
MSN4E18111356 / SME Motor pte Ltd - Kaki Blkii
ENTRY DATE & TIME: 28108/2018 13 59
SUBT\4ITTED BY ChA PE]YiNg

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
iFbas" rcpon@ the deiaits of the accidenr to speed up the claims process.
2. This Form must be cornpleted by the Policyholder and/ortle Authorised Driver.
:,tnto,.ationp'ouia"ffipresentaiionorwitholdingofmateriafactsmay6llowinsurancecompaniesto
repudiate policy ability.
4. The issue and accepiance ofthis Form by insurance companies is noi an admissior ofpolicy tiabilityon the part ofthe insurance companies.
5. Any false reporting may be referred to the poticefor investigation.
6 This report will be forwarded by the insurers of lhe GIA Records lvlanagement centre estabtished by the General lnsurance Association of singapore (c tA) forarchiving and that copies ofthis reporiwijl, fora fee, be made avaitable upon application by interested parties.
7. By the lodgementofthis reporl to the insurers, you hereby consent to the archiving oithis reportaithe centre and to copies of the reporl being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

28|AA2UB 13:59

2710a12018 18110

BEDOK NORTH RD

SINGAPORE

Vehicle Registration Number

Insured/Polic)ftolder

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
time of accident

Are you claiming under your own insurance
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

l\y'obile Number

Fax Number

Contact Number

EMail Address

SJQ4732L

LIM EK HENG

s0187 4112

NOEMAIL

(LOCAL) +65-92967322

oFFtcE-92967322

HONDA

JAZZ

used at

policy 
NO

THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

z18V P05018445

SALLY LIM CHOON LENG

s1651079C

01t10t1964

INDOOR

21t0811991

27 YEARS AND O MONTHS

FEMALE

(LqCAL) +6s-91069166

EHLIMNSALLY@GMAIL.COM
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Address

Postcode

Was driver an employee of ihe lnsured,s Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehjcte

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Sudace

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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accideni reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

I\,{Y VEHICLE WAS STATIONARY DUE TO HEAVY TMFFIC. SUDDENLY, I FELT AN IMPACT AND REALISED THAT
VEHICLE B HAD KNOCKED AGAINST MY REAR PORTION.

Attachment(s)

Are accident phoios available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 61 TAMPINES AVE 1 #13-01

529776

NO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

YES

NO

NO

sHc8439E

VEHICLE B

rAxt

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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5KET'T D.AN

14! S-R 
-A\t-\ql!

1. Pleare repo.t conactlv lhe detaik ol the accdeni tospeed upthe dalms prc'e5r'

2. Thlt Fo,m m!rt be .omDleted bv th. Policvholder and/of the Aulhorised Driler' 
,

3lilor6arionpiovidedn!nbeasrrrih{uldnda.r!rateasoc$ibie.a.ywill!lmls;ple3eirclloiorwithhoidingo{male'ial
iactr may allow nluran.e companie5 lo repudiate Folicv liabllitv

4. The i!s!e a.d accepr.n.e ot rhis toim by injurrn.e companies ts nor an.dnisiion ol polky llabllitY on lhe pari of the int!'an'e

5. 4!y:hlse re!oriine mav be rele ed to lhe Police Ior i'vestiEation'

6. Ihe repcrtwillbe fo arded b\, the insure15 ol the GIA Records Mln'zEement(enLre e'3labhthedbvth' Gen€raIlnsuran'e

A!!ociition o{ sinsapore {6rei ror arcrrivlng rnu riaiiopl"''"iir. "p"u 'lrr 
r"' 

' 
r"e be m'de svaihb e upon appllcation bY

d 
' 
P: e5r!o parrrs.

