
MLHM2OOO6776 / Lal Hual (Mong Kee) tMolor Pt6 Lld - Sin Ming
ENIRY DATE & TIME 2alA1l202A 11:07
SUAMITIED BY: Poh Kre6 Choo

SINGAPORE ACCIDENT STATEMENT

1. Piease reporl correctlythe details oilhe accidentto speed up the ctaims process.
2. This Form musl be compleied by the Pol cyholder and/or the Authorlsed Driver.
3. lnformailon provided musl be as lruthful and accurale as possible. Any wilful mlsrepresenlation or withotding of malerial facls may a tow insurance companies to
repudiate policy liabillty.
4. The issue and acceptance oflhis Fom by insurance companies is nol an admisslon of pollcy tabitity on lhe part ofthe ins!rance comoanies.
5 Anyfalse reporting may be referred tothe Polico for investigation,
6 This repod w ll be forwarded by lhe insurers ofthe GIA Records l,4anagement centre established by the Gsnerattnsurance Associalion of S ngapore (ctA)for
archiving and thal copies olthls report wil, for a fee, b€ made avaitabte upon apptication by interested parties.
7.8y lhe lodgemenl ofthis repo( to the insurers, you hereby consent lo the archlving ol this reporl at lhe centre and to copies of the repon bei.g made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

201011202011:07

1910112020 1430

ALEMNDRA RD JUNCTION OF TANGLIN & TIONG BAHRU RD

SINGAPORE

Vehicle Registration Number

lnsurid,/Policytiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Partictilars

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

sFc41 18G

EDWIN LIIV CHIN PENG

SXXXX696I

CH ELW IN@STARH UB, BIZ

(LOCAL) +65-9662851B

oTHERS-966285'18

TOYOTA

WISH

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

ECICS LIMITED

COMPREHENSIVE

NO

MPCl SPOOO34SOO'

EDWIN LIM CHIN PENG

SXXXX696I

1210711965

INDOOR

16/05/1990

29 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96628518

oTHERS-96628518

CH ELW IN@STARH U B. B IZ

Page I of 10



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relataonship of the Driver with the lnsu.ed

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General. lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle nvolved in this accident?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Number of vehicles (including own vehicle)
involved in the accident

Was any body inlured 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 Drive0

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

PLEASE REFER TO SKETCH PLAN AND 1 FEMALE PASSENGER,

BLK 185 BOON LAY AVENUE
#12-140

640'185

NO

OWNER

.

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

YES

NO

YES

NO

NO

1

NO

NO

Vehlcle Registration Number

Vehicle N,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD348,1J

TAXI

I
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Sketch Plan Pg. 1

SKETCH PLAN

IMPOSIANI NOTICE

1. Please report !gM!! the details of the accide.t to speed up ihe cla ims process.

2. This Form must be .omoleted bv the Polic\,fiolder and/or the Authoris.d Drlv€r.

3. ln{ormation provided must b€ as$&blgl$flggu!!c3!I9t!!!lg. Any wilfu I misrepresentation or withholding of maleriai
facts may allou/ insurance mmpanlesto teoudiate oo,iEv llabl,lw.

4- The issue and acceptance of thls Form by lnsurance companies ls not an admission of policy liairality on the part ofthe insuranc€

s.@.
6. The repoat willbe forwa.dsd bythe insure.s otthe GIA Records Managemenl Centre established by the ceneralrnsurance

Asso€iatjon ofSingapore {GlA)for archivinS and that coples ofthis report willfor a fee be made aveilable upon appli€ation by
intere*€d partl€s.

7. Bythe lodSment ofthis report to the insurers, you hereby.onsentto the a.chiving olthis report atthe centre and to copies of
the report being made available aforesaid.

8. consent under the Personal Data P.otection A.t (PDPA)

, lnderstand, acknowledge, agree and consenl that:

(a) My insu.er, myworkshop and th€ GenerallnlLrrance Arsocialion ofSingapore ("6lA"lmaylar€ p€rmitted to collect, use,

disclose and/or process my personal data/personal information sel out in this fiorml and any other personal information
provided by me or possessed by my inslrer (collectively the "pe6onal Information" ) and disclose and transf€r such

Personal lnformation to all insurer(s) who have insured vehicl€(s) involved in lhis iccldent (alljns!rerl!) who have insured
vehlcle(s) 

'nvolved 
ln thls accident shall be collectively referred to as the 'lnsure6"l, the lns!rers' lawyers/lawffrms, the

Monetary Authority ofSlngapore and any relevirnt govern menl agency/autho.ity (such as the police), for thE purpose(s)

(i) processin& handlingand/or dealang with myclaims includinS the lettlement ofth€ claims and.ny necessary
investlgationr relating to the cla:ms:

(ii) investi8at rng the acodenl and/or my clalms;

iiii)carryin8 out andlor deallngwith myinltructions or r€spondi.g to any enqoiries by r.e,

{iv)adminlnerinS my claims llncludingthe mailing of correspondence, natements, invoites, repo.B or notices to me,

which could lnvolve dlsclosure oa certain persons l d ala ,bout me tc' brinB abou! delivery ofthesam€ as wellas on the
external cover of envelopes/mail packages)i andlor

lv) complyiflB with applicable law in admiaisteing, proceseng, hand ling and/o. dea ling with my cja ims.{colleciively the

"pu.pore*)

(b) alllnsure(s)who have lnsured vehicleis) involved ln thls:ccldent and the lnsurers' lawyers/law flrms, may/ar€ permitted
to collsct, use, disclose and/orprocess my Personal Information for one oa more ofthe above Purposesj and

{c) my Personal lnfurmation may/.an be disclosed by any oflhe lnsurers and/or GIA to their third partyservice providers or
agents{includin8 their llwyers/law firms), which may be sited outside of Singapore,lor ooe or more of the above Purposes.

(dl my Pe.sonal lnformation wi,lelso be collecled and used to compile clahs history fo. the purpose of fraud detedion,
investigation and management in presen!and ailfutur€ clalms. l

(e) the lnfo.maiion 50 collected under idl above may be shared ,/ disclosedl

(i) to al,lnsu.erc and/orany other rh,rd paniesthat assist in evaluating, investigating, contrclling or managing fraud,

for cofiplying with requirements uld-er-aaty regulations, laws or court orders.

r
ReportinE Centre Personnel'5 Slgnature

Na-.,rN 
Nfoh Kwee Choo

i('fJ?41

a:j'(Ma Strr.hPr!nl+ni1-;3

lli:1ff:5tn'fltr*"'
\tn-14r.\
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Sketch Plan Pg. 2

b)sr c+ilqG Co) sHO-ltzs tJ
-rrr$

:i
i;.,

s\-tD3!rB (f,

oate &rrme: ?fl jli! 1"1i1

iir,. ri.r irel\'i:::a'itlr, 'l

SeportinB Centle Personnel's Signature

Nam€: Poh Kws6 choo
NRIC/FlN No.l
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