
[lsi,,lE 18017;7a / SME Motor Ple Ltd, Ksk Buktt
ENTRY DATE A TIMEr05/02/2018 16 06
SUBMITTED BY: Chia P€iYing

SINGAPORE ACCIDENT STATEM ENT

llvlPoRTANT NoTICE
T PiEilpof,rgr& the deta ts of the accident to speed up ihe c aLms process.

2. Th s Form m!st bE !!!plq!9!L!y the Polrcyhol!ts1!!19l!!qAuthcr seo Dnver

rep, o ate policr' aD i ly.

4. The issue and acceplance ofthis Form by insuranc€ companes rs nol an adrn ssion o.polcy ab ityon the p:n o:ihe rnsJrance compen es

5, Any false reportins rnav b9 rererr4.l!91![e_&li!gl9!!l9s!g4!9!r
6, Th s report willbe forwarded by the insurers ol the GIA Records Ma.agenient Cenire establshed by the General lnsurance Assoc ai cn or Sr.gaoore (314 1c'

archiving and llrat copies ol this repori will, lor a tee. be made ava Iab € !pon app rcation by rnierested parties.

7. By tha lodg emoni oi lhis repod to the insurers, you herebyconsenito lhe arch v ng ofthis reportaithe cenve afd to cop es ol lne repoit being -2de a!ailab13
aforBsaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/02/201816:06

04a212018 12:1o

BISHAN RD TWDS BISHAN ST 11

SINGAPORE

Vehicle Reg stration Number

Name Of Regislered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

SLV6,128T

TAY SONG WEE

NOEMAIL

HYUNDA]

ELANTRA

(tocAL) +65-30231203

oFF CE-90231203

Model

Exact Purpose for whlch vehicle vJas being used ar
iime of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

lf No, Please state actlon to be taken

vsrL,uro varE9ur y

NO

THIRD PARTY

Manufacturer

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\4PREHENSIVE

NO

5097116736

Name of Dr ver

NRIC No

Date Of Bi(h

Occupation

Date of Driving Pass

Drlving Experience

Ge nd er

Mobile Number

Fax Number

Contact Number

EMail Address

TAY SONG WEE

s8 731 1 878

28iC9 1987

]NDOO R

27t42i2413

4 YEARS AND 11 N/ONTHS

MALE

(LOCAL) +65-S0231203

oFFlcE-s0231203

NOEI!'lA L



Address

Postcode

Was driver an employee of the lnsured's Company

lf No Relationship of the Driver wlth the lnsured

Vehlcle Regisiration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

l /eather Conditions

Road SurFace

BLK 216 BTSHAN Sr 23 #08-331

570216

NO

OWN ER

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

Was there any audio recorded?

COLLISION - CHANGEi CROSS LANE

CLEAR

DRY

YES

NO

NO

Was any forergn vehicle rnvolved in this accident? NO

Number o{ vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NO

arn bulance?

Was any other material or property damaged? YES

lhave been aon.oached bv urknowr persorls;
Seiiu'! g,'o er'^8 acciL.ient claims aSsistance.

Number oi Passengers (lncluding Driveo 1

:Details 'of:Police.fuiidri" """"'"'" ". , . :

Was ihe accident repoiled to the police? NO

lf Yes,P ease state which Po lce Siat on

Was notice of intended Prosecutlon given? NO

lf Yes,against whom?

ON 04/0212018 AT 12.1OPI\,4, I WAS TRAVELLING ON BISHAN ROAD TOWARDS BISHAN ST 11 ON SECOND LANE FROM
LEFT, VEHICLE (SFA9993Z) ON MY RIGHT HAND SIDE CIANGE LANE iO NlY LANE AND COLLIDED Ot'llo tul'/ V:H jC LE
(sLV61 28T) RrGHT PORT|ON.

Was any foreign vehicle involved in this accident?

Vehlcle Reglstration Number

Vehicle N,lake/Model/Colour

Details Of Properties

Vehicle Category

Name oi Driver'

NRIC/Passpon Number

Conlact N umber

Add ress

Postcode

lnsurance Company N ame

Nature Of Damage

No. Of Passenger (liTciuding Drivea

sFA9993Z

VEHICLE B

PRIVATE CAR



Sketch PIan Pg. 1

SI(EICH PLAzu

tr4Po8ut[-NglllE

L, ple!re rcporlcor€atlv the detrils of th! acciajerrt tn sp€.e,d up the cla nJ paocesr.

2 Th is Fonn nlust be romplo t€d bv I [e Polic'i h o lC er and /o I SelCU.o$g! ]Iiygl-

3, lnlolrn rlien pravidsld n{.rst bs ar U4!hfu!!Ild-44tE!g-!!.I-9!:i!lE, any wilflr I rn i5reH esent itLon or with hold ing oi m rt ?ria I

f!€tr may allqw illgurrnre cq,mpt0ies io repudinre !1q1&y-iii_b..i]lg.

4 Thc ,t!!e and aacspta)ce of thiJ ForBr by insurance compaflier is no{ i,n idrnission of policy liahiiity o0 the p?rt Dr the in5uaance

!'ornrar er.