7. sy lhe lodSmenl otrhis report to lhe inturert, Yo! h€reb), 
'onse't 

to !he arch ving of th 5 report ai (he cenne and to copier ol

the ruEort beica made svailable alor€said'

8. Con5enl under the Perronal Data Protection A't {P0P'a)

londe6tand, a.l(nowledSe, aBree and con5ent thatr

la) Mvi6su,er.mYworkthoFaidtheGe'eraLlnsuranceasso'htionofsineapore{61A")miY/aepermitiedto'ollect''Lse
o,,croseani/orp'oceisr\o""""r"''";;;;;;;;;;;;i"""roi'"'r'srunta^aarvothe 

Pe'iorar'nrorr''r'o'

p,ov:dedb,rea,pcsse5se,",", "','.';:i::i;i;1""i.,.,,1"11 ::j*:l;:::,i:i':":::;,1Jfi-'i';J;1",".."
PErsoiar i o.mai:on lo 0'l .rLie'k)w1o "'F 

r1(LreC 'ehl' eL( r'vorv"u I

' vehkle G) inlolved in thk a'"'' *n'* "'"i['i'"' '"i"""'il' " 
tr'" ''"'''""' l' \he Insurers' hwver/law iirms' the

Monetrrv Authorirv oi sinsapo" '"' 
*v ;';i;;;"";; "'"u "c'""1"t'''i'v 

("'h 
's 

the pclice)' ror the FUrpose{51

{i) Froceslrs, handiinS ;jnd/or de3li'g with mY claims iicludlnE the seitlem€nl of the dalms and anv 
'ecss!arv

invesligations relating io the claimrl

{li) i.vertiEati.S the a'cide't and/ot nv claitr,t:

(lli).arryin8 out and/o.dealingwiih mY rnstructionsor raspondingto anYenqukier bYme;

liv)ariminislellngmYClaims (ncluJing tie mlili^g ol corresponCe'(e' statement5' invoi(es' '-eour5 
oI rctke!to me'

whi.h co!td i.vclve di5clo5u,. 
" 

*lt.r ,",.'""ril,i. 
jrour me to u,rne auour aeh!erv ol lhe same a' well a5 on the

ekt.rnal cover ol envelopes/mail Packaser); and/or

(v) conplving wilh app kable law in adr'rini5ter n8' procelsin& hand in6 and/or dealinB wiih mv 
'laims 

('olle'tivelY the

"Purposel')

(b) arl ihrurerG) who hava insured vehicleG) i'volved in this accident and the ln!urers' lawvers/law firms' ma!/are Pennitled

,o .crrecr, use, discrose and/"' p,*'" 
';;;;;;;;i 

i;i;rmation (or one or more or rhe above PDrpo'e!r and

\-l ryDe'ontsln'o:mal'onda'/ca.bedi5'losedbYal!otl^e'nr'saad/or6'A_otl"ir-lhiidpa.tY5erJirepro'ldF1o'
as.f(s(ircJJilsil"eiriaNve''*'"')';;;:l-;';'!iedorr)ioecrsinBaporF'ro'o'eorro'eo'IhedborepL'rose('

(o) my P*5o.al Inlormatlcn will also be collected and used to cornplle ciaims hBtorv lcr lhe puroose of fraud del'(tlon'

invlstl8alion and rnanagement in present and all future dalms

(e) the infor.lation so collected under (d)above maYbesha/edlddclosedr

(r) \o alliilurels a.d/or anY olher ihlrd Parties thal at'isi ln evalua!ins' nvenlSatinS' conlrollinB or manasins iraud

resuraror', aw entorcemen' '"0 
g*;;"i ';*i'* 

as reasonabrv requrred ror the purpo!es stated' or

(ii) lor complYias with req!'iremeni5 !nder anv regul€l on5' lawi or court orders'

PolkVholder's Signa(ure

Sketch Plan Pg. I

trl d' ver is iol the Pol,.rholderl

*,.4,,^. ,g-gg . 1&

lr .3rTn?

Feporline Ce.tre Perronnel'r Signaure

Namei

4
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Sketch Plan f2 Pg. 1

ffiffi{I_*o, 0",,.-,.,,.." "..'".""\"'rr) 
@=lt _-,--=--- ;;>",,*-''{",,,,n" "",

,.";aJJr"..* "' 
",:;;l:-.,

;iiierss?irlure.- 
I"Portingcentre
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