
MSME17159092 / SME Motor Ple Ltd - Kaki Bukil
ENTR\i DATE & TIME:02/1212017 15:00

SINGAPORE ACCIDENT STATEMENT

1. Please report 99IE9!ly lhe details of lhe accident to speed up rhe ctaims process.
2- This Form must be99!pleted by the Policyholder and/or the Authorised Driver.
3. lnlormatioh provided must be as truthfuland accurate as possible. Any wilful misrepresentation orwithotding ot mateiatfacts may altow insurance companiesto
repudiate poliry abilaty.
4. The ssue and acceptance of lhis Form by insurance compani€s is not an admission of policy liability on the part of the insurance companies.
5. Any false reponing may be referrcd to the Police for in\restigatton.
6 This reportwillbe forwarded bythe insurers of lhe insurers olthe GIA Records Management Centre estabtished bythe General tnsurance Association of
Singapore(GlA) lor archiving and thal copies of this reporl willfor afee be made available upon application by intere;ted parties.
7. By lhe lodgemeni of lhis report to the insurers, you hereby consent to $e archiving ofthis report at the centre and to copies of the repo( being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2h2l2O'17 15tOO

02h212017 12:20

CTE TO PIE CHANGI EXIT

SINGAPORE

Vehicle Registration Number

lnsuredrHicliholder

Name Of Registered Owner

NRIC No

EmailAddress

lMobile 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?

lf No, Please state action to be taken

Vehicle Category

hrsurance Comparry

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drit/et

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKQ657K

SIEW LEONG HOONG

s7134934t

NOEMAIL

(LOCAL) +65-91174151

oFFtcE-91174151

VOLKSWAGEN

JETTA

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

P1741601

SIEW LEONG HOONG

s7'1349341

o3t'tot1971

INDOOR

't0t10t1994

23 YEARS AND ,1 MONTH

MALE

(LOCAL) +6s-9'1174151

oFFlcE-g1174151

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationshjp of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

qher lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

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

FRONT VEHICLE SUDDENLY STOP. I CANNOT STOP IN TIME AND HIT VEHICLE B REAR PORTION.

Attachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 713 WOODLANDS DRIVE 70 #10.85

730713

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of tMtness

Name

Phone Number

EmailAddress

SLA3192L

VEHICLE B

Vehicle Registration Number

Vehicle lVake/lvlodel/Colour

sLP6764[,4
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Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

VEHICLE C
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l

Sketch Plan Pg. 1

SI(ETCH PLAN

IM PORTANT NOiifE

Piease repo, r correctlv ihe detiik ot the ,ccrCen o speed up the claims process

This Form musi b€ .omptered bv the policvhotder an.t/o. the A!thorised Oriver

/nlormrliolr provided must be a, tfurhful eh.l ,c.urate as possibte. Any wilful mjlrepresentation or w(hhotding oi rnaterialiacrs may attow inrurancs *rn*"ir, ," IslC4u&j!]j!y]l!!i!U
The i5su€ and a.ceptance of this torm by insurance companies is not an admisrion of policy liability oo the part ol th e i.surance

5. Anv false reoodinq mav be referred to the police ior invertipqiion,

6 The report willte forwarded by the insurers oi ihe GIA Records Management centre established by rhe General tnsuranceAs!oclatlon ol Singapore {6lA) for archivina and !hat copies of this repo( will for a fee be made 3vailabt" ,pon ,ppti."iion-uvrntererted parties.

7 8y the JodBme,t of this repo.t to the lnsLrrers, yo! hereby consent to ihe archiving of thk report at the centre and to copies of!he repo/t being made avaitable alore5aid.

8. consent under the personaJ0ata proiection A.t (pDpAJ

J understand, aclnowledge, aBree and consent ihati

{a) Mv insurer, 
'nv 

workshop .nd rhe 6e^erai rnsuran(e Associarion of singapore ("GrA,,) nray/are permi$ed !o .orJect, use,disdore 
'ndlor 

process my personal dat./personal intormatroo !et out"in this {fo;ml and afy oiher personal informationprovided by me or possessed by my insurer (collectivety the ,,personal tnror..tion,,; .no Uir"to." 
"nd 

lransfer suchPe'sonalloformation to all insurer(s)who have ins!red vehicle(3) involved in this ac;ident {al insure(s)who have insLr.edvehicle{, invo ved in this rccident shaI be co ectivety reterred to :s the ,.tnsrruiJ,J, ,tu tnrur"*, t.*yers/taw firms, iheMonetary Autho'iry of singapore and any rerevanr government agency/autho.iiv t.u.n * t,r" pori.ut, ror ihe purpose(s)

{i) processing, handling tsnd/or dealing w th my claim5 including the settlement or the ctaim, and any necessarylnvestjgations relrting to the claimsj

lji) jnvestigannd rhe accrdent andlor my ctarms;

