
MALS19157613 /Ah LimMotor Company- Sin Minq
EN] RY DATE & TIIME: 2911 1/2019 14:19
SIIBMITTFD BY Mcililan

SINGAPORE ACCIDENT STATEMENT

1. Please report 999991!I the details ofthe accidentlo speed up the claims process.

2. This Form mustbe@
3. lnformalon provided must be as truthful and accuaate as possible. Any wilful misrepresentetion orwitholding of materialfacts may allow insurance cofipanies to
repudiate policy liability.
4. The issue and acceplance of ihis Form by insurence companies is notan admission of policy liabilityon the partofihe insurance companies.

5

6- This report willbe foMarded by ihe insurers of the GIA Records Managemeni Cenlre eslablished by the General lnsulance Associaiion ofSingapore (GlA)for
archiving and that copies oalhis repo.i will, for a fee, be made available upon appliceiioh by inlerested parties.

7. By the lodgement ofthis report to lhe insurerc, you herebyconsent to the archiving ofthis report atthe cenire and to copies ofthe report being made available
aforesaid.

II'IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

29t',t'12019 14:'t9

291111201913:15

313 SOMERSET -ORCHARD ROAD

SINGAPORE

Vehicle Registration Number

,nsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternalive Phone No

Vehicle Particulars

[,4 a n ufa ctu rer

lvlodel

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

tnsurance 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

Coniact Number

Elvlail Address

SKQ1868L

ONG BEE LENG

s1734251G

sAMGOH.46@GTVATL.COM

(LOCAL) +65-82281226

OFFICE.NOPHONE

NISSAN

SYLPHY 1 ,6

PRIVATE USE

NO

THIRD PARTY

PRIVATE HIRE

FWD SINGAPORE PTE. LTD,

COI\,IPREHENSIVE

NO

PNCV2019-00000959

GOH LIAN BOON

s1647511D

3't/05/1964

OUTDOOR

03/08/'1990

29 YEARS AND 3 I\,IONTHS

IVALE

(LOCAL) +65-82281226

sAMGOH.46@GtVtAtL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General Information 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?

lhave 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 slate which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances 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?

24 HOUGANG ST1 1 #10-07

NO

OTHER - PRIVATE HIRE DRIVER

COLLISION - l\ilAJoR/l\illNOR RD

RAINING

WET

NO

2

NO

NO

YES

NO

2

NANiIE:

GENDER:

NO

NO

: ANDREASE

: MALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\ilodel/Colour

Details Of Propertjes

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Naturd Of Damage

No. Of Passenger (lncluding Driver)

SHA9971IV]

TAXI

90237073
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Sketch Plan Pg. 1

SKETCH PLAN

!n4 jo8raNr_N_areE WD

/r,+,lcLo : s(Q 1g ([ {-1.

2.

3.

6

Please report eqllqc,lly the details of the accident to speed up the claims process'

This Form must be.ompleted bv the Policvholder and/olilc Au!X-qlEcd-p-f!!cl.

4.

lnformation providecl must be as tru![lul and accurate as posaible. Any wilful isrepresentation or withholding of nlaterial

facts may allow insurance cornpanies to lgpu!1ale-EoIly]iaulilv.

The issue and acceptance oi this form by insurance conrpanie5 is not an admission of pollcy liability on the part of drc insurance

companieS.

A!y-&f!e rfpq4ilClley !e referred tqthe Poli.e for investisatio!'

'1,he report lvill be forwardecl by the insurers of the GIA Records Managernent centre established by the General lnsurance

association of Singapore {GiA} for archiving and that copies of this report will for a fee be made available upon application by

irterested parties.

7. By the lodgnrent of this report to the insurers, you herelly consent to the archiving of this rcport at the centre and to copies of

the report being nrade available aforesaid.

