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MSME17171009 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 29/12/2017 17:16
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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 aflow 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/12/2017 17:16

28/12/2017 15:10

25 CHANGI SOUTH AVE 2 OPEN SPACE 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
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

SGX8785A

NEO KIM LOO
$51201626C

NOEMAIL

(LOCAL) +65-96675072
OFFICE-96675072

TOYOTA
WISH

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700029178

LIANG JIAHAO

S83253021

21/08/1983

INDOOR

05/09/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93388265

NOEMAIL
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Address BLK 356C ADMIRALTY DRIVE #13-116
Postcode 753356

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 RAINING
Road Surface WET

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

ambulance? NO
Was any other material or property damaged? YES
| hg\{g been approacl'_led by upknown_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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEHICLE WAS PARKED AND STATIONARY AT 25 CHANGI SOUTH AVE 2 OPEN SPACE CARPARK. | RECEIVED MY
COLLEAGUE CALL TO INFORM SOMEONE HIT ONTO MY VHEICLE AND | RUSH TO THE ACCIDENT SCENE TO TAKE A
LOOK. VEHICLE B WHICH IS AT THE SCENE OF ACCIDENT ADMIT HIS FAULT AND APOLOGISED TO ME. VEHICLE B
SAID WHEN HE REVERSE HIS VEHICLE AND ACCIDENTALLY COLLIDED ONTO MY VEHICLE REAR LH PORTION AND
CAUSED DAMAGES. INITIALLY, VEHICLE B WOULD LIKE TO COMPENSATE ME BUT DUE TO HIGH COST, VEHICLE B
SAID TO CLAIM AGAINST HIS INSURANCE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
 DETALSOFOTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ5208M

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

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

- Please report correetly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyhal nd/or the Autharised Driyer,
3. Information provided must be 35 pruthfut and ACCUrate as ggg;lglg; Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to rapudiate policy lighility.

4. Theissug and aceeptance of this Form by insurance companies js not an admission of polivy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranee
Association of Singapore {GIA] for archiving and that copies of this report it for a fee be made available upon applicaiion by
interested partles,

bt

7. By the indgment of this report to the insurers, you hereby consent to the areniving of this report at the centre and to copias of
the report being made available aforesaid,

8. Consent under the Personal Data Pratection Act {PORA}
tunderstand, scknowledgs, agree and consent that

(2} My insurer, my workshop and the General Insuranee Association of Singapore ("GIA") may/ere parmitted o collact, use,
disclose and/or process my personal data/personal Infaemition set out in this [form] and any nther parsonal information
provided by me or possesseit by my Insurer [eoflectively the “Personal Information®) and dlselose and transtar such
Personal Informiation o all insurerls) who have instred vabicle(s) involved In this accident {all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectivaly referred to as the “insurars™), the nsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agancy/authority (such as the policel, for the purpose{s}
of 1
4] nrocessing, handiing and/or dealing with ray claims induding the settlement of the claims and any necessany

Investigations relsting to the clairns;
(i} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding 1o any eaguiries by me;
(iv) administering my daims {inchuding the mailing of correspondence, staternents, invoices, reports o notlces to oo,

which could involve disclosure of ¢ertaln personal date sbout me to bring about delivery of the same 45 well as on the
externel caver of envelopes/mall packages); and/or

{v} complylng with apclicable law in administerinig, processing, handting snd/or drafing with ray claims. (collectivaly the
“Purpnses”)

(b} aftinsurev(s) whe have insured vehicle(s) Invalved in this accident and the Ihsurers! lawyers/faw firms, mayfare permitted
to collect, use, disclose and/or procass my Personal Infermation for ane or more of the above Purpbses: and

(€} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), whith may be sited cutside of Singapore, for cine or more of the above Purpasss.

{d}  my Personal informaticn will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

]

{e} the informatlon so collected under (d] ashove rmay be shared / disclosed:

(i} to @il insurers and/or any other third parties that assist in eviluating, investigating, controlling o managing fraud,

reguiators, faw enforeamant and governmient agenclas as reasonably required for the surposes stated, or

for domplying with requiresnents ender any regulgtions, laws or court wrders.

=

V7 ¢SS

Reporting Cantre Perdonnals Signatore
Namie:
NRIC/FIN Ho.;

Policyholdar's Signahuie
Date & Time:

TN Shet o
TN et I e g,

o o e 2
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Page 3 of 15




3U/ 14 ZUL/ DAL LZ:0U FAX 140047004

Sketch Plan #2 Pg. 1

« SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every raspact,
ra
/if 7
i 74
Vs 7
<4
Policyholder’s Signature Oriver's Signature Reporting Centra Personnel’s Signature
Date & Time: (3f driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Ho.:
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