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MSME18151657 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 22/11/2018 17:22
SUBMITTED BY: Wen Ying

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 liability.

4. The issue and acceplance 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/11/2018 17:22
21/11/2018 19:50

AYE BEFORE KEPPEL ROAD EXIT.

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC8232P
Insured/Policyholder

Name Of Registered Owner KS TRANSPORT SERVICE
Co Reg No 53091276K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96161733

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6103J98-6.7 D (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5085440101-2

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

REN JINSUO

G7696699R

10/03/1979

INDOOR

27/01/2016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87870059

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
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

95 OLD AIRPORT ROAD #06-171

390095
YES

CHAIN COLLISION
RAINING
WET

NO

NO

YES

NO

NO

NO

Wjvu L/ v/

I WAS TRAVELLING STRAIGHT ALONG THE SECOND LANE FROM EXTREME RIGHT. SUDDNELY , | FELT AN IMPACT,
VEHICLE HAD ENCROACHED INTO MY LANE AND HIT ONTO THE REAR RIGHT PORTION OF MY VEHICLE. VEHICLE B
CHANGED LANE DUE TO HIS LANE HAD CLOSED DUE TO ANOTHER TRAFFIC ACCIDENT AHEAD. AFTER | ALIGHTED, |
REALISED THERE WAS ANOTHER VEHICLE C INVOLVED BUT | DID NOT MANAGE TO TAKE DOWN THE TAXI CAR
PLATE AS HE LEFT SHORTLY AFTER THE ACCIDENT.

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)

EJ14Z

VEH B

COMMERCIAL VEHICLE
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DETAILS OF OTHER VEHICLE PROPERTY 2

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)

UNKNWON

VEH C
TAXI
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Piease report corregtiy the details of the aczicent te speed up ms peacess

¢ Thig Bores vnost e compieted by the Policyhalder andfor the Autharised O rrivar.

3 informgtive provided must oe a5 yihiyl ang accurate as passible Any witful musresrzsentztion o winhoding of mater =
facts may gilow nsuranee campanies to rapudiate policy lisbility.

4 Theizsue and ascaptance of this Form 0y insursnce comparies is 1ot 35 admissian of poticy badility on the part »F the nsyrance
oM antiey.

S Any false reporting may e referred to the Police for tnvestigation.

6. The report will be forwzrded by the insurers of the GIA Records Managemert O
Assoziation of Siugapore (GIA] for zrchiving ans that cosies of Thit rasert wi for u fe
Interested pantios,

oy e Gensral insuancs

# pstablish
ze be made svadable upon application by

} By ihe fodgment of this report 16 the insurers, you hereby consent to the archaving of this report st the centre 2rd to copies of
the repert being made available aforess d.

£, Consent ynder the Personai Datn Pratection Act (POPA]

tunderstand, scknovledze, agrae and conzent thats

o1, U,

(2] My nsuren my viorkshop aed the General Insurance Association of Sagapors ("GIA may/sre permitted <o ol
SE GG/ o7 process my personal data/parsonz! infoemation set out in his {farm] ond eny olner personal aformation
viovided oy ma of possassed by my insurer {collectvely the “Persoral Informatian”} and discinze and transier wysh
Fersonal Information to &l insurer(s! whe nave instred vehigle!s) invalved in this ar crer(sh whe have insured
vehiclels) brvolved in this accident shall be coliectively referrad to as the “nsurers®), the insurers’ lavesersflaw firms, the
Menetary Authorley of Singapors and any rolevant government agency/authority fsuch 36 the poiicel, for the purpase(s:

fo3 I

(i processing, handling and/or dealing with my claime inciuding the setllement of the clabmy snd aay notessary
investigations ralsting to the tlsims;

{li} investigating the accident and/or my clalme;

i rarry'ng sut and/or dealing with my instructiors or “EEPONTING 19 any enquiries by me;

25, (EPOILE OF GOUCE 10 s,

livt atimimistaring oy claims lncluding the mailing of con pspondance, stetements, inve
which could involve disclosure of cartain porsanal d2to sbout e to bring about ceivery of the same a5 well as on the
axternal cover of anvelopss/mell packages): andfor

(v} complying with applicable lew in administering, processing, handling wid/or dealing with my Catmgfoollectivaly the
“Purppses”}
15} aitinsurer(sl who have insured vehicle(s) invoived in this accitfont and the insurers iawyersfaw firms. may/are permitted
to collect, use, disciase and/er sracess my Persanal information for one or mere of the above Purposes; and

(e} my Parsonal information may/can be disiosed by any of the Inswrers and/or Gl to their third party service oroviders or
agentslincluting thale lawyerg/law frms), which may be sited outside of Siagapore, for one or more of the abeus Plrgases.

{4l my Personalinformation will also be collected sad used o compdie daims history for the purpose of fraud dutection,
wwestigation and managemant in sreceat and i future daims,

information so collecied under (4] sbove may be shared [ discineag:

U)o allinsurers and/or any other thrd parties that assist in evatuating, investigating, cantrofling or managivg fraud,
reguiators, iaw enforcameant and government sgencies as reasonably required for the surposes staied, or

{1} tor complying with requs

KS TRANSPORT SERVICE
Blk 234A Sumang Lane #10-285 , /.
% Singapore 821234 /

i Aﬁ
O HP.ee181733 4 /4 /1

remRnts under sny regulztions, laws or court orders.

Palicyhelders § Oiivar's Gignaturs Faparting Centre Persunncl’s Signarure
Dzle % Time: {f driver i actihe policvheldar) Natr

frate & Time: NRIZ,
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
KS TRANSPORT SERVICE
Bik,234A Sumang Lane #10-285
= Singapore 821234
=—HP:; 9616 1733
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TP Clamn (2 New! Hick wee

VALV AV WRVAVN]

Page 5 of 16