8. Consent under the Perso,lrl Data protection Act (PDPA)

I uncierstand, acknolvled8e, agree and aonsent thatl

(a)Myjn5urer,mywolkshopandtheGenerallnsuranceAssotiationofSinsapore(,,G1A,,)nlay/alepelnlittediocollect,use,
discloseand/orprocessmypersonalC]ata/personalinforn]ationsetoutinthislio.m]andanyotherper5onalinformation
providedby,rrreorpossessedbymyinsurer(collectivelythe.,Personaltnformation,,ianddiscloseandtransfersuch
personal lnformation to all lnsurer(s) who have insured vehicle(s) involved in this accident Iall insurer(s)who have insurFd

vehiclels) involved in this accident shall be collectively referrecl to as the "lnsurers"), the lnsllrers' lawyers/law firms, the

MonetalyAUthorityofsingaporeandanYrejevatgovernmentagency/authority(5uchasthepolice),forthepUrpose(5)

{i)processing,handlingand/ordealingwithnlYclaimsinclUdinEthesettlementofthe.laimsandanynecessaly
investiSations relating to the claims;

(ii) investigating the accident and/or fly claims;

(iiilcarrying out and/or dealing with my instructions or responding to any enquiries by me;

{iV)adnlinisterinSnlyclaims(includingthemailingofcolrespondence,statements,invoices,reportsornoticestome,
which coIld invotve disclosure of;ertain personal dsia about n]e to bring about delivery of the same as lvell as on the

external cover of envelopes/nlail packages); alld/or

{v)complyingwithapplicablela,,l/inadrninistelinS,processinS,han.]lil]gand/oldealinSwithnlyclaims.(colIectivelythe
"Purposes")

(b)allinsurer(5)WhohaVeinsufec|Vehiclels)involVedinthlsaccidentandthelnsulcrs,lawyers/lawfirms,may/arepermitted
tocollect,use,diScloseand/orprocessmyPersonalInformationforoneormoleoftheabovePurposes;and

(c)myPersonallnfornlationmaY/canbediscloseclbyanyofthelnsurersand/orGlAtotheirthirdpartyselviceproVide15or' ' 
agents(inclutling their lawyers/law flrms), which may be sited outside of singapore, for one or more of the above Pufposes.

(cl)myPersonallnformationwilial5obecolle.teclandusedtocompileclaimshistoryforthepurposeoffrauddetection,
investiSation and management in present and allfuture claims'

(e) the information so collecied uncler (cl)above may be shared / disclosedl

(i)toallinsurersancuoranYotherthirdpalLiesthatalsiStinevaluatinS,investigating,controllingormanaginEfraud,
regulators,lawenforcementanclgovelnmentagenciesasreasonablyrequiredforthepurposesstated'or

(ii) for complYing with requirements under any IeBulations' laws or coLlrt orders'

pr1a"l

is not the policyholde.)

Reporting Centre

Name:

NRIC/FIN No,: 4t,{t1;"" u r'*", 
;1\n\u91
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Sketch Plan Pg. 2

Date of accident: x
My Vehicle A:
S(ETCH PLAN

Policyholder's Sign:rture

Date & Iime:

rl rime, [ ' [(,
Vehicle BS

PerSnnil's.\sienature

r,j\rl\.n
>tIr,*"f ^t*r,*^*,r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n^ ;1+1. Ha'r r.olq. q* 4t+. l.rspra a4' So*^.,-ef O-U.,-(. Fqc{. ror^a..r, -{.-ff,
kl^q urh.r h.ou, .,"oI ^ll +^{f,. a:os }.r.ai,.+ riqkl L S., -,s"+ 4o^ V;ll;^.q

*"1 'r-'--= #tto-r '.o -fl.-- t *{-{r. {t.^ J *I 
"t.. 

so.d olo* t.d{o*llr)
,*!r .612 (,o.s qto.zJq 4--.- ril^)- L*J *i#'.
il u"t - o* -oo',- ,^no u"- 4o rI+^+ u-J t,"1- d -4r,.- ,.o-J *o o,s^s.s

)Lr- Aa- ^q<- "^-l -t+-- l,-Jr*1 *s $lt"^*
ytu (^y srq?ac *e.+.} t ^-*J 7""I oloo" ,.to-s scrJot*^J .l*-4"J
i,^-. a- s HB q41l 14 ^- S'€4"r :cralcL- a - i.G l.F+ fr."* .

E Clainr oD/TP at Alr Lim Motor daimoolrp at other workshop E Reporting Onty

Remarks: Please folward a copy of my efile accident report to:
Myworkshop ,1 t Xl ht h1 8 Co
Lmatl address
& myself
i."1i"Ja** , .:arylqdv't.4t G9 r,'rr^ ' I a" ^a

<)
Note i Please take note that your lnsurer have 14 days timeframe for you to submlt own damage claim under
you own policy, Kindly check with your own insurerfor more information.

DECLARATION
l/We declare theforegoing particulars are true in ***, Voh', cl" :' Stq

., lq1rL
>4ttt111 ffi,

NRrC/FrN No.:


