06/05 2017 SAT 10:31

MSME 17059249 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 05/05/2017 15:32

IMPORTANT NOTICE

FAX

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

[#1001/005

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 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 to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/05/2017 15:32
04/05/2017 18:40
ANG MO KIO ST 42
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance 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
EMail Address

GV435E

JJ SINGAPORE TRADING
53131692X
NOEMAIL

OFFICE-96806257

KIA

PREGIO

NO

THIRD PARTY
COMMERCIAL VEHICLE

ETIQA INSURANCE PTE LTD

COMPREHENSIVE
NO
005312

SOH PECK SENG
S0638761F

11/08/1951

INDOOR

28/03/1969

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96606257

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

[@002/005

BLK 424 ANG MO KIO AVE 3 #07-2430
560424
YES

COLLISION- CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
YES

NO

NO

NO

I WAS TRAVELLING ALONG THE LEFT LANE OF ANG MO KIO ST 42 OF 2 LANES. SUDDENLY, | FELT AN IMPACT.
VEHICLE B ENCROACHED INTO MY LANE AND HIT ON THE RIGHT PORTION OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

PC5188D

VEHICLE B
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly ihe details of the accident lo speed up the claims process.

2. This Form must be compieted by the Policyholder andlor the Authorised Driver,

3. information provided must be as fruthful and accurate as possible. Any wilful misrepresentalion or withhelding of material facts may allow
insurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any falso reporting may be referred to the Trafilc Police Department for investigation.

8. This report will be forwarded by the insurars fo the GIA Records Mangemeitt Centre sstablised Ly {he General Insurance Association of
Singapere (G1A) for archiving and thal copies of this repert will for a fee be made available upen application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report af ihe centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

!.mcfersianc’, acknowledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilied 1o colisc!, use, disciose

andfor process ry personal datafpersonal information set out in this fform] and any olher personat information provided by me or

possessed by my insurer (collectively ihe "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this aceident (afl insurer(s) who have Insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers’), the Insurets’ law yers/taw firms, tha Monetary Authority of Singapere and any relevant

government agencyfaulnerily (such as the police), for the purpose(s) of : ‘

@) processing, handling andfor dealing w ith my claims including fhe selliement of the olaims and any necessary investigaticns refating to

the claims;

() investigating the acsident and/or my clalms;

(i) carrying cut andior dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or nofices 1o me, which could involve

disclosure of cartain personal data about me to bring about delivery of the same as w el as on the external cover of enwelopes/matl

packages); andlor

{v) complying w ifh applicable law in administering, processing, handling andfor dealing w ith my ciaims.

(collectively the ‘Purposes™

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw fiimns, mayfare permitted to collect,

use, disclose andfor pracess my Personal Infarmation for one or more of the atove Purposes; and

(c) my Personal Information maylcan be disclosad by any of the Insurers andfor GIA to their third parly service providers or agents

crin e ey (iDGHUdING their fawyets!iggsfy_‘ﬁrm§)_,‘y;§i‘gj) may be sited oulside of Singaponj/fgr one of more of the above Purposes,

=" TRADING

P;%sff{gizter‘s Signature / Dale & Time Orivers Sig:?!'»{é {ifdriver is not the policyholder} / Dale Wilnessed by Reporting Cenlre Personnsl
/ & Time /- )

Sketch P}an

PR MO ko o um

P GNWIRE

& PCRYHBD
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

1 NAS YoNGs  alond, ane e e S NG INo Ko
¢t M2 of 40T ones.
Suwddaniy |y il o WRACEH vem\e. B engroalhed w0 Y
100 and wy oN AN hWing  _pO-hOnef g e e -
v AR
Declaration
i/We declare the foregoing particulars are true in every respect.
rd o~
w4
V4
1 Si%}ﬁA?GREﬁRAQIWG )
Policyholder's Signature Drivgf;;”é Signature {if driver is not the Witnessed by Reporting
Da}e’&ﬁme pélicyholdar) Date & Time Centre Personnel
Insurance Co. ETRA )
Vehicle NO. - QUFo0 Date of Acddent. QA /05 /o0

DRepo rting Only
DOwn Damage
ﬁird party Claim NEW! Hoee feec-
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Sketch Plan #3 Pg. 1

Insurance

INTERVIEW FORM

Name (Driver) : Son beck Q‘é“ﬂ@
Palicy No : 552

Vehicle No : Vo

Place ol Aceident LN WL R A I Y
s relationship with Insured : Benpiovie€

P

>

Insured Driver

Drinke Driving of Insured and/or Insured Driver

No of passenger(s) in Insured vehicle : 0\

Tnjury 10 Insured andfor Insured driver, please indicate which hospital:
/'”

Third Party Vehicle No (i any) : ?C@\%Q)D

No of passenger(s) in Third Party Yehicle \\I\“\H\ONV/\

Tnjury to Third Party driver and/or passenger(s), please indicate which haspitak:

S

‘Type of collision and the extensiveness of the damages to all vehicles/Third Purty property involved:

Any witness (o the accident (if yes, please indicate Name, Contact No and a copy of the statement):

JUmT—

‘Traffic Police report (enclosed) t Yes / No

Please obtain a copy of the driving licence of Tnsured driver and/or work permit (where loreign
worker is involved)

v ARORE~ TRADING
Dz‘ive%%we &Mgm&tﬁﬁbﬁ&' URL T R b Attended by (Name & Signature) / Date
I, affjx’ncd the above information is given to
myest knowledge Workshop Name:

Etiga Inswrance Ple Lid
Une Rallles Quiny

iz o1 Horth Towe
Singapure 0485873

1

116y 63360477
a6y, 63302100

wevseliqaaum. sy
£t 2058t ”
oy

atserer 50 Maybanlt oo
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