiachment(s)

Are accident photos available ror attachment?

Was lhere any video captur€d by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 1O2D PUNGGOL FIELD
#1 04

824102

NO

OWNER

:

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

,|

YES

YES

PASS TO OWN WORKSHOP

NO

Vehicle Regl6tration Numb6r

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Ddver)

SLR931B

PRIVATE CAR

BR'AN

93695616
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1, Please report correctlv the details ofthe aftldentto speed up the clalms procesr.

2. This Form must belappleted bvth€ poltcvholdcr .n d/or th. Authorbed Drivor,
3, lnformation provid€d must be as tnrrhtut!!!L!- c.cu.a!e al,pgssible. Any wilful mhrepresentation or withholding of materialfacts may alow insLrance comp"niG-ggpqggpj3ru.rGiittti
4' The issue and ac'eptance ofthis Forn by lnsurance companies h not an admisslon of pollcy liabllity on the part ofthe lnsurancecompanies.

5, Anvfalse r€bortlhE mav be rcf€rred to the po[€G for Inv€sflraflon,
5' The report willbe forwarded bvthE insorers ofthe Gla Records tvtanagement centre establlshed by the Generaltnsurance

ffi".:',*1:H:.*^ 
(clA) ror archivrns and th" -pr* "iir'i. 

i.pi.irirr r", r'il"i" ,"a" -atabre upon appncltion by

' ir'J["r:lt#i#;:t}]'JrT,irfito 
the rns,.ers, vou herebv conlent to the archivrns or this report at th€ centre and ro ropres or

8. Consent under the perronsl D6ta protectlon Act (pDpA)

I understand, acknowledge, a8ree and aonsentthati
(a) My lnsurer, my workshop and the General lnrurance Assoclation ofsingapore ("6tA,,)may/are permltted to collect, usqdisctose and/or process my perso na I date/personar r"r"ir"i.",i, 

"riffiil iro,irl ,na.nvott 
", 

persona,nformatlonprovided by me or possessed by mv Insurer (cotlect lvely ttrc ,'persoJ iniol."'tion;;"na uir.toru and transfer suEhpersonar Informatron to afinsure(s) who have rnsr,"irJi,,"rrirr"r".Jii iiir-.,,ia"nt larr rnrrr.r(r) who have insuredvehlcle{s) lnvolved in thls accldent sha be .olteciy"r, .r"rr"a'il 
", 

ii" r"lu,urra),,r," rnrr."o, t.,ryers/law Iirms, theIvonerary authorrry of stngapore and any retevan, S";";";""r;;;;;.;in"i,rrir,r.n 
"r 

rn" por,rel, for the purpose(s)

t' 
ln'ffll;fl"1lm;?:{i:'.',:,'If,-"*'rainrsrn'rudrnsthesettlementorthecrarmsandanynecessary

(ii) invent8afln8 rhe a..idenr and/or mydaIms;

(iii].arrylng outand/or dealinS wlth my lnstauctlons orrespondlng to ahy enqulrles by me;
(iv) admrnrsterlnS my crairns Irncrudrnp the.maiJing ofcoreipondence, statemgnts, invorces, reports or norces to me,whrch courd invorve dlscrosu,e orlert"in pers-onarj...Tio,".."i i"";;;; ;u'x,lJ'aar,".v or tnu rrre as we,.s on theextern:lcover of enve to pes/mait p: ckaBer; end/o
(v) 

,;leryinsx,rh aep'cabre raw in edmrn isterrnS, processrng, h andrnS a nd/o r d earihg wlth my crarms, {cor ecrve ly th e

(b) allinsurer(s)who have inrured veh icte ts) lnvolved tn thls accident and the tnsurers, tawyers/law flrms, may/are permlttedto collect, use, disctore and/or pro.es! my personuf rnforru,roi i. *u.0, ,J.l,orii" .aoru lrrpo,"r, 
"nan' 

;::,"1il:,i.|J#lr;l'iff"11#;fij:.1"::d,bvanvofthernsurersand/orGrAtotherrthirdpartysQrvrceprovrdersor

'' ilJ"T,',',",r"':Tjil:H#:Jr: :#il ;ffi i; ffi::::'Jil;mx *:*:::::ttt'
(e) the information so coltected under (d)above may be shared /dlsclosed:

(l) to allinsiJrers andlor any otherthtft."c,rutoo,r"*.,io,##il[xj,,jffi:,1i1,,ffi:jI:::l,j,.li[Tx:ilililx,l##"ilJ,1,l]11,,,",n
(ir) forcompryrnS wrth requirements underaoy reSurations, rews orcourtorders.

D verrs Signature
(ll driver ts nor the poticyholderl
Date & TimE:

neporting

Name:

NRlc/FlN No.l

s SlSnature
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Sketch Plan Pg, 2

DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

?i:: :::::::h 
Lm Motor u''u'' oo@r*Jffi

f, fr11;;r::":. fi:,yard 
a copy orrTy ene a..ra"n,,ffi to-,Myworkshop, chei 

-i,,ii",i,i'ii/.
Email addresj , udS|ii,",,, a*^*iH,l:fl,** 

",,,l;?iiii 
5'n a,r t,,, 4.

;;;'1r""';.",. ',o/o- sriu,;^ apta;/ .co,,.t

i""jilffiliil. i:fff.lr:ffiiiJ;#,":Ii;:illrffi:'ljmerorvourosubmrtowndamage.rarmunder
DECI,ARATION-

Reportlng
Slgr,ature

l/Wedeclare the foreg6lr8 particulars aretru€ ln every respect,

NRtc/FtN No.:

Irii@E]-iry.El
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Orlver,s SiBnat!re

{lf ddver b noithe polcyholdo.t
D.te & nh!:


