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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2018 15:36

MSR118095603 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 24/07/2018 15:26
SUBMITTED BY: Susan Tan Soh Chern (Chen Shuzhen)

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Authorised Driver.

3. Information 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 companies is not an admission of policy 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

Vehicle Registration Number
Insured/Policyholder
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

24/07/2018 15:26
21/07/2018 14:45

ACCIDENT STATEMENT

SHEARER AVE TWDS ECP BESIDE MARINA BAY SANDS HOTEL

SINGAPORE

DETAILS OF OWN VEHICLE

SGG9981P

FOONG SAlI MUN
S7315397B

NOEMAIL

(LOCAL) +65-97572620
OFFICE-88888888

HONDA
ACCORD-2.0 VTIS 5AT (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MW007477-R02

YONG PUEH TENG
S7574806Z

07/09/1975

INDOOR

02/09/2000

17 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91336929

NOEMAIL

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

17 PASIR RIS RISE
#05-34

518088
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON 21/07/2018 AT ABOUT 1445HRS AT ALONG SHEARES AVE TOWARDS ECP BESIDE MARINA BAY SANDS HOTEL. |
WAS TRAVELLING ON THE LANE 3 AND SUDDENLY A VEHICLE (B) ON MY RIGHT VEERED INTO MY LANE WITHOUT
CHECKING HIS BLINDSPOT AND WITHOUT CAUTIOUS HENCE COLLIDED ONTO MY RIGHT REAR PORTION OF MY

VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER INSIDE MY VEHICLE. (A) SGG9981P (B)

WCB539K

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WC6539K

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

i« Plezsercpon correctly the Setads of <ha aecidant ta spesd up the thaime progess

1. This Form must ba completed by the Solicyholder xnd/or tha Avsharicod Drfve-

5 Information provided must be 2s ruthful and eccurate as possibie, Any wilfy! TRiSTEDreserzhen or with gidiag Of matasi:

facts may afiew insursnce comoanies te repudiste policy Bability,

g

& Thersport wiil b fanvarded by tha ingurers of tha GIA Records hisragemant Conere astasls
Assodiation of Singapore (GIA) for 2rchiving and that coples of ths repart will far 2 “ca hemsas

interesied parties,

. Sythelodzment ofthisrepor: 1o e ALUrETs, you hareky corsent s
the repant Seing mada avallzble 2fareszis,

& Consentendertie Persanzl Dats Prodaceiag Aot (7372)

tundersiand, acknowledss, o3ice snd =gnsent that:

&

. Trelssue 2ad acceptance o Hhis Farm by inturgnce companios 12 not 23 adrmistion of palicy lizblicy on the zert ol e insurance
CIMBENUES,

(z) My lnsurer! my workshop and she General Insuranes Assacizton of Singzpore ("GIAY) mayfare pe:rr’x:::ed 1Q ceifect, use,
_disclose and/or process my parsonal dzza/persons! iaformation set out in this {form] and any other pessonat Informatian
provided by e o possessed by my Insurer (cqllectivaly the "Personal Information”) and disclose and transfar such

nsurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)

of:

{7} processiag, fangling ondfor Sost

invagtizations - iNgiC he 2laimy

{3} Invastigating the s2sident gnd/for oy cidims:

{iii} c2rrying qut ané/or Gzzling with my instrictions of responding 0 any enguiries by me;

{iv) adf_n'mistoring my claims (including the maiting of correspondence, statements, invoices, roports ernotices to me,
which could involve discicsura of certain personal data ehout me to bring 2dout delivery of the sama as well 35 on te

axternal cover of eavelopes/mai packagesk; aad/or

T

20278 endfer any other third parties Mt asist in evziuating, investi

3 igating, contralling er managing faud,
regulatars, w enferseviant 24 povarnment sgendies 35 reasonadly required for tha purposes ssatad, or

(€} for eomzlying with raguirements under zny regulations, laws or caust grders,

A svoiid

Falevhslelrs Sigrenea Sriver's Signature Reporning Cemr

Dxte % Time: {If driver iz nat the policyhaides)
Dzaze & Time: .

NRIC/FIN Ne.4

Ferzznnel’s Sighature
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Sketch Plan Pg. 2 ————————————

SKETCH PLAN

PeT————
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 2fot[20/8 oF cho M AS ke o qjoo’\)j{ Lheares Ave

“ouiords ECP keside Morina Bc:.\j Sonde Hetel. [ wog

4mue,u,m on_the dong 2 wwodm{u o Velide CR )

oen_my /‘U*?ld' veared )pto my fena Lu'fi(l«ovd checking
() (v J

l\L& AI:HJ&"DML ondl luhl‘mbd' CCLu'/‘t‘ou.i /"I‘CI'lUL Cul/(‘v(m#

oN’D Z‘: RggU Recr /{)r\‘{:t‘uﬂ 3/) rm..- vehigle (/-)l

&Qﬁ_@mgm_f J s&b& J_hare ane Palien .Cﬁ_ir

e T CA , _P ;

5 CR) WC 6539 K

DECLARATION

e tedore theforansing ceiev o

2Uaein evesy respas,

Poltsholer s Sgnases Driver's Sigaztre feponing :cnlr? Personne!’s Sigrature
Oxe & Time: i crm:f i not the policyhc’dss) Name: .
ze & Time: RRICHIN Ye.:
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