5: Anv tBlse reportinqm6y be reiarred to the poiicefor investiqatidn,

8. The repoft willboforwnrded by the in5urers ofihe 6lA llEcords N,ianag€nlent Cenfe established by the 6ene.ar inslrahce
Associalion ofsiheapore 16lA) lor arahiving and thal !:opics ol this roport Lvillfor a tee bE nads availsbie Lrpon rpfJical on b',
lote?'9sted IJarUt-i.

7. By the lodSmsnt otthit teport tg the insureE. you hereby consenttD lhe alchivinB of thisrepod at the cenlre ind to copie5 oi
the report heing made avnihbie eiorasaid.

8, CoBie,lt under tha Persq[al Datn,FrotEction Aci (pBpA]

t underltnnd, acknewledge, agrec and content rlatl

[a] [,ly insrJrco]hy workgop and the(cnera lnrurrnce A!socrntiqn ofsingrpore {,GtA,,)m!yla.e pelrnited to colleci, !se.
dBclosethdldrp.oceirrnyperronaId3ta/po.$onaIi,lfor.rrationretoEtinthjsIfqm]andanyotherparsonaIinformrt,on
ptoeldedbVrfteolporleslrdbymViFsurerlflolle.tivclythe'Personallnformafion"land'discloseandtEntfersuch -

'PErsonal lnforhatlo[ to e]l inr*@rG] who l\nvc lnsured vehi. e{5i irwolvad in:lhi! acaident (all insuteris) who ha!e inr!r?o
vahlcleG) invoived l[ thiS aalldent,shall be co lertivelyrererre.l to ar the ,,]niurets"], the lnjurersl lawyers/liw iirmi, ths
MonetaryAutliority of singaporb and al1y rclevBnr gDvernment aEon cyliuthorlty {sr.tch as the police), {or lhe purpore!)
tfl

{i} proc*ring, handilingandlsr deali,!rg wiNh my clainre ineludira the lctu€meni of the cl}jms }nd any ne.es!ary
lnve$liga onJ IeJating lo the claimsj

{ii} invertigatihE tlle aacidenr andlor my c,fin.rs;

(iii)arrying o,.rt and/or deiling with mY iilslru(ions or rcroonding to ani e.q!llies oy nret

{iv]ndftiiltterlnd my{lalrBs ilncirding the mnlll,rS of corresBondeice, staterneots. invorceg, reports or notices to me,

whlch couldinvolvediSclosure ot aertain Dcr6onal daba cbg!t m6 lo bring about deiivery 0f the game Es v,/e i as on ihe
€rtem?lcovef o f €nvelares/rnail p3 ckages l; snd/or

(v) e9mplying with BFplicible lavi in administerirG, processing, handling anC/or {eEling wiih my claims.i(olledively tire

lbl alllnssrerG)who have iDlured ve hicle(J l in! olv{d in this s.cide.t andthc heutErll lnwyErs/law firms, mayhre perlnillecl
tocolleatu!e,dir.ioseandr/orprocessmrlper'u{railnformatoofcroneormoreofiheabovepurroses;a0d

(c) rny Peruonal hforrnatior may/cor be disrloied by any of the i!5u{ers and/gr GIA to thsir third parry se&|,)e p.ovlderr or
agefltsiincludlnS thelr law]ervlaw firms), rvhi€h may bo sitEd outside o, SiEglFore, for on€ or mot? of thd above Plrposes.

(dl 1!ly p erson el lrlforma tloh wlltalro be collected a.d u5eiJ to aohl0ile aLahns hjstorl tor the pulpqtc o{fr-rrd detectiDn,
invettigafion and mana8ement in piesent aod oll:futur.e clbint-

te): the ihforri?tion ro colleqtrd uncler ld)ibore may he shn.ed ldisclored:

fl) totllirs!rets rnd/or ahl, othet.thkd particsthar b(Ti't th evalurlirR, investlgatin6, (ontroling s. managihg lr.!d,
rEtujators/ iaw erlforccihelt and governmeht aBencicr ar r€asonably requir€d far ihe purpores stated, or

{ii) for complying with req! irem€nts u nder a nv r sguiatio nr, lalrs or cou lt od e r!,

*-==,, \,* \
Poli{yholder's Signature

Oate & Tkne: {lfdrver ls nol the foijryhokj!r)
Dota & Time

Iteao inB Cenke Pol5onnel's SiInarrrre

NRlc/Fll'J llo.r

::,j,\ i5,,i.. ikrri ;rrini.i:: ftl ,{( dL^)

Page 3 ai 1"



Sketch Plan #2 Pg. 1

065CAIBE CIRCUMSTANCES O F THE ACCIDENT

DECLqRATJOI'J

l,lwe de.hre the foreEoing particularr ar! (l!e m erBry tejpecl,

-_*_*-."!*
Poli.vholdef5 5 gn arura

{)ile & Timel lli dri,rer a not tl)e !cll.ylollj?r)
Seponrns ceirre Prrronnsi's 5 Snalll,e

$lxclFLtr nc.:


