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MELE 181 30522 1 SME Motor Ple Lid - Kok Bukil

FAX

ENTRY DATE & TIME: D& /2018 16 48

SUBMITTED BY: Chia Pal Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report :Drredlr the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder gnd/or the Authonsed Driver,

[Qoors008

3. Irformation provided must be as truthful and accurate as possibde, Any wilful misrepresentation or withodding of material facls may allow insurance companias 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lakility on the parl of the insurance compan:es,

5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by Interested parties.

7. By the lndgement of this repord to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2018 16:48
07/10/2018 04:15

JUNCTION BETWEEN MATIN RD/SABOO RD & RIVER VALLEY

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Reglstered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action {0 be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contacl Mumber
EMail Address

DETAILS OF OWN VEHICLE

SJG910T

SAMUEL LIM CHEE PENG
STH41231G

MNOEMAIL

(LOCAL) +65-91547733
OFFICE-91547733

AUDI
RA

NO

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1600048533

SAMUEL LIM CHEE PENG
579412316

O4/08/1979

INDOOR

28/03/2003

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91547733

OFFICE-81547733
NOEMAIL
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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
Wehicle

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 accldent?
Mumber 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,

Nurnber of Passengers {Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

[Aooz/008

BLK 18C HOLLAND DRIVE #22-443
274018

NO

OWNER

COLLISICN - HEAD ON COLLISION
CLEAR
DRY

MO

NO
NO
YES
NO
2

MAME:
GEMNDER;:

» UNKNOWN
. FEMALE

NO

WO

ON 07/10/2018 AT ABOUT 0415HRS, | WAS DRIVING MY CAR (SJG210T) ALONG SAIBEQO0 STREET IN THE RIGHT LANE
WITH ONE PASSENGER INSIDE MY CAR. UPON REACHING THE JUNCTION BETWEEN RIVER VALLEY ROAD, A
COMFORT DELGRO TAXI (SHCE285U) SUDDENLY TURN QUT FROM THE OPPOSITE DIRECTION (LANE FOR ONLY GO
STRAIGHT) WITHOUT CHECKING AND GIVE WAY TO THE ONCOMING TRAFFIC AND COLLIDED ONTO FRONT PORTION
OF MY CAR. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST TAXI'S INSURANCE FOR MY ACCIDENT
DAMAGES. | WILL GO TO SEE DOCTOR AFTER THIS IF | FEEL UNCOMFORTABLE AFTER ACCIDENT. MY CAR HAS
INSTALLED CAR CAMERA AND | WILLING TO PROVIDE MY ACCIDENT VIDEQ FOOTAGE FOR MY ACCIDENT CLAIM

FURFOSE. THE TAXI DRIVER (MR WOON SOON HOCK) DID ADMIT HIS FAULT IN THIS ACCIDENT BY WRITING AN ADMIT
NOTE ATTACHED FOR INSURANCE REFERENCE.

Attachment(s)

Are accident photos available for attachment?
Was lhere any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH TP WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
YWehicle Category

MNarme of Driver
NRIC/Passport Number

SHCEBBEU

VEHICLE B

TAXI

WOON SOON HOCK
50417303A
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Caoritact Number a7338617
Address
Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the acoident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Autharised Driver.

Information provided must be 2s truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurence
COmipanies.

. Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore {GHA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

W ps

h

By the fodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consentunder the Personal Data Protection Act {PDRA)

lunderstand, 2cknowledge, 2gree and tonsent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®] may/are permitted to collect, use,

disclose and/or process my personal data/pereonal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®] and discloce and transfer such
Personal information to ail insureriz) whe have insured vehicie(s) invalved in this accidert (all Insurers) wha have insured
vehitlels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyers/law firme, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessany
investigations refating to the claims:

(11} investigating the accident ard/or my chaims;

{111} carrying out and/er desling with my instructions or responding te any enguiries by me;

{ivh eEministering my claims (including the madling of correspondence, statements, Invoices, reports or notices to me,

which could involve disclosure of certzin personal data sbout me to bring atout delivery of the seme as well 25 on the
external cover of ervelopes/mail packages); and/or

v

complying with spplicabie law in sdministering, processing, handling and/or dealing with my claims. [coliectively the
"Purposes”)

() allinsureris) wha have insured vehicle(s) invalved in this aceident and the Insurers’ lavevers/iaw firms, may/are permitied
te collect, Use, disclose end/or process my Fersanal Informatian for ene or more of the 2bove Purposes: and

{c)  rry Personal information may/can be clselosed by ary of the Insurers and/or GIA to their third party service providers ar
agentslindluding their lawyers/law firms), which may be sited outsige of Singapore, for one or mere of the above Purposes.
[d)  my Persanal Information will alsa be collected and Lsed ta compile claims histary for the purpose of fraud detection,

investigation and management in precent and zll future claims
(e} the infgrmation o tallected under {d! sbove may be chared | disciosed:

il ta all insurers and/or ary other thied parties that assist In evalusting, investigating, controling o managing fraud,
regulators, law enforcement and government agencies as reasonakbly required for the purposes stated, or

[ii] forcomglying with reguirements under Ry regulations, [aws or cotirt arders

Folwyholder's Signature Driver's Signature & fio /& feparting Centre Persanne!’s Signature
Dalg & Time (it driver |5 rot the policyhelder) Mame
Dote & Time: |55 < 'L’rhh‘ NRICSFEN Mo

PEGC ok =
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I'We' declare the foregoing particulargare true in every respect,
&
;|
dolicyh |:|||:|vEr 5|gr-_t;__|°- Driver's Si_gn_al:u,r: ¢ Iﬂ"ﬁ ]r' ﬁl e Reporting Centre Personnel's Signslure
Dale & Time: (If driver is not the policyholder) Bame;
Date B Time: | S +Thry NRIC/FIN N
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Sketch Plan #3 Pg. 1
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