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MSME18010552 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 22/01/2018 13:57
SUBMITTED BY: Ghis Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of tHe acsident to speed up tha daims process.

2. This Form must be completed by the Policyhiolder and/or the Authorised Driver.

3. Information provided must bie as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may aflow insurance companies to

repudiate policy ability.

4. The ssue and acceptante of this Form by insurance companies is not ah admission of palicy fiabllity on the part of the insurance compariies.

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

6. This report will be forwarded by the insurers of the GIA Records M

it Centre

erchiving and that copies of this report will, for a fee, be made available upon spplication by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Caountry/State of Loss

ACCIDENT STATEMENT
22/01/2018 13:57
21/01/2018 10:50
TAMPINES RD
SINGAPORE

DETANS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Nameg Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undsr your own insurance poliéy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendsr

Moabile Number

Fax Number

Contact Number

EMall Address

SKL7166R

IKON MULTISPORT LLP
T10LLG639A
NOEMAIL

OFFICE-84511945

FEUGEQT
3008-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5080993859

ANDRE} FEROZ KADER
56823384A

22/06/1968

INDOOR

23/12/2003

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94511945

NOEMAIL

[floo1/005

biished by the General Insurance Assoclalion of Singapore (GIA) for

Page 1 of 18



22/01 2018 MON 14:28 FAX [#1002/005

Address 52D CHUAN HOE AVENUE
Postcode 549864

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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 fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

fraseanges 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Paolice Action

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG TAMPINES ROAD ON EXTREME RIGHT LANE. | ON MY LEFT SIGNAL AND WHEN TRAFFIC
CLEAR, | CHANGE TO THE LEFT LANE. WHEN MY CAR IS 95% IN THE LANE, VEHICLE B CUT INTO MY LANE ABRUPTLY
AND HIT ONTO MY CAR AT THE LEFT FRONT PORTION. VEHICLE B DRIVING AT A FAST SPEED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YK9002G

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YEQ KWEE SENG
NRIC/Passport Number 514612931

Contact Number 90301918

Address

Pastcade

Insurance Company Name

Nature Of Damage

Page 2 of 18



22/01 2018 MON 14:28 FAX [le03/005

.

Ng. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKETCH PLAN
IMPORTANT NOTICE

1 Please repoit gorrectly the detals of the accident to speed up the claims process,

2. This Rormy must e compieted by the Policyholder and/or the Authorised Driver.

Q004005

4 ,

3. Infermation provices must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalcing of nmaterial

facts may aliow insurance cempanies e repudiste policy fiabhity,

4, Theissue and acceptante of this Ferm by insurance companies Is net an adinission of policy habsity on the part of the insyrance

companies.

5. Any false reporting may he referred to the Pglice for investigation.

a

The regort will be forwarded by the Insurers of the GiA Records Menagement Centre estzblished by the General surakce

Astaciation of Singapare (GIA} for archiving and that copies of this report Wil tor A fee be made available upen apalication by

interested parties.

e

the report being made available s toresaid.
8. Consent under the Persanal Data Protection Act (PDPA)

Funderstand, acknowledge. agree and consent that:

By the lodgment of this report 1o the insurers, you hereby cansent ta the archving of this report at the contre and to copiesof

{#] My insurer, my workshop and the General bsurance Assotaten of Sisgapore ("GIA") may/are permitted to coliest, e,
oistlase andfor process my persanal ¢sta/persoral information set out i this form| and any ather persanal mformation
provided by me orsossessed by iy insurer (collectively the “Personal information”) and discinse and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this acrident {all insurerist who have insured
vehicledst invalved i this accident shall be cuellectively referred 10 as the “Wsurers”), tha Insurers” laweyers/law firtns, tha
Monetary Autharity of Singapore shd any relevant government agelicyfs uthority (sech s the police), for the P pose(s)

of

{1} processing, hardiing mdfne deating with iy daims inchuding the settlement of the claims ang ANy necessary

nvestigatians refating to the claims:

(il investigating the accident and/or my claimsg;

{ili) carrying cut afmd/gr dagling with nw instructions or responding to any anquiries by me;

{w)administering rmy claims {including the mailing of carrespondence, statements, invoices, reports or notices to ma,
which coutd invelve disclosure of certzin personal data about ma ta bring shout delivery of the same a5 well a5 on the

external cover of envelopes,'mait packages): sndfor

{v} complying with spphcanhe faw in auministering, processing, handling andfor deailng with my claims. {collectively the

"Purposes”’)

{B} sl insurerts) who nave insured vehiclelsi wvelved in this accident and the Insurers” Fawyers/baw firns, may/are permittad
to collect, use, disciose and/or process my Pursoaal Irformation far one ur more of the above Purposes; and

{} oy Persgnal nformation may/can be disclosed by any.ot the Insurers and/or GIA to their third party service providers or
agunts{including thair lawyers/law firms), which rray be sied auts de of Singapore, for one or more of the above Puraases.

(d)  my Persenal Intormation witl slso be cobiected and used to compile tlaims history for the purpese of fraud detection,

investigation and management in present and all future dlaims.

(e} the infarmation so rollected under (d) above may be shared / disclosed:

t) te oil instrrers and/or any other third parties that assist 1 e

dliating, investigating, controlling or managing froud,

regulators; law snforcement angd govariment i;fncies agfreasonably requiced for the purposes stated, or

{it} for complying with réquirements under a'r){' rfaguiatio ¥,
IKON) ‘&
multisport

Policy ERRBRERER; TroLE 08304

Date & Time:

Dfiver‘_s—SiAgr;;ture
{If driver is not the poticyholder)
Date & Time:

laws of couit orders.

R e e R
Reporting Centre Personnel’s Sigrarure

Name:

NRIC/FIN-No.:

(& BROTefRrS
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