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MSME18027559 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 28/02/2018 1547
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

FAX

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident to spesd up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

lo01/005

3. Infarmation 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 companties is net an admission of palicy 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 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

28/02/2018 15:47
27/02/2018 13:45

31 BUKIT BATOK CRESCENT AFTER UNIT 01-42

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Caover 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

YN20247

SSTS 2000 WORLDWIDE PTE LTD

200905888M
NOEMAIL

OFFICE-97631724

MITSUBISHI
FUSO

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA166876/1

THO BOK SOON
507239227

05/01/1953

OUTDOOR

26/02/1982

36 YEARS AND 0 MONTHS
MALE

NOEMAIL
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Address - BLK 758 WOODLANDS AVE 6 #10-24
Postcode 730759

\Was driver an emplayee 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 - OPENING DOCR OF VEHICLE
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 ar property damaged? YES

| have been approached by unknown person(s)

S ; X ) j NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LIM POH CHAI
GENDER: : MALE

FessRRgErd NAME: © CHEW YAN HAI
GENDER: : MALE

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

| WAS TRAVELLING ALONG THE DRIVE WAY OF 31 BUKIT BATOK CRESCENT. WHEN | WAS TRAVELLING STRAIGHT, |
NOTICED ONE M/LORRY (B) YN8317D WAS STATIONARY STOPPED QUTSIDE UNIT #01-42 AND ONE UNKNOWN
M/LORRY PARKED AT THE CARPARK LOT. | THEREFORE TRAVELLED SLOWLY FORWARD. | NOTICED ONE MAN
WALKING TOWARDS THE STATIONARY PARKED LORRY (YP8317D). AFTER MY VEHICLE A FRONT PORTION HAD
PASSED VEHICLE B, THE SAID MAN WITHOUT CHECKING AND SUDDENLY OPENED THE RIGHT DOOR OF VEHICLE B
AND COLLIDED ONTO THE LEFT SIDE OF MY LORRY. | WOULD LIKE TO STATE THAT WHEN MY VEHICLE FRONT DRIVE
PASSED VEHICLE B, THE DOOR OF VEHICLE B WAS CLOSED AND WHEN SAFE FOR ME TO DRIVE THROUGH. THE
SAID MAN WAS WALKING FROM THE REAR OF VEHICLE B AND HE SUDDENLY OPENED THE DOOR OUTWARDS THUS
RESULTING IN THE ACCIDENT.

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 YP8317D

Vehicle Make/Model/Colour '

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcade

Insurance Company Name
Nature Of Damage

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

SKETCH PLA|

IMPORTANT NOTICE

1, Pigase report correstly the details of the accident to speed up the daims srocess.
2. Fhis Formomust be completed by the Poficyhiolder and/or the Authorieed Driver.

rformation provided must be s tnighful and accurate as pogsible, Any witful misrenresentztian or withholding of materiz
facts may allow msurdnee companies to ra jggmmm

4. Theissue and acceptances of this Form by insurance companies s not an admission of nelicy llzbility on the oart of the [nsurance

camoanles,

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

6. The report will be forwarded by the Insurers of the GiA Records Mznagement Centre established by tha Seneral insuranze
Asseciation of Singapore (G4} for archiving and that copies of thie repert will for a fee he made avalizble upon apptication by
Inrerested pavtias,

£ By the lodgment of this report o the insurers, you harehy consent to the archiving of this repors st the centre and te copies of
the report being made available aforesaid.
2. Censent under the Personal Data Pratection Act {FOPA}
tunduerstand, acknowledge, agess and consent that
(2] My msurer, my workskop snd the General lnsuranca Association of Singapore (“GIAYS may/are permitted ta collact, use,
cisciose and/or orocess my persenal data/personzl inforrmation set outin this [farm) and zny other perscnal Information
providad by me ar possezsed hy my Insurer [ecllectively the “Personal Informatian®, and disclote and transfer wuch
Personal Information 1o 2 insureris) who have insured vehicle(s) invoived in this accident {2l ir...u'e:i s} who have insured
vehicle(s] involved In this accident shall be collectively referrad to as the “Insurers™}, the lasurers’ lawyers/faw firms, the
IMonetary Authority of Singapore and any relevant government agency/avthority (such a3 the policel, for the purpose(s)

of :

1) orocessing, handling andfor desling with rmy claims including the settlamant of the clalms and any necessany
investigations relating to tse saims;

{1} investigating the accldent and/for my clalms;
(1if) rarrying aut end/or dealing with my instructions or responding to a2y enquiries by me:

tiv) susiinistering my claims {inchuding the rvailing of cotraspendance, ststziments, voices, reperts of nelicss to ma,
which could invelve disclosure of egrtaln personal data sbout me to bring abaut delivary of the sdrre as well as on the
external covar of 2nvelopes/rall packages); and/ar

(v} complying with spplicable law in administering, processing, handling sndfor dealing with my claims. fcollectivaly the
"Purpises”)
{ta)  al nsurerls) who have insured vefiichals) invalved in this accident and the Insurers’ lawryersav fivms, may/ars permitted
to collect, vse, disciose and/or pracass iy Personal Infermatian for one ar mcre of the abovs Purposes; and

{tj oy Personal information may/uan be disctazed by any of the Insurers end/or GIA to thelr third party service sroviders o
agentstincluding therr lawyers/aw {irms), which may e sited oviside of & nRapsTe, for one of mare of the abovs Puraesos,

i detection,

v for the purpeas

wRagemant in ’]ftké’ﬂ and 21 futlire claims.

sheredd f disclesad:

{ed e Information so collected undar (o) above ay b

5 andfor any o’J s third parties that g oy managing fraud,

nd government sga

Faporting Centie Personnel’s Signaturs
Mame:

NRIG/FN Mo,

jer's 5l
e ke Tim!

Tty o4
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Sketch Plan #2 Pg. 1

SKETCH PLAN

o %H\GK'CP&S :
3\ S !
Wiiﬁ
{ or e A
. |
AT
,‘L{ﬁ? ggj i
P o Jwee]
NN ! & wl i - I ‘ 6
A IR eanz e o 400 N X cﬁ@)
Bl YP B3y c,?gw*&j <
AR 1% , - )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhoider's Signature Driver's '\‘{;:mt e Rap
Date & Timie: (If driver is not the policyho'der) Mame:
Oate & Tirne: FRIC/TFIN Mo

¢ Centre Personnel’s S gnature
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