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MSME17168679 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 27/12/2017 09:32
SUBMITTED BY: Pei Ying

IMPORTANT NOTICE

l41001/009

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2017 09:36

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.

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(GlA) 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

27/12/2017 09:32
24/12/2017 16:25

BLK 243 TAMPINES ST 21 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Véhicle 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
Iynsur‘ar"\c‘e iCjofﬁbany
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

SGG3288Y

TAN YOON LIAN
S1411866G

NOEMAIL

(LOCAL) +65-90926088
OFFICE-90926088

HONDA
MOBILIO

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0006165

TAN YOON LIAN
S1411866G

01/01/1961

INDOOR

07/01/1880

37 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90926088

OFFICE-80926088
NOEMAIL
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Address BLK 8 RIGEWOOD CLOSE #10-14
Postcode 276698

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgv_g been approached by ucjknown .person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TAMPINES EAST NPP

ROAD: 263 TAMPINES STREET 21 #01-138 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7838999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20171225/2074.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
. DETAILSOFOTHERVEHICLEPROPERTY1
Vehicle Registration Number SJP8040D

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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Please report correctly the details of the accident to speed up the daims process,
This Form rmust be complatad by the Policvhal nd/or the Authorised Driver.

Information provided must be s yrughfuf gnd accurate as possile, Any witful misrepresentation or withhoiding of materiai
facts may allow Insurance companies to repudiate poticy liability.

The issue and acceptanze of this Form by insurance companies s not an admilssion of palicy liability on the part of the insurance
companies,

. Any false regorting may he referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation of Singapore (GIA) for archiving and that cooies of this report will for a fae be made available upan application by
interested partles.

By the lodgmeat of this report to the insurers, you heraby consent to the archiving of this report at the centre and to ropies of
the report baing made available aforesald.

. Consent under the Personnl Data Protection Act (POPA}

tunderstond, scknowledge, agree and consent that:

{a} By insurer, my workshop and the General insurence Asspciztion of Singapore (“GIA™) may/ere permitted to colfect, use,
disclose and/or process iy personal data/personal inforriation set out in this {form] and any other pecsonal Information
provided by me of possessed by my Insurer (colléctively the “Personal Informiation” and disclose snd transfer such
Persanal Informatlon 1 2l insurer{s) who have Insuted vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s} tnvolyed in this accident shall be collectively referred to as the "insurars™), the Insurers’ lawyarsflaw firms, the
Manetaly Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} precessing, handling and7or dealing with my claims including the settlement of the claims and any necessary
tnvestigations relsting to the ciaims;

{H} investigating the accident and/or my claims;
{itt) carrying out and/or dealing with my instructions or responding to sny enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoines, reports or voticesto me,
whith could involve distlosire of certaln personal date shout me to bring about celivery of the same as weil as onthe
externial cover of envelopes/mall packages); and/or

{v} coroplylag with epplicable law in sdministering, proressing, handling snd/or dealing with my clalme {collectively the

T

“Putposes”)

{b) el insurer(s) who have insured veiicle{s} lnvoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to coltect; use, disclosa and/or procass my Persnnal infarmation for one or more of the sbove Purposes; zrid

{c} my Personal Information may/cen be distlosed by any of the fnsurers and/or GIA to thelr third party service providers of
agents{including thel lawyers/law firms), which may be sited outside of Singapore, for one ar mora of the ahove Purposss.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud datection,
investigation and management in prasent and all future claims.

(e} thelrformation so collected under (4} sbove may be shared 7 disclosed:

{i} toallinsurers arid/or any cther third parties that assist In evaluating, investigating, cantroifing or managing fraud,
regulatars, law enforcement and governrient agencles as reasonably required for the purpases stated, or

(1) for complying with reduirements under any regulations, laws or coutt orders.

rf;/'

/
Poficyholder's Signatisrs Reporting Centre Personael’s Signature
Date & Tine: Name:
NRIC/FIN Mo.:

e/ Hotk &

|£1004/009

=
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
VAL o 20 pbothed  PONEE TV -
DECLARATION
/e daclare the foregoing particulars are true in every respact,
,L/
;aaﬂ\
Policyhaolder’s Signature Dmer ;g;r:h:re T Reporting Centre Parsonnel’s Signature
Date & Tinie: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 20




21712 2017

WED L1:50 FAX

Sketch Plan #3 Pg. 1

hsurance

INTERVIEW FORM

Name (Driver) o oy han
Palicy No W00y

Vehicie No RV SLAN N e
Place of Accident CBRoOoW,, Tanin &y avave

fnsured Diriver's yelationship with Insw

Drink Driving of hisured andfor Tnsured Driver

NAL

se indicate which hospital:

Third Party Vehicle Mo (i any) R 93\)%‘0\*\3@

iy Thivd Party Vehicle o \/@QE\QO\(\{QW«NW e e e :
Injury to Thitd Party dviver andior passenger(s), please indl
/

vty involyed:

Any witness fo the accident (if ves, please indicate MName, Contact Mo and a copy of the statement):

Traftic Police report (enclosed) s Yes /[ Mo

Please obtain a copy of the driving Heence of Togured deiver and/or work pevmit {where foreign
workeyr is fnvolved)

<

t affivnied the above information is given
my best knowledge Waorlishop Masme:

£1006/009
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Sketch Plan #4 Pg. 1

1A RG!N‘ FINANC NG

fortr Nonm;ury cid
?ypeof TR et
Accident: f Hit and Run

o INe . _loamaeotziezs |

E Location:
Along Road 1
TAMP&NES STREET 21

Weather: ‘ ‘Road Surface:
Clear Dry

i
Traffic Flow: | Traffic Gontrol: ! Trafﬂc \/o!ume : i}
Two Way Not Controlled No "'rafﬁc
Type of Collision: .

Moving Vehicle Against - Parked Vehicle

1

5

|

l

o

Blk 243 Tampines Street 21 Carpark ‘ o R |
’ : ! Road Speed lext |

SGG3288Y

$.IP8040D

In

) of Pedesinaris m}ured NEL
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Sketch Plan #5 Pg. 1

Brsef f)eta:!s

On the 25/12/2017 at around 4000hrs I went to the carpark to retrfeve my vehi cte when
note on my windscreen from a witness who clafmed that my vehicle was being hit on the 2’, 1221
1625hrs. | then called the contact number given and was informed to check onmy. vehlcie for damages as
he witnessed my vehicle bemg hit on the stated date and time above. | 1 dis vered scra

left bumper in which there were red. pa:nt on it. | also have a videc footage of
the witness. The vehicle involved plate number ls SJP804OD Red Mazda
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Sketch Plan #6 Pg. 1

IMPORTANT: Please aﬁach a copy of your vehic e's !nsura_nce Cemf cate tomls report fyou don't have

the certificate with you now, please fax a copy to 65474885 statmg the ort number as reference

Szgnature Of nformaat

“Signature Of Interpreter: | Date/Time:

Not applicable . ~25!1 2!201? 19 37

Officer I Gharge Of Case: | | Classffication Of Case: o
TP/ HRT / | s

S| ABDUL KAREEM BIN ABDUL 'HAGUE,
Contac:t No 654760?9 :

Authenﬁca‘acn Stamp
S T
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