
MALSl9102l00-01 / Ah Lim Motor Company - Sin M ng
ENTRY DATE & TIME: 05/08/2019 l O:41

SUBMITTED BY: lve I Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t PteaG;d@the details of the accident to speed up lhe ctatms process.

2.Thls Formmustbe@
3. lnformation provided must be as truthful and accur& as possible. Any wllful misrepresentalion or witholding of material facts may allow insurance companies io
repudiate policy liab lty.
4. The lssue and acceptance olthis Form by insurance companies is not an admiss on ofpolicy liability on lhe partoflhe insurance companies.
5. Anyfalse reportinq may be referred to the Police for investiqation.
6. This report willbe forwarded bythe insurers ofthe GIA Records [.4anagement Cenire established by the ceneral lnsurance Association ofSingapore (ciA)for
archiving and that cop es oflhis reportwill, fora fee, be made avajlable upon application by inierested padies.
7. By the lodgement ofthis reportto lhe insu.ers, you hereby consertto the archivlng ofihis report atihe centre and to copies oflhe reporl being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

051081201910.41

03/08/2019 16:30

YIO CHU KANG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

N/lodel

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

l\,4obile Number

Fax Number

Contact Number

EMail Address

SKS4141U

LEONG SOW FOONG JOYCE

s76070701

IVYCUTEYPOON@YAHOO,COM.SG

(LOCAL) +65-97777'105

OFFICE.NOPHONE

BMW

318t A

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

MT/00519852

28 I 09 I 20 I I r O 27 tog I 201 I

LEONG SOW FOONG JOYCE

s7607070t

1210311976

OUTDOOR

16t06t2004
,I5 YEARS AND 1 I\,IONTH

FEMALE

(LOCAL) +65-97777105

OFFICE-NOPHONE

MYCUTEYPOON@YAHOO.COM.SG
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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 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 loreign 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

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?

Gircumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 277D COMPASSVALE LINK #15-298

544277

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAN,4E: : PRISCILLIA NG

GENDER: : FEMALE

NO

NO

YES

NO

Vehicle Registration Number

Vehicle [,4ake/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)

COMMERCIAL VEHICLE

ISLAIV] AI\,1 MD ZAHEDUL

G829733Q

a45A2392

GBD81 12t\,1
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)

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK ,SHOULDER & BACK

SKS4141U

LEONG SOW FOONG JOYCE

PRISCILLIA NG

Approximate Age

lnjuries Sustain

lnjured person jn which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN- UNDER OBSERVATION

SKS4,141U

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
)rr r c-i fl1,ic

(u{i, tLt .
1.

2.

3.

5.

6.

Please report gglleqlly th e details ofthe accident to speed up the claims process.

This Form rnust be completed bvthe Policvholder and/orthe Autiorised Drhr€r.

4.

lnformation provided must be as truthtul and acaurate a9 po$lble. Any wilful misrepresentation or vrithholding of material

facts mayallolv insumnce companies to repudiete policv liabilitv

The issue and acceptance ofthis Form by insurance companies i5 not an admisslon of policy liability on the part ofthe insurahce

Anvlalse reportlnc may be referred to the Poli.e for investigation.

The report \,vill be forv.rarded by th€ insurers of the GIA Records Management Centre established by the General lnsuranc€

Associ;tion of Singapore {GIA)for archiving and that copies of thls report wil lor a fee be made available upon applicatior by

interested parties,

7. By thelodgmentofthis reporttothe insurers, you hereby consenttothe archivingofthis repone'ithe centre and to copiesof

Lra .epod being made a,/a'raole aforesaid.

8, Consent under the Personal Data Protection Aat {PDPA)

I understand, acknovJledge, agree and consent that:

{a) l,,lyinsurer, myworkshopand the General lnsurance Assoclatlon ofSlngapore ("GtA") may/are permltted to colle.t, use,

disclose and/or process my persona data/personal information set out in this forml and any other personal information

provided by me or po5sessed by my ins!rer (colledrl\,ely the "Personal lnformalion") and disclose and transfer such

personal tnformation to : I insurer(s) who have insLrred vehicle(s) involved ln this accid€ft {all insure(s) lvho have insured

vehlclels) tnvolved in this accident shall be col ectively referred to as the "lnsurers"l, the lnsllrers' lawyers/ aw firms, the

Monetary Authority of singapoTe and any relevent Sovernment agency,/authority (such as ihe poli'e)' for the pLlrpose(s)

(i) processing, handling andlor dealinB !,/iih my claims including the settl€meit of the claims and any necess3.y
'_vestigat ons rFlat'19 ro lhe ('air"Lc;

(ii) investigating the accidenl and/or my ciaimsi

(iii)carrying out andlor deelinB with my inslru.tions or responding io any enqulries by mei

(iv) administering my claims (including the mai ing of correspondence, statements, lnvoices, repoTts or rotices to me,

which could lnvolve dlsclosure of certain personal data about me lo bring about delivery ofthe same as well as on the

external cover of envelopes/mal packages); and/or

{v) complying $rith appltcable law in administering, processing, hand{ing and/or dealing lvith rny c!alms.(collective Y the

"PurPoses'')

(b) all insurer(s) who have insu.ed vehicle(s) lnvolved in this accldeni and the lns!rers' IawYersllaw firms, may/are permitted

to collect, Llse, cl sciose and/or process my Personal lnfornration for one or rno.e of the above Purposesl and

{c) my persona nformation may/can be disclosed by any ofthe lfsurers and/or GlAtothelrthird partyseNice ploviders or

agents(includjng their la\,,ryers/ aw firms), which may be sited outside of S ngapore, for one or more of the above Purposes.

(d) my personal lnformation willa so be collected and used to cornpil-".lairns history for the purpose oF fra!d detection,

invesiigation and ananagement in present and allfuture clalms'

(e) the information so collected under (d) abole may be shared / disc oladi

(i) to a I ins.,rrers ancl/or any oiher third parlies that assist in evaluatin8, inve(i8atin8, controlLing or managing fraud,

re8ulators, law enforcement and Sorrernment agencies as reesonably requ!red fcr the purposes stated, or

(il) for complving with requirements undar any regu ailons, laws or court orders'

SK.q
Itl41{.i

PoicyholdersSEriture
oatearme 5f& tlu(l

t0 3tJ F\1

Driver's Signaturt
(if drlver i5 noi the poLicyhoider)

Date & Time:
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Sketch Plan Pg. 2

.'

iiq
lj rA

l0lnl
I

lo

oate of accident: 5 0\tu{ 1{lflTime: q'.bo p.n Locaiion: q\oq \i0' eh.r fq/y F-,ad

My vehicle A: SES 1t1\rA v€hiEle B: q69 dltzH vehicb e: -
SI(ETCH PIAN

rfui ctr'
DECI-ARATION

l/We declare lhe foregoing parliculars are true in e,ery respect

\
d^1r^-\

Po!lcvholder'r Sisiature

Dare&rlmer gltl l1
t0:Lrfu/\

Ddver!5ignature

( f drileris not ihe PollcYholder)

Date&T me:

DESCRIBE cIRCI.JMSIANCES OF iI.IE ACCIDENT

On S sususl , o+ 14 csqtucdoh ) o( oroq^c,l t 1 50 P.^ \ hrqs dri 
^^q

d\0,.1 \io cht.l l(q^j (Zaod tqulqr( qf?r strq6\ tusd, l tqj-_:ttrjll-
o,r q Fd tattrr. 1p*n1 . Mt .4. ,,{aJ 1"{ s[cr^4 tq1 bt\.^.( 1n[ rd
;*t --;A -. *\,* +o^1 sli,t\(l! , \irr +r€ iL r^0.-r-5till-4t-
.rol lltr\4. (\ cqf ",q, co,y\g tltr l\ a1 slt0\4r5 r,lt^!\ 11!-__L0rl5_-l!!j1__

r.r c eso flrLh) dcout tor,rqrd od c{rrt no1 stle -bthg-l-ar
a*t rr ry$ eAr v.ra4J stir,^qr\ . 1Wrl-q1tr"r +"tr L rq{ f-1S\-d--!4tl--

-

1.o^ rrhvr0\ " M,5 @.rJt\Q u^ *;i r *rtl q st0^q \Ptrt q9,h-1!-91-!l-

se.ro*aot a"J hqt+ bod r r,vr,l nnovq, lgruq^ol d,^r tq t{ l4f4ll-!--

-=----Oo. {wi sqn- ,rr th1 \t ,^J f ! } 'r a-r{ i dlll ao\,q o.. or'f r{eK t

ehturcl lr o"ol t ntE,

n claim oD/TP at Ah Lim lvlotor dct.i, Oo,Tp u, p,her workshop ! Reportlng Only

Remarks l Pleasefonvrrd acppyofmyefile a.cldeni rePort to:
MyworkhoP: S'; MD+o!'
Emall address :

& myself
Emalladdress , \twty?u0hoyqt oo. c0r'..8d

Note: Please iake noie that your lnsurer have 14 days tlmeframe fqr yog to suhmit qwn da$age clalm undet

you own policy. Klndly check with your own lnsurer for more information'
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