(iji)carrying out and/or clealing wjth my instauctions orrespondin8 to any enquiries bymej
{iv) a dminisleri'8 mY cla'ms (includina the.mailing of correspondence, sratements, invoiceJr reports or notices to me,which courd jnvorve discrosure of certain personal d"" "0"* ," t" tri"g 

";o,li 
a"riu"ry ot,t," ,"ru .s welr as oh theelternat cover of envelopes/mail packages), and/o

(v) 
:;mplvncr^/i!h 

appricabre raw in administering, processing, handrinB and/or dearing \,!ith mv craims.(co[ectiveJy rhe

(b) all insurerls) who have ineured vehicle(s) involved in this accident Bnd the insurers, lawyers/law firms, may/are pehjttedto correct, Lrse, discrose andlor process my personar tnformaron for one or moi" or ii" urou" prrpo,u.; .na(cl my P-,rsonallnformarion mrylcan be disclosed. by any o, the tnsurers.nd/or GtA to thelr third party service provide.s orasents(inctudins iheir lawver!/raw rirms), which m"v't. rit"a 
"r,ria" oiin;;;;;; ;;""" * .",. 

"r 
rhe abo!e purposes.

id) 'rv Pe.sona' rfforTdnon wi arso be co,,ected and used to colrprh ca,ms hisrory ior tre pJ.pore o rauo detecr.oa,hvesti6.t,on ano n,anage.ae-t .r prescnt drd a 
, 
furure cla, rs

(el the informar on 50 collected under id) above may be shared / djsclosedl
(r) to allinsurers and/or anv other thrrd oarties that assisr in evalu.ting, investigating, conkoriing or managing fr6ud,regutarors,law enrorcement and qovernment.gencies as reasonabiy requtria foiihe purposes statea, or
{,,) for cono,y nB w,rh reqL,rerae.rs rrder a1v reSLtat,ons, ldws or co\lrt orders

Oriver's Si6nature
(lf driver; nor the policyhotder)
Date & Ttmer

Reportlng Centre personnel s Signatrre

NRtclFrN No.l

1

)

l
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Sketch Plan f2 Pg. I

5(lTCH PLAN

DECLARATION

l/We declrre the {oregoin8 paruculars aae true ln everyrespect.

(lf drjver i! not rhe policyholder)
Date &Tlme:

ReportingCenlre personnelt Sisnat!re

NRlc/flN No.r
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re4ofini$g / l! tsrt Aice

Sketch Plan #3 Pg. I

0atei

Tor owner of Vehicle Numberl R€a. 4>tp-
The lollowint has been advrsed to yoir vja your w orxrnoo' 9M0 MC(OKfrqClp through their

rtali,

Please tick the .pplicable box ii you had been advice on the conlent as see0 belcwi

N , You had been advlsed o! tl.e work!hop that ll Ine case !hat voJ wish to cla m a8a'1st Yo"' own pollcy.
I \/ ;k ;;"-;;;,;;.;i;l;avi ,r.ise *r e*tv tr't 

'rair 
must be rn ade \'^':tl''n tne sllpula !e d !lmerrarn e

lrom rhe day of occurrence,

Yc! had been advised by the workshop of the liability and merits of the case accordinglY'\.,1

\-f Youhadbeenadvisedbvthework;hopontheclaimsProcedureforthetypeofcaimthatyouwlll be

maiin8 dLre ro this 3ccident,

'(- I There will be delay lo your vehicle repalr due to lhe unavailability ol spare parls locallY and ihere is n o

othea option except to lndent it lrom ov€rtea5.

I 6ili There \rill be no cancellation/wlthdrawal of the own DamaSe cialm once the order of the spare parts

havebeenpaced lfyou wish to cancel/withdraw the claim, youshall bearall costs' expenses &/or
related charges incurred directlY &/or indireclly lo the procurement of the spa;e palrs

. TheN f The estimated walling time lor the spare parts to arrive is

estimated tsrrival time does not lnclude the repak period,

(-'-l Youwil bedrivinglhevehicle0otdespltebeingedvlsedbytheworkshopmechanic/personnelthatthe
vehrcle mdv roI oe roao wo/thv

\l FoI vehicles below Ihree {3)years old, your l0surance company will useonlygenuine orlginal partsto
.ePdir vour vehrcJe,

For vehicles above Three (31 y.ars old, your Insurance Company will be carrying out repairs using ady

co.nbinatian ol Eenrlne oriEinaJ parts andlor oriSlnal equipmenl manufacturer (OEM) parts'

l\) You had been advised by the workshop of the Twelve (12) months warranty for 9u!"18!l!9gg repairs

o; workrnanshlp related to the accident.

) For vehicler that are under warranty with a local distrrbutor, you have been advised by the workshop

to check with your local distrib!tor on any effect to your warranty prlor to making this Own Damage

( ) others

siEnature of policyholder/authorised driver

(

SiSned and acknowledt"" byl

Name and srgnature of workshop personnet inc uding company starnp
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