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SA1J231B000S / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 11/01/2023 18:42 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1(11/01/2023 18:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camrectly the detalls of the accident ta spaed up' lhe dalms process.

2. This Form must be completed by the

plicvhoided i OF THhe gl nve

3. Information pravided must be as truthful and acmrme as poss’ﬂ:le Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy labllity.

4, Tho lssua and ncmpmnoe of this Form by Insuranoe companles Is not an admisslon of policy liability on the part of the insurance companies,

6. Thls MII be forwardad bylha Insurars ufma GIA Reoords Manegemem Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, 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 1a copies of the report being made avaliable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2023 18:42 (SGT)

Both

10/01/2023 17:50 (SGT)
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
Altemative 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 policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
Company Reg No
Date Of Birth
Occupation

-
& Accident report SA1J231B0005

SJE22898

Yes

LAM KOK MENG AARON
SXXXXB22A
botaklam@gmail.com
(Phone) +65-98712891

Honda
ACCORDEUROR2.0M

Private use

No - Claiming third party
Private car

Manual

1998

AXA Insurance Pte Ltd
GA540255/1

LAM KOK MENG AARON
SXOOXB22A

18/11/1983

Indoor
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05/04/2003

Date Of Driving Pass D9 MO NTHS
Driving experience :41 Qa EEARS AN
gzgfi:{ﬂumber (Phone) +65-98712891
Alt. Phone Number -
botaklam@gmall.com
mﬁt:sddmss Apt Blk 460 Jurong West Street 41
Address complement -
Postcode 640460
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured u
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID "
Translator's phone number -
Translator's email -

Original language used in the statement &

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

if yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
Refer to attached sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1788T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi 3
Name of Driver Ho Chwee Kim

NRIC No SXXXX071E

@ Accident report SA1J231B0005 P 21



Contact Number

Address (Phone) +65-96172904
Address complement :

Postcode =

Irsurance 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
Post Code
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJE2289B
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No

Page 3 of 19
@ Accident report SA1J231B0005 -



SKETCH PLAN

| §

B L

=R

e

@& Accident report SA1J23180005

SKETCH PLAN

1.““““*““ accident to speed up the cleime process.

2. This Formmust be gompleted by the Policyhalder andlor the Authorised Driver.

3. Iformation provided mutt be & truthful and accurate as possible. Any wiul misrepresentation or w thholdng of material facts may
repudiate policy labllity

alow hsurance companies 1o

4 The issve and actepiance of thi Form by insurance companies ls nol an admission of policy labiity on the part of the insurance

S Any falae reporting may be referred to the Police for inveatigation.

€ The report wik e Forw arded by the insurers of the GIA Records Managermant Cenire estsbished by the General ihsurance Association
of Singapore (GIR) for archiving and that copies of this report w il for a {ee be made avaisbie upon appication by interested parties.

7. By he bodgement of this Tepart to the insurers, you hereby consant 10 the archiving of this report st the centre and 10 copies of the

8. Consent under the Perasonal Data Protection Act (POPA)

_ Tunderstand, ecknow ledge, #gree and conson that :
{w) nm;w-uhhaﬂlgqmwﬂ hsurance Associstion of Singapora (*GIA") may/are permitted fo coliect, use, disclose

qummdmmwmhmummwmwwrlmwwmn
1Possessed by my insurer (colectively the “Pers onal Information*) and disciose and ransfer such Personal formetion 1o af insurer(s)

* Who have insured vebicie() iwoived In this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be

‘Tolachvely Teterred 1o 83 the “Insurers”), the nsurers’ law yersdaw firms, the Monetary Authority of Singapore and any relevant

mm(wehnh police), for the purpose(s) of :
&MMMMthmMMMMdhcmmw necessary invesiigations reiating 10

{@® vestgeting the accident andior my cleirs;
W) cartying out and/or dealing w h my instructions of responding to any enquiries by me;

{iv) administering my Clsims (including the maling of corespondence, stalements, invoices, feports or nofices 10 me, w hich could nvolve
“dachsure of cartain personal data about me to bring about defvary of the samo as w el 33 on the external cover of enveiopes/mai

(v) conplying w h appicable lw hmmm&-w@m and/or dealing w ith my claims,

m&'ﬂ.ﬁuu') e

“b) sll msurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers' law yers/aw fims, may/are permited o collect,
ame, discioss andfor process my Fersonal Information for one of more of the above Purposes; and

{c) ny Farsonal information may/can be disclosed by any of the hsurers andior GIA to their third parly service jroviders or agents
Uinchuting S lawysrsfsw firrs), which mey be siled outside of Singapore. for one or more of the above Buposes.
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Qﬁfﬂﬂ@mﬂnu- of the Accident

—— On . told Tme ang | dete , 3w dwm Alwq _j’ma Eort  Contvl
"oad ) suddﬁﬂq 1 $ul a great impadt  fram mq reav. Thiv | veeliud whug_

.bfmmn Whitvedion _wg . !-'Ht HHT it onte My Vedy, We then _exchanyd

povticulars . T ourtiingd some m 'n.pli{k. ord t4k  For oedica) odviord dolor ain 2 dinys
[MC - fram Henﬂlnvdllmuh.
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Deltlaration

Whie daciere the foregoing particulars are trus i Svery respect

A A

Poicy hoider's Signaturs / Dele & Orivers Signature (I driver is not the policyhoider) / Dele Whnessed by Raparting Qenire
i Tvw P modTas
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