
MALM r904s7r4 / Ah Lrh Motor Company - AMK
ENTRY DATE E TIME 0810412019'17 01
SUBi,IITTED BY: zila

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllglllly the deraits ofthe accidentto speed up ihe ctaims process.
2. This Form must be completed by the policyholder and/orlhe Authorised Driver.
:,lnto'mutionp,oula"a@presentationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy liability.
4- The lssue and accepiance oflhis Fonn by insurance companies is notan admission ofpoticy tiabitity on the parl ofthe insurance companies.t fuy fatse reporting ma
6' This reportwillbe forwarded bythe lnsurers ofthe GIA Records ft4anagement centre established bythe cenerallnsurance Associal]on of singapore (GtA)forarchiving and that copies of this reporl witt, fora fee, be made avaitabte u,-pon apptication by inlerested parlies.
7' By the lodgemenl ofthis report to the ins!rers. you hereby consentto the archiving ofthis report at lhe centre and to copies ofthe report being made avaitabte

IIVIPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

OBlO4l2019 17101

071041201912:15

BUKIT CHERMIN RD / TELOK BLANGAH RD

SINGAPORE

Veh jcle Registration Number

Insured/Polic)fiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\4odel

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

EMailAddress

sLK2996t\4

TAN CHU HIANG

s'1646971 H

oo32866@YMAtL.COM

(LOCAL) +65-96319019

oTHERS-91828859

MERCEDES.BENZ

E250-1.8 (A)

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2019-00000't19

't3to1 t2019 - 12tO1 t2019

TAN.MIN (CHEN MIN)

s94223489

27106t1994

INDOOR

30t09t2014

4 YEARS AND 6 I\,4ONTHS

FEMALE

(LOCAL) +65-91828859

oTHERS-963'19019

NOEI\,,IAIL
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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 Driveas 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)

Passenger 1

Passenger 2

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

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

76 TAI HWAN HEIGHTS

555421

NO

CHILDREN

.

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

YES

NO

YES

NO

3

NAN/]E: : TAN CHU HIANG

GENDER: : MALE

NAN.4E: : KOH Al KIM

GENDER: : FE[,4ALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

sHc1028D

TAXI
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN.MIN

LEFT KNEE

s LK2996t\,t

YES

NO
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7.

2.

3,

5.

6.

7.

4.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

{ii) for with r€quirements unCer any regulations, laws oa co!rt orders.

(lf driver is notthe policyholder)

Date & Time:

Please report correctlvthe details ofthe accidentto speed up the claims process.

This Forrn must be.ompleted bvthe policvhold€r end/orthe Authorised Driver.

ln,o.matlon provided must be as$uthfuland accurate as possible. Any wilful misaepresentation orwithholding ofmaterial
facts may allow insurance companies to repudiate policv liabilitv.

The issue and acceptahce of this Form bY insurance companies is not an admksion of policy lability on the part of the insurance
companies.

Anvfalse reportins mav be referred to the police for investigation.

The report will be forwarded by the insurers of ihe GIA Records Management centre established by the General tnsurance
fusociation of Singapore lGIA) for archiving and that copies ofthh report willfor a fee be made available upon application by
interested parties.

By the lodgment ofthis report to the insurers, you hereby consent to the arahiving of this r€port at the centre and to copies ofthe.eport being made available aforesaid.

Consent underthe Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, fiy workshop and the General lnsur.nce Associaiion ofsingapore (,GlA,,) may/are permitted to coll€ct, use,
disclose and/or pro€ess my personal data/personal inforrnation set out in this fo.ml and any other personal informa on
provided by me or possessed bV my insurer (coliective ly the ,,personal Information,,) and disclose and traffFer such
Personal lnformatlon to all insure(s) v,/ho have insur€d vehicle(s) involved in this accident (all insure(s) v,/ho have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers,'), the lnsLrre.s, lawyers/law firms, the
Mon etary Autho rity ofsingapore and any rerevantgovernment agency/authority {such as the porice), icr the purpose(s)

{ii ProcessinS. handling anci/ordealing wiih myclaims including the settlement oftha claimsand anynecessary
irvesl garions relar'ng lo the claims;

{ii) investigating the accident and/or my claims;

iiii)carrying out and/or dealiug with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statemenis, invoices, reports or notices to me,
which could involve disclosure of cerlain personal deta about me to bring about delivery of the same as w€ll 2s on the
external €over of envelopes/mail packages); and/or

(v) comp yinB v,/iih applicable law in administering, processing, handlin8 and/or dealing with my claims-(co ectively the
"Purposes")

(b) alL insurer(s)who have insured vehicle{s)irvolved in ihis accident and the l;rsu[ers' lawyers/law firms, may/are permitted
to colle6t, use, disclose and/or process my personal rnformation for one or more of the above purposes; and

(c) my Personai ,nformat,on may/can be disclosed by any ot the lrsurers and/or Gla to their third party servi.e pToviders or
agefltsiincluding their lav,ryers/law iinns), which may be sited outside of singapoTe, for one or more of the above pLrrposes.

(d) my Personal lnfornration will a:so be collected and used to compile clei s historyforthe purposeoffraud detection,
investigation and manaEentent in present and alifuture claims,

(e) the information so col ected under (d) above may be shared / disclos€dt

(i) to allinsurers and/or anY othe. third parties thatassist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement:nd government agencies as reasonably required for the purposes stated, or

NRIC/FlN No.:
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Sketch Plan Pg. 2

Date of accident:]flgy{4( rime: kf,f mcation,_B*ti-f 0qr+,*1fu{ / rrioL QL,
My Vehicle A: 9LK 2(et6H . . v"hi"rc a, ii{C iozro ----Gt,i"tuE-- F-

---
Drivels Signatur€
(lfdrlver is not the policyhoider)

Date &Time:

at'. R 
"""it

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1A zsll . obcu* i).

L"l riflrlrf wLicrr. 5ip r5g 1q9AM h,,J,i

fi)tort rr4 ,,tl",c{o uu..g cur,rrvJl tarr gti! 1C28 fl.lrc*r -+bp tt$. i w,.4 ,,r.

lu- l&c0. r,ti+ui "tt, cL,,t

la" fu p"or(,r[

lN fl,r ldlgt tu+- i+ {^r ( t&.c6. k rr4j vul*Ic rwu{,0.fot lrr.{, {he. ur,u-+lv* tnn
, tr.l""i,url i;r.lo fu, trrr."'.rd r,4l -fu* of rv,r wr,i

qrr:L *,,& loxi cuio lt^l ,#1-

Wfain{adllp at Ah Lirn A4otor ! ctaim ooire at other workshop n Repofting only
Remarks :\.Prease foruidrd a copy of my efile a(cident report to:
My workshop I

Emailaddress :

& myrelf
Emailaddress:

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage craim !nder
you own policy, Kindly checkwith your or,vn insurer for more information,
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