
MSMEl8095585 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME 2410712018 '15:10

SUBMI' TED BY: Chia Pei Ying

IMPORTANT NOTICE
1. Please report eE99![ the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policvholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentaijon orwitholding of matenalfacts may a ow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insurance companres.
5. Arly fals6 reportihg rnay be rcfered to the Police for imEstloation.
6. This r€port will be foruard€d by the insurers of the GIA Records lvanagement Centre establishod by the cenerat tnsurance Association of Singapore (clA) for
archiving and thatcopies ofthis reponwill, for a fe6, b6 made available upon application by interested parties.
7. By the lodgement of this report to lhe insurers, you horeby consent to the archiving of this report at the centre and io copies of the report being made available
aforesaid,

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2410712018 15:10

2310712018 18:50

MCE TO KPE BEFORE FORT RD EXIT 4.4KM

SINGAPORE

Vehicle Registration Number

I nsured/Policylrolder

Name Of Registered Owner

NRIC 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?

!f 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

SKF3O99J

HOW KIEN ANN

s76799434

KTENANN@GMAtL.COM

(LOCAL) +65-97569365

oFFtcE-97569365

BMW

335t

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

21 00338758-0s

HOW KIEN ANN

s7679943A

2510811976

INDOOR

49/1211997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97569365

oFFtcE-97569365

KTENANN@cMAtL.COM
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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

BLK 12 UPPER SERANGOON CRESCENT #08.34

534030

NO

OWNER

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)
solicitin g/offerin g accident claims assistance.

Number of Passengers (lncluding Driver)

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?

C,irguflrstances of Accident

FRONT VEHICLE ALL STOP, I ALSO STOP. VEHICLE B CANNOT STOP IN TIME AND HIT IVY VEHICLE FROM BEHIND.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

YES

NO

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

No. Of Passenger (lncluding Driver)

SHC3279H

VEHICLE B

TAXI

RIZWAN AHMED

9641 0554
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Sketch Plan Pg. I

5(ETCH PL,AN

IM PORTAIT N OTICE

1. Pleise rcpoa correctly the detaik of lhe acc deir ro speed up rhe daims proccas

2 Ihrs [orm mLrsi be completed bv the Poticvhotder and/or the Auihorised Driver.

3 lniormation provided inust be a5 tr!thiul and accurat€ a5 possltrle, Any wilf!l misrepresentar on or w lhholding of mater ai

ficMay allow i.5,.rance compan es lo reoudiate polkv.liabilirv.

4 rl"e r!Lrc and a.ceptance of this [ornr bv insLr ance .ompari es is iot an adrnis5ion of polky liab l]ty on the pa/t of the insura.ce

s 44-!lse eoo t'.end!be,e,e,eoror.epot:-e,o.'nvesrieat'or,

6 Thereporlwlrlbeiorwa.dedbytheine!rersoltheGAReco.dsManasementCenlreestablishedbyiheGeneral nsunnce 1

Associarion ol sinaapcre (GlA) Icr archivlnS and rhat copres ol th s repod willfor a Iee be made available upon appi cation by
.,:e,c.'dd parr'e(

7. By the Jodgment ofrhis report to theins!rers,you herebyconseor to the archi!in6 orrh sr€portatthecenVe and to copieeoi
the repo/t beLn8 made avallable aloresaid.

8. Consent under the Personal Data Protectjon Act (POPA)

I unde.stand, ackoowiedge, asree and consenr thar

la) Myinsurer, mvworkshop and the General lni!.anc€ Association ofsingapo.e l"GlA")may/are permitted to colect, usE,

drsclote and/o. procers my persona I datalpe rson al info rma lion set out in thh liormland anyoiher personalinformat,o0
plovided by me or possessed by my ins!rer (collectively the "Perlonal lnformaiion") Bnd discloie and transfer such
Peconal lnfo.maiion to a I insurerGl who have insured vehi.le(s) involved in thi3 accident (all insure4,) who have insured
vehicleG) involved in thk accident shall be colle.tively refelled to as the ''lnsurers"), the lniurers' lrvrYers/law firms, ihe
Monetary Aulhority of singapore and any relevant government ageocy/a!thority (such as ihe police), for the purpose(s)

(i) processinS, handllnt andlor daalin8 with my claims ncluding the settlemeni of the daimsand any necessary
invertitations relating to the claim!;

(ii) nvenisating the accidenr andlor my cla ms,

{1ii)caryinSovta.d/ordealingwithmyin5tructionsorrespondingtoanyenqukiesbyme,

(iv)administering my claim5 lincluding the mailins ofcorrerpondence, ttatemenrs, invoicei, rep..ts or notices to me,
which could ,nvolve disdos!r€ ol certain pelsonai dat. about me ro bring about deiivery oi the same as well as on !he
external cover ot envelopes/ma packaEes)i and/o.

(vJ complyins with appiic.ble law in administerinB, processins, handling and/or dealins with my cl6ims.(colle.tively the
,,purpo5et,)

(b) al, inrure.(5) who have insu.ed vehi.le(s) involved in this accident and the tnsurers' lawveB/law firms, may/are perniued
to collecl, use, d,sclose and/or p.ocess my Parsoflal hformarion for one or more oi lhe above pdrposesi 3nd

lc) my person al r. formalion maylcan be dir.losed byanyofthe l^surer and/orGlA lo theirthird partyseNlce provde6 or
aSants(in.luding lhelr lawyersy'law lirms), which may be rited ouislde ot 5ingapore, ior one or more of the above Purpores

(d) my Personal lnfornration will also be .ollected and ured to compile dalms history ior the purpose 6f kaud deiection,
nvestigatlon and man.gement in present and all future chims.

(e) the information ro collecred unde, {d) above may be shared / dhclosed:

{r) loallinsurer5 and/oranyotherthird parties that assist in evalu.ting, investi8atjng, controlling or manaBing iraud,
reg! rators, law e nfo.cem.n I a nd goverrment agencies as reasonabyrequired for the p!rposer sraied, or

(ii) io. complying with requirements under any regutarions, taws or court orde.5.

O.*t&
Poll.vholder's SiBnar!/e

llf driver i5 not the poricyholder)
ReportinI Ce^Ve Perlonnel's Signature

Suu6
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Sketch Plan tr2 Pg. 1

S(ETCH PLAN

DECLARATION

Reportlng Cenn€ Pertonnel's signature

NRIC/FIN NO.:
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