
MALM19033442 /Ah Lim Motor Compary-AMK
ENTRY OATE & TIME: 12103/2019 i7:28
SUBMITTED BY:ZiIA

SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggMgly the detatls ofthe acctdenl to speed up the claims process.
2. This Form musi be qqnpleted by the Policyholder and/or the Authorised Driver.
3lnformationprovidedmuslbeaslruthfulandaccurateaspossible.AnywilfuImisrepresentationorwitholdingofmaterialfactsmayattowinsurancecompaniesio
repud aie policy liability-
4. The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liabilily on the par!ofthe insurance companies.
5. Any false reporting may be referred to the Policefor investiqation.
6. This reportwillbe forwarded by lhe insurers ofthe GIA Records L4anagemenl Centre esiablished by the Generallnsurance Association of Singapore (GlA)for
arch ving and ihat copies oflhis reportwill, for a fee, be made available upon application by interested parties.
7. Bythe lodgement oflhls report lo the insurers you hereby consent to the archiving oflhis reportatihe cenlreand tocopes oflhe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210312019 17:28

1110312019 08:30

UPPER SERANGOON RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

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 oi 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

SKH1792T

CHUA CHEW GUAT

s6832545E

NOEMAIL

(LOCAL) +65-98113577

oTHERS-98113577

VOLVO

xc60-2.0 T6 R-DEStGN (A)

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COI\,lPREHENSIVE

NO

GA34007 4t1

02t04t2018 - 01 t04t2019

SEBASTIAN TAN BOON GUAN

s12949742

28l05h95A

INDOOR

13tO3t1979

39 YEARS AND ,1 1 N,IONTHS

IV]ALE

(LOCAL) +65-981'13577

oTHERS-981 13577

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/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

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE 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?

BLK 564 ANG IV]O KIO AVE 3
#02-3487

560564

NO

FRIEND

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

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

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sLr537sR

PRIVATE CAR
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5.

6.

Sketch Plan Pg. I

. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlv the details of the a.cideht to speed up the clairis process.

2. This Form must be completed bv the policvholder and/or rhe Authorised Driver.

3' 
'nformat;on 

provided must be as truthful and-accurete as possible- Any wilful misrepresEntation or vr'jthholding of maierial
facts may allow insura.lce companies to reEudiate oollcv liabilitv

4.

7.

The issue and acc€ptance of this Fo.m by insurance companies is not an zdmission of policy liabitity on the part ofthe insurancecompanies.

Anv false reportinR mav be reterred to the police for investigation.

The repolt will be forv"srded by the insurers of the GIA REcords lvlanaEement centre established by the cEnerat InsLrranceAssociationofsingapore{GIA)forarchivingandihatcopiesofthisreporty,rilifora{eebemadeavailableuponapDli€ationby
interested parties.

By the ,ocjgm€nt of this repod to the insurers, you hereby consent to the ar.hiling of this report at the cenire and to copies ofthe report belng rnade a\,aiieble aforesai.l.

B, Consent under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and.onsent th?t:

(a) My iisurer, my workshop ard the General Insurance association of singapore ('GlA.,) rnay/a.e permitted to colle.t, use,
disclose and/or process my personal data/person2, infornraiion se'i out in this [form] and any othEr personal informationprovided by me or possessed by my insurer (collecijvely the "Personal Information,,) and disclose and transfer such
Personal lnforrnation to all insure(s) v,,ho have insured vehicle(s) invojved in t 1is a€cldent (all insuro(s) v,,ho have insLlt ed
vehicle(s) involved in this accideft shall be collecti!,ely referred io 6s the ''tnsurers,,), the lnsllrers, Iawyers/law firn)s, the
N4onetary Authcrity of si g.pore and any rereva nt gove rnme nt agency/authority {such as the pori.u), ro.i.,n puipo,uiii

(i) processing, hancjling and/or dealing rvith my' claims inc !ding the setiiemeni of the clatnis and any necessary
lnvestigations relating io the clzins;

(ill i0./estig.ting rhe accide[t ano/Dr my c]aimsi

(iii)carr!iig o!t and/o. dealing \,,,ith my instructions or responding to any enquiries by nte;

(iv)administering mY claims (including the mailing of correspond€nce, statements, invoicesr reports or notices to me,vrhilh could involve disclosure of cerlain personal data abo!t me to bring about delivery oflhe same as well as orr the
external cover of envelopes/mel packages); and/or

(v) conrplyir,g vr'ith applicable lav,, ji administering, processing, hanci,ing and/or dealing v,/ith n1\, cleims.(colleciive y the
"pueoses,,)

(b) ellinsurer(s)\Jho have insLlrad vEhirle(s) ir,vo vEd in t ris accident afd ihe lnsurers, lavryers/law firms, ma\y'Bre pernritted
to coilect, use, discrose and/cr process nry p€rsonal {llforrnation [or one or more ofthe a"r.ove pulposes; and

{c) my tersonai lnfornlation may/can be dlscloseri by;ny of the lrsurers ;nd/or GtA to their third party se.vice prov:ders or
EEenis( ncludirg-lheir la\tyels/la!'/ firms), \(hich m6y be sited outside of sin8apore, for cne or more of the ato,,,e eurposes.

(d) rny ?ersonal lnfornration will.lso be coilected:r)cj used io compile clarms history for the p!rpose of fraud detection,
:n,/est'Barion El.o m"ndgen)e1r in presen. ard :llfr,lure clai ns.

{e) the information so co ected under (d) above may be sha.ed / cjisclosed:

(i) to alllnsurers and/or any oih€r third parties thet assist in evaluating, inv€stigating, conuo ling or manaBing freud,re'urators, rarv enfo.cement anci govefnnreni a.encies as reasonabry requirld ior the purposes stated,ir.
(li) for comply:ng wlth requirements under eny .egulations, laws or couri orders.

Policyhald€45 Signaiure
Date &Tinre: (lf dr ivelris noi rhe policyhotder)
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Sketch Plan Pg. 2

I )-
znt:-:/O|r/ i?-rime: 8'Jo Location: ()bfrL €tp4q6@*- fu'

J(.fo /+?J)' v.hi.t"B: €(v$f*i@l

ubpea tf1<A<crop* *-t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ARATION

Po licyholder's Signature

Da ie & Thel

XV{ Y&r*,c e.€ /,.tFeaA4| .ftow }d<si-- .fa-s *,te"r
, +6!-L -To o/* ' r* 1,,*4

t / )\
frclainlool/e at eh Lim A4otor E claim oolrp at otherworkshop n Repofting only
Remarks iYfease fortvard a copy of my efile accident reportto:
My workshop :

Emailaddress r

&myself
Emailaddress :

Note i Please take note that your insurer have 14 days timeJrame for you to submit orvn damage claim under
youown policy. Kindly.heckwith yourown insurer formore information.

( f dr yrris nor rhe t)olicyholCad
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