
05/02 2Al8 MON 16:23 FAx

tt1SME1ao17a27 / SME Motor Pte Lld - KaH aukit
ENTRY DAiE & TIME: 05/02/2018 16:31

sUB[,llTTEO BY: chia Pei Vnq

IMPORTANT NOTICE

Aoo1/o06

SINGAPORE ACCIDENT STATEMENT

1. Please report g9g!9!t the details ofthe accidentto speed Irplhe claims process.

2 rhi< Fnrm m, rsr he comoleted bv the Policvholder ahd/or the Authoised Driver.

3. tnronnation provided must be as !gl!llg!_g!Sl_g9gIgl9 as possible. Any willul m isrepresentation orwilholdins of malsrialracts may aUow i.suBnce companies to

repudiate policy abilitY.

4, The jssue and acceptance of this Form by ihsurance companies is not sn admission of policy liability on the part ofihe insurance companles.

5. Anyfalse reportinq mav be referred tothe Police for lhvestigation.

6.@BcodsManagementcentasslablishodbylh6GenerallnsuranceAssociatlonofSingapore(GlA)for
archiving and lhat copies of this report will, for a fee, be made availsble upon applicalion by interested pa es

7. ay th; bdgement of this repod to lhe insurerE, you hereby cons€nt 10 the archiving of this report ai ths cenlre and to copies of the report being made av6ilable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OSlO2l2O18 16:31

041021201815i45

CLEMENTI ROAD TWDS CHURCH OF HOLY CROSS

SINGAPORE

Vehicle Registration Number

lnsuied/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mob le Phone No

Alternative Phone No

Vehicle Padiculars

Manufacturer

Model

Exacl 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

lnsurance CorirpanY

Name of lnsurance CompanY

Type of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of DriYing Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGQ1366R

LOW CHOY SUM

s0001337D

NOEMAIL

(LOCAL) +65-91339377

oFFlcE-91339377

NISSAN

SYLPHY

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

s02s671555-10

LOW CHOY SUM

s0001337D

0611211947

INDOOR

12t0111976

42 YEARS AND O MONTHS

FEMALE

.(LOCAL) 
+65-91339377

oFFlcE-g1339377

NOEN,IAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance company of Driver's Own Vehicle

Gdneral lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number ofvehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

@ooz t op's

3 JALAN PARI DEDAP

488606

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

YES

NO

NO

NO

NO

Was any other materialor property damaged? YES

I have been approached by unknown person(s) No
soliciling/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME:

GENDER: : MALE

Details of Police Action

Was the accidenl reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution qiven? NO

lf Yes,against whom?

Circumstan ces oJ Accident

IWAS ON THE THIRD LANE FROM THE RIGHT OUT OF 4 LANES. TRAFFIC LIGHT TURNED GREEN. JUST AS I ABOUT TO

i,roVE oir, r suooENly FELT AN tMPAcT FRoM BEHIND. VEHIcLE B HAD HIT oNTo MY VEHIcLE AND OAUSED
'OIH,|ICES,,ETTCN 

THE ACCIDENT, I ALIGHTED AND REALISED IT WAS A 4 CARS CHAIN COLLISION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

: CHEW CHING LEONG

Vehicle Registration Number

Vehicle Make/lModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Addiess

Postcode

lnsurance Company Name

Nature Of Damage

SH9588U

VEHICLE B

TAXI
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No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle l\rake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SJIV6668Y

VEHICLE C

PRIVATE CAR

Vehicle Registration Number

Vehicle lrlake/Model/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YN6596l\,,1

VEHICLE D

COIUMERCIAL VEHICLE
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fl eFnrtlhE'Ce.lre iLrionflel1 ll8saiure

NNC/FIN No.:

Aoo4/o!"s

Sketch Plan Pg. I

SrcTCH PIAN

IMPOftTAtVI OTICE

1,

2.

3,

ploa3e i.pod lgjEilt the detiik ofthe.ccidlnl to speed up the claims pro.eri.

nlrForn6urtL€@
,nlormEtlon provlded musr be i5 t&$fu1$1_ff!Ud!-a!-E!g!!lS, Any waltul iilirrep relentarion or withhotdtng oi ftateri.t
f5.1s m€y allow lnsllrahce c.m!.nies 10 lqllrI4EpEli{ijiiiiiry.

4. lrc is.ue and a..epi6nce ofthk Form by lnrurance cofipani€5 is not an admlsrlon ofpol,cy ltibllfty on the Oert of th. in.ur.ince

S. Ar? lElsE Elonr.{ m.v tc rclEfted lo rhe Po{lce t r tnye$tr lon.

6. The renod ',till be fo.warded by thc {nsurers of the 6tA Re(ordi MaMgelhEnt c€nhs estabtishod by th? 6anerJttnruBBce
Alsoclaaion OrslnBapore {614) ioa 2rchtyhg an d that .opies oi thi! report wlllrff a f€€ bs m.deav.lliblc upon applietion by
lntetesled !artler,

7.8llhelod8nentofthisreportlotheiisurers,youherebyconsenltotheirchlvlngolthlsrppolia!thecentreandtoropi.sol
the repo4 bcloB mnd. available aforesrld.

