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Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

a

SINGAPORE ACCIDENT STATEMENT

121031201817:45

111031201812:05

CARPARK OF BLK 350 UBI AVE 1

SINGAPORE

@oor/oos

MSME18034339 / SME Motor Re Ltd - Kaki Bukil
ENTRY OATE & TIME: 12103m1817:45
SUBMITTED BY Chia Pei Ying

IMPORTANT NOTICE
'1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurab as possible. Any wilful misrepresentation or witholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compantes.
5. Ary false reporting may be referred to the Police for investigation,
6. This report will be fonvarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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-

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Passport No/FlN

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover 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

SJQ788C

LIM MENG JEOW

NOEMAIL

(LOCAL) +65-91804246

oFFlcE-g1804246

HONDA

CIVIC

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5095965569

GOH JUN YI IAN

s8537s868

06/1 1/1 985

INDOOR

o8l11t2oo5

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-902681 85

NOEMAIL
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveris Own Vehicle

General lnformation of the Accident 
:

Type Of Accident

Weather Conditions

Road Surface

Other tnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Ci rcu mstan ces of Acciderrt

a

BLK 436 WOODLANDS ST 41 #01-396

730436

NO

OTHER..

COLLISION. HEAD ON COLLISION

CLEAR

DRY

NO

NO

NO

YES :

NO

2

NAME: : SIM YING HUI

GENDER: : FEMALE

NO

NO

SKP2473R

VEHICLE B

PRIVATE CAR

TAN WEILONG

s91 27877D

92961766

@ooz / oos

I WAS TRAVELLING STRAIGHT INSIDE THE CARPARK OF BLK 350 UBI AVE 1 ON 1 1/O}I2O18 AT 12OsHRS. SUDDENLY, I
HEARD A SCRATCH SOUND ON MY LEFT SIDE. VEHICLE B CAME OUT FROM LOT AND COLLIDED ONTO LEFT PORTION
OF MY VEHICLE.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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No. Of Pissenger (lncluding Driver)

@oo:/oos
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-
Sketch Plan Pg. I

SI(ETCH PLAN

IMPORTANT NOTIC6

1 Please rcport cbr-rectlv tiie Cetaiis c,f the accident ta speed up the clailyts plocess.

2,'llrisFormmuilbelgllgigtedbvih€Policvholderafid/ortheAutlnorisedprivcr.

3 nf0rntation pr.ovrded must be as truthfui and accurate as 0orsible. Any wilfui misrepresentaticn or witnnolding of material

iact: may allovr insurance companies to r?oudiateJ:olirv liabilitv.

4. Tlreirsueandaccept;rnc€ofthisFormbyinsurancecompanieJisnot6nadmissioncfpolicyliatiiityontirepartotthein:urance
conr pa nies.

5. Anv false rep_gr_t!ne mav be refqrred to the Police for investisation.

5- The report !./ilj be iorvvarCed by the insurers of the 6lA RecorCs t4anaRement Cenlre established by the General lnsurance

Associaiion o{ Singapore (6tA) ior archi!,ing and that .opies of this repoll wili for a fee be made available upon appiicaticn by

intrrested parties

7 By the lodgrtrent of this report to the insrirets, you hereby consent to the archiving of this report af the centre and to ccpies of
tne repor[ treing maoe available aforesaid.

8. Consent under the Personal Data Prot€ction Act (PDPA]

I understand, achnor^;ledge, agree and consent thatj

ia) My insurcr, my wcrkshop and the Gener:l lnsurance A:5ocration of Singapore ("GlA") may/are permitteC to collect, use,

tiisclose anci/or proeess rny personal datalperscnal inforrnation set out in this iformI and anY other persanal in{orrnation
provided by me or possessed by rny irrsurer (coilectiveJy the "Personal liformation") and disclose andtransfer such

Personal lnformaiion to all insurer(s) who have insured vehicle(sJ irrvoived inthis accrdent (ail insurer(s) who have insured
vehicie{s} involved in this accldent shall be cojlect'veiy referred to as ihe "lnsurers"), the lnsLrrers'lawyers/law firms, the
l\4onetary Authority of Singapore and any relevant gcvernment agencly'authority (such as the policei. for the puipose(s)

ii) processirg, hanCling andrior dealing with my clalms including the settlement of the clairns and any necessary

investigatjon-q relating te the claims;

{ii) investigating the accidertt and/or my claims;

(iji) carrying out arrd/or d€aling with my instruct,ons or responding to any enquires by me;

{iv) administering my claims {including the mailing of corresg:cndence, statements, hrvoices, repcrts or notice: tc me,

vrhich could involve disclosure of certain persona{ data about me tc bring ?bout delivery of the same as well as on the
external cover cf enveiopesfmaii packages); and/or

(v) cornplyingwithapplicablelawinadministering,proces5ing,handlingandlordealingwrthrnyc{ainls.(coliectivelylhe
"P u rposes" )

(b) all insrrrer{s) whc have insureC vehicle(s} invoiveo in this accident and the lnsurers' lawyers/}awfirms, may/are pernritted
to collect, usc, disciose and/or process my Personal lnformaticn fcr one or mcre of the above Purposes; anC

(c) my Personal llrformation mayr/can be disclosed by any of the lnsurers and/or GIA to their third pafiv rervice providers or
agents(including their lawyers/larv firnrs), which may be sited outside of Singapore, for cne or rnore of the above Purposes.

{di rnv Persoral lnfcrnralion wilj also be collected and useci to compile clainrs history for the purpose of fraud detecticn,
inve5tigation and managenrent in present and !il futute ilaims.

{e} the informatign so ccllecled uncien{dl above may be shared / rjiscioseC:

(i) to all insurers and/cr eny otherihird parties that assist in evaiuatihg, invesiigating, controlling or nranaging fraud,
regulators, law euforcement and government agencies as reesonabtv required fcr the pr-rrposes siated, or

{ii) for complyirig rvith reqrrire ments under any regulations, laws or court orders.

Reporting Cent! e Personnel's Signat!re
Name:

NrllC/FlN No.:

(l{ dr'ver is riol the policyholder)

fiLoq uta,escq
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Sketch Plan #2 Pg. 1

SI(ETCH PLAN

DECLARATION

l,l\tVe declare the {oregolng particulars afe trl,€ in every respect

il

Name;

t'JRIC/iilN i{o,:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'i {r0,4 "+4.o,V ; LA (,1-'/ A.
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