
08/03 2018 THU 15:33 FAx

MSME 130326ei / SME Motor Ple Ltd - Kak Bukt
ENTRY DATE & nME: 03/03D013 15.41
SUEMITTEO BY: Chia PeiYng

RECEIVED E8/03/2018 1E:46
Aool/oo5

Your NCD will be afiected due to late reporting
Actual e+illing Submission Date I Time: 0U0r20i8 l5:47

SINGAPORE ACGIDENT STATEMENT

1. Please report !9199[! th€ doiails or the ac.id6nt io spe€d up tha claims pro.ess.

2.Ths Formmustbe@
3. lnfomation provided must b€ as trulhful and accurah as possiHe. Any\^,iltul misrepresentaiion orwiboldhg ol maierial lacts may allow insuranco companies to
repudiale policy abil ty.

4. The jssue and acceptance ofthis Form by insurance companres is noi an admassion or polcy liabllity on the part ofthe insurance companies.
5. Ary fabe repodi[g rnay be rcf€rred lo rhe Police for ihvestigatioh.
6. This report will be foruarded by he insurers of the GLq Records Management Cenl.e established by tne General lnsurance Association ol Siigapore {GlA)for
archlving and halcopies of Sis reportwill, fora fee, be made available upon applelion by inleresled parties.

7. By lhe lodgemeni of lhis report to the insurcrs, you hereby consent to the arch vino of this Ieport at the c€ntre and lo 6op es ofthe repo( being rnade available

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Couhtry/State of Loss

08/03/2018 15:41

06/03/201814:10

AYE BUONA VISTA RD

SINGAPORE

Vehicle Registration Number GBE848X

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

YEE & P ENGINEERING PTE LTD

201402363D

NOEMAIL

oFFlcE-63527907

Ma n ufactu rer

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

NISSAN

CABSTAR

NO

THIRD PARry

COI,IMERCIAL VEHICLE

Name of lnsurance Company

Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

s118v01299^r'CV/R02

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

unvrng Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SAIDUR RAHMAN MUSLE UDDIN

G8421144W

0'1 /01 /'1 989

INDOOR

10to4t2015

2 YEARS AND 1O MONTHS

MALE

(LOCAL) +6S91342739

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vohicls Registration Number of Driver's Own
Vehicle

lnsurance company of Driveds Own Vehicle

Type of Accident

Weather Conditions

Road Surface

Aoo2/oos

YES

CHAIN COLLISION

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number oI vehic.les involved in the accident

Was any body injured in the Accident?

Was any iniured cohveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

NO

YES

NO

YES

NO

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Are accident photos available tor attachment? YES

Was there any video captured by Car Camera? NO

Was.there any audio recorded? NO

NO

I SLOW DOWN MY VEHICLE. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR. DUE TO THE IMPACT, IT PUSH I\,IY
VEHICLE FORWARD AND HIT ONTO VEHICLE C. TOTAL 3 VEHICLES WERE INVOLVED.

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Cohtact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

No. Of Passonger (lncluding Driver)

GBG7E23K

VEHICLE B

COi.llMERCIAL VEHICLE

LIM WEI CHONG

Vehicle Registration Number YM458OB
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Vehicle l\4ake/Model/Colour

Details Of Properties

Vehlcle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lnoluding Driver)

VEHICLE C

COMMERCIAL VEHICLE

Aoo3/oo5

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts r,vom?

Was this iniured conveyed to hospital by
ambulance?

Address

Postcode

SAIDUR RAHMAN MUSLE UDDIN

GBE848X
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Sketch Plan Pg, I

€(FICH ItAd

IMPORTANT NOTTCE

I. Pbrte r.p,ori !!!:e!!1! iile d.rxllit:oi tlt! ae.id,."na tr, s{rldl up th. dlllliri pdrr:a$.

? 'li ; forn, nrult b" slcil9:lc!.9rllSDjii.ttelderai4ler.$eALlhejp&J Snrdr.

L hfij,nimfiilx ir-r oyidit iltler- tr ar gg!bl!:Li8btt!!l!:g!lgjg!!& Auy tliiill lrijrqlrer€ntn;],r i or wltrl:i.\LiinI 
".r'xr 

rts.igt
- frdi nrnY !ilr}'x iriluian(e {,r rallisi t'r I$!U!:\.!9!qilryliAtillY,
4. ih.isr:eand?:cephn)ofttfisFomb)ln+rroM4c(nrf.rnreri..fio'.:n"J.nLr{o.lotFaltl!.rorlrrtonthiFanrih.:i,,sr,an(+

5. Alttilie re!mtiiglqrLLql3!,olClto ihe poli.E {oi in,/P:!h!!iAIr.

6. ihe report l\tli be lo4|anH bylhe lnsujei; oi ile EIA nccordl tlnieErt"ns,1t leatre eitaSlrsi\ed by tie €*g?l ["]6q€?nce

As**ittiofl ol Sirgilpor€ (6lAl foi'!.chivi& ard th3t:atifue o I rhii report will fui'? te'! be r*ads a.&lLbi. s.pim rppll€aton by
tniered?d prrties.

7- 6y the lod€r.lefir o, thb nlorbdq th€ lnlurers, )gu htrcby aon$*nt to lhe .I€livirB ot liis report d rire ce$!'e an( tc caFies oJ

tho repo( behs msde dr'abble aforesal.l.

6. f,er5enl lnder the, Prrsonnl Deib Prole.tinn Aci tmPA)

I u.dershad, a.tnovrkdgE, aareg $d conrqnt thne

{a) &ty lnsur€r. my w0fi6hop lllid fire Soneral l15ula6ce Asso.iafo; ot snrga}ore {'€IA'} mny/are pemftted to corec! lr3e,

d)9lose anator proaea: nl/ pet:({lnl d ata/ pers{r}al [rIo rmatlor set our ln rhh fofln] and a.ry other pelsonal irfqrnrallon
prloltded by nlo or Fodr€sied lry my lhi{ra€r Fottedtlvoly the '}€:$!ral lnJorr,,rarloi'} and dsclosa and i! dtufer such
po$Olal lnfqr&atlon to alt laJur€ri5) tr/ho ha!r. lrisrred \/ehiclelsl lFvqlvei, 1n this acddefi {all !nsr€r{s} who }rl!e insured
vetklr(, hyoli.rd h 6tis it.ident shall ile colla4fivilY lefeqed to 5d1e "IxIds:s"l, !h* lo.uters' la$yffs,4aw fliii1J. tlre
lro$Sliry aurhoriry od Slr,lapore qnd ary rehrant€ioyer^mEnt agencv/a$lhortly [$rn as the pol,ce, 5or the.purp6s.ls]
of:

tq !.ocer$ng; handling andlor deEuhg rnfth fiy clairns Includin3 thE iedlement qf the dal$s and Eny aeEesssrv

irwesrlga{ons relaung to the t}aln1Ji

tll} i,l,EstEatlnethe adcdeflt and,/ar my d3imsi

{lll}carrylqg our and/or de.ling with firflnttruilions or rdponding to qiy engukies byme;

{iv} admlnbiarin, my dalmr {lncludlng the mBiling ol .or.esponder}ei statefiarts, lovoke6.reg3rts or notic6to fie,
*hlch sor d kjvnfue dls.tosuie df cendrl p€rsonal d anr'abod m e ro bdBg abo t dalivery of the a:,me *s w€ll as on the
extelr€l cov€. of €nvelop€./rnail pelGges' end/or

{v) colBd}hg vtrt appticabie tsw h ad&inistein$ prs.6ssin& haBdlirg .fid/or deat'uu erirh rny €laiFE (.o$ealvel, the
?urpase51

{b} all ln urerlr}wl'o hav€ ttsl",r€d vehl.le{.) tnvotued ln Eils ar(ldenl and tha hsu.erd ls{yers/taw J rB, F}aylare permtilEd
1o colldct, lrse, disdose ahd/ot ptocess my Personat lnformatlon Jo. oDe or lYtt eofth€ abovsPur!a6*; and

(e) lrry Pa,'o{lel tnrorr,Iatiar rllcyl.an b€ disalo,s€d bysny ofti+ lnsurer anqpr G lA to lhek tlird prrtj t.flka ploviders ot
agentelincluding their la$yerslia* *rmsl, whkh riay be sired ouBide of ShtaF€re, ior one or more olthe dl,ve Purpqs€a.

(dl my Penonql hrformotion \{dll abo be erliected and u5ed to cornllb dalms bl-story for thc prrpose rf fraud deteatiorL
krvestlgaronand rnnna8ement in preseni ird alliuture clalru.

16) rhelEforfiation so colkcted u.der (d) a!o!e rnarle sharedldit losed

(1) to all lns{lren andlatr aBy.'iher thlrd Fadler d1at arsld in erBlua{n& }reesitsadi& cortt'ollirgor nlanagtBE t aBd,

reEslstort lauJ enlor@l,ent and goverDinent a€an6le! & alasonabl, reeglr€d fd rtrg purpoies stzted, ot

{ll} lbr cdinplyi*5 $dr aeqllrern6nts }lhder 3ny re8!lallc&. }aj{s 6, tourt ordo.r.

P.I.{rbolatsrk St€nanre
Deie,&]t rl

GhqFili- !(aihillrrrr*r-ii

0f dri'v6r ls not th€ poltsrhoklerl

Date &T1r6a.'

&Prr{!lg f€ntrarsrs.!$el'r s{gna&l!

$Re/+r! No.:

Xe<-
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Skelch Plan #2 Pg. I

Drilrfs Sb aiut€
llf ddver !r not the p.ollcyholderl

Dat€ & Itn]e:

R+rdqg Centre P€conn€fs S&1}6rul€

DISTS]98 CIACUMSTA}ICfS OI THE ACCIBEHT

I $rSuJ DS.})r\ l(\.\ iJefl\c,6 f,r\ilA f€ttua S fll? ot.flrl t/,4_-_l--*
=f*ttU i.t0(. Dtla raprrt , fi fukt wq'xxiE W@-W ni

&{o rr.V U+trug C. ,?Si+ t t)t4rut.r tre" *.l,r,eo.

VWB denia re the ,oregD]n6 pertiruia* are true l, avery .e*p€.r,

€^dou

liii,{d i 1rr1:5,,r;rrnd !r
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