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SA1J231BOOOS / ASM Automotive Services Pte Ud 
ENTRY DATE & TIME: 11/01/2023 18:42 (SGn 
SUBMITTED BY: Nicole Ng 
VERSION: 1 fl 1/01/202318:42 (sGn) 

d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the detalls of the acddent to speed up the dalms process. 
2. ,This Fann must be ,;;omp!eted by Ibo PaUtyb<iklec and[ar the Adue( Pc!Yec . . 
3. lnfonnallon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
s Any tale repadlog may be ce{eCDKI la lbe Pallce {Qr love511gftllao 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wll. for a fee, be made available upon application by Interested parties. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

ACCIDENT STATEMENT 

11/01/2023 18:42 (SGT) 
Both 
10/01/2023 17:50 (SGn 
Singapore 
Along Jurong East Central Road 
Singapore 

DETAILS OF OWN VEHICLE -

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 

· Are you claiming under your own Insurance pollcy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
Company Reg No 
Date Of Birth 
Occupation 

fl/ Accident report SA1J231B0005 

SJE22898 

Yes 
LAM KOK MENG AARON 
SXXXX822A 
botaklam@gmall.com 
(Phone)+65-98712891 

Honda 
ACCORD EURO R 2.0 M 

Private use 

No - Claiming third party 
Private car 
Manual 
1998 

AXA Insurance Pie Ltd 
GA540255/1 

LAM KOK MENG AARON 
SXXXX822A 
18/11/1983 
Indoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver OWn Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTIER INFORMATION 

Was any foreign vehicle involved In the accident? 
Number of vehicles involved in the accident 
Was anybody injured In the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAll:5 OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Refer to attached &ketch plan 

ATTACHMENT($) 

Are accident photo& available fpr attachment? 
Was there any video captured by Car Camera? 

05/04/2003 
19 YEARS AND 9 MONTHS 
Male 
(Phone)+65-98712891 

botaklam@gmall.com 
Apt Blk 460 Jurong West Street 41 

640460 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

Yes 
Yes 

DETAIi S OF OTliER VEHICI E PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 

<II Accident report SA1J231B0005 

SHC1788T 

Taxi 
HoChwee Kim 
SXXXX071E 
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Contact Number 
Address 

Address complement 
Postcode 
lr:surance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
PostCode 
Approximate Age Years Old 
Injuries SUstained 
Injured person In which vehicle? 
Were seat belts worn? 

(Phone) +65-96172904 

INJURED PERSONS DETAILS 

SJE2289B 

Was this injured conveyed to hospital by ambulance? No 
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,,- "'t) Q Iii :hy ar •n {C.•~~~ .~ 'Personal Information') and dilct.e and lrantfer suet, Person.I Womwtion to .. insurer(•) 

"~~~~~!,~a~ (al lnslnf(s) who"-"• insvrtd vthicll(s) iivolved in ttlil ~ ahal be 
--liC9111'1._ • .._ lo• '-' "IM\lnnaj, the murers' llwye,-Aaw fme, the Monelary Authority of ~• and anr reiavant C ...... ' "40q i\:11 1tt, (.octi • lhe pofce), for the putpOM(s) of : 
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N I e ......... dins (nclldqa:the fflllng of.correspondence, llllemtntt, lnvoicet, repor1S OI notices to nw, which c:cud iWOlwe 
5 _1 • d ~ personaidlla llibN m, 1o·~ ·elii,.1t_deivery of the same as w el• on tht external cover d enveq,es/mli 
f ' };l'lldrli • ·-;: 

.M a , ~ a -'"' '" 5 IHt-w n adlmlstemg, procesl,hg .. ~ nding ancUor deaq w ilh ny elans. 
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