8. consent l,ndrl the FeEonil6rts Proi.Ator Act{POPA}

I unde&rind, aGkiorvledget sg... a.d consentthalr

(r) Myinsurer, my $,orkhor, a.d lhs General Inr!.a nce Ageociation of singaporp ('cA") mey/.re permined to coita.r, uset
dkdos€ and/o. procesr my peBonal d rta/per5Oni I h ro.ma on letour in rhis lfonnl end any 6rher qe.ion,t {nformarlon
p lovldEd bY rne ot Dossesred by my lnsurer (aolledtuE ly ths tgrionil tnlorhatbnr) ahd dls.lole i nd tran fer ludr
Pe6onil loaotrnntloh to ail idtorerlsl who lrrve insuaEd vehiale{! I involvad ln thi, Eccideil (all iosu reri!) who hav€ lhsuted
vehlcle[si Involved lh this iircaid.nt shptl t,e rolle.uvoly relerred io fi thB 'hi,Jrers'l, lhe lfil,ren' la$ryeE/lBw li nsr fiE
lvlonelaiy Authorlry of SlhEapore .6d .hy rolevant Eovernmcrt a8eqry/a'rthority lsirch is th€ pol,cei, far th€ purpggelr!

(i) proces$n8, hafidllng and/o. delllng wlth my ctaims includlng the settlement olth..latrn3 ind.ry necsrsiry
lnvsstlSatlons relaling io lh9 ablmsj

{lli invcstigating thE ,ccldent an d/or myclallns;

llii)carrying ol]l and;/or delltng with rny lnslrucitons or respondtng to any eEq!lrie, by mE;

liv) 3dm/ntstE.ln6 mV claimt (indsdlng th. maiiing of loresprnderce, stareftents. lnvei.$,.epo{r or ooUcesto me,
whkh could involve dilclolu.s ol aed.ln personald!1, about rne to brinS abour deltver! ol the sarne a! welta5 on the
ext€hil (over of envelopEl/milil packrgesii and/or

{vl complylng with appnesbte law ln ,dln lnkterinE proce$in& hrndllng ind/or deali.g wtth ,ny itatm..(coll+(ively rhe
,gurporsr,,)

(b) .(l !l13ue.(31 \aho have insursj v Ehlcle(r) lnlolved l thj! afflden! rnd $o tnlutel4 liq,Verylayr iirfis, may/ar. permitt€d
!o.ouec!; ure, dlrElole3nd/or proac5s my Pe.sonal lnr6rm.tl;^ ror on{ or more 6fthe above pu.potes; and

lc) mY Perronallnlornrat,on may/cnr trs di9[lcled bya,tyol the lnsurr.!ihd/or GlAro ihetr thid pF.ty s4rvlco prqllderJ or
ndents{ii.luding rlr ell l.wyeB/riw lirmrl, wblch mrybeslted oltride ot Stngapore.,of ohe or more of lie aboria purFoseJ.

Id) myEgrsonallnf rntitlon wlll nk6 be (d,lectErl and lsed lo .rnrpllo cliinr his torv fq. lhe purpore o l fr.u d dste(rio.,
irvertlgatloo nnd DdhnBamentin prossdt and allfutlre clalms,

le) ine hfor,hatlon so.ollected unde.ldlabov6 may beshared / disciosed:

(i) to alllnslaeri €hd1or any other llrird paGies tliat agdit In eyal[.tiflg, inleltl8atlh!, cohto]lins ormrnetihg lraud,
rEgllators,,aw ell'loraemehr and go\?inment €gen crei al reasanablyraquired ror ihe purposes rt.trd, or

llll ior;omply'ng uiih,equ remenls under irny reEut. tlons, larvs or colr r ordcrr.

F(cA e{.(L <4'e4*
..r:i li'i (r r.lf ini,:r' r.'
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SKETCH PLAN

Skelch Plan #2 Pg. 1

ld005,/005

DESCRIBE CIRCUMSTANCES OF THT ACCIDENT

l/we de(l6re the {o-.sotr B pal rcura .l 6re:r er. ev€ry
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SKETCH PI.A.N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iW. tvfivcl W{ta +LM Ytc4lAx X.1Y L\ lbv1g l{.tttoa

Ty?{tit lttl|\,1ittt'fi$d q;{Wrtl , )tyfi tlc i ttit? /"[|?tiLU fP

ruilde rii{, t Jtle{{,i0,4i{,{ fuil {}n bvfi{\Ll fuuw hetran,c,l .

V0[4r1.10 "S" [,{4d irL.{" ijt4tc il.,lut tti,llrtd t14{t {(ta*'

thl {.tLLt tl0,r{"tt I {.UttlLUfd (lacr tf {zl$A:/ tl r."il,ta

Reporting Cehtre Personnel's Signature

NRIC/FIN No.:


