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[]]SME19l3tgES-o1 / SME Motor Pte Ltd - Kakl Bukit
ENTRY DATE &TIME:05/1012019 13;05
SL.IBMITTED BY: Wen Ying

SINGAPORE ACCIDENT STATEMENT

1 . Please report gglgglly the delails of the accident to speed up the claims process

7 Thrs Form mr-st be comoleted DV the Policvholder and/or the Authorised Driver.

3.lnformationp,ovid"d,ustb*,@[ulmisrepresentationorwitholdingofmateriallactsmayaIlowinsurancecompaniesto
repud ate policy liabilitY.

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. Anyfalse reporting mayhe re@
6.emenlCentreesta]:lishedbytheGenerallnSuranCeASsoCialionofS1ngapore(GlA)for
archiving and that eopies of this report will, for a fee, be made available upon application by inlerested parties.

Z. By the lodgement of this reporl to the insurers, you hereby consent to the arciiv ng o{ this report at the centre and to copies of the reporl being made available

aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Vehicle Registration Number

05/10/2019 13:05

04/1012019 16:00

PIE TOWARDS JURONG NEAR ANAK BUKIT FLYOVER.

SINGAPORE

SMM2585T

NG CHOON TECK, MELVYN

s9302574A

MELVYN.NCT@GMAIL.COM

(LOCAL) +65-97577996

oFFlcE-975779S6

Exact Location Of Accident

Country/State of Loss

;tii!*iEi'#dlllfiiilffifEjlili{€tiillri::*rrirr':::*:==*:lrl.:*::::*;::!rrt*:=:::*}ii:*:::-:i::}i:ii,::r!i.iiair,::iii:a=:lffi:

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

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?

lf No, Please state action to be taken

Vehicle Category

HONDA

VEZEL

NO

THIRD PARry

PRIVATE CAR

Name of lnsurance ComPanY

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

51 1 0537539

!jid!I*:r:j*r!:r*jirs;r*i#1rilr*:*,':;ilfi*;s:*,=liii:il*;:;*l*!rlriiiain:is:::,i!i6tiia::linidri;*:*ig:':'
;;*;jiliii:':::lijiiiii=:rl::!iaiiij*:::::::r:!liiliai::*::=i'alii*'lj::::::.Sli*iiri:iriri$ili;a:*:liiiri;irlii:::,=
tintGitl::!1*r:a;;i;:;i:l*;i:i;iii:;f:::*rii*ii'i;*i:ii:iit,a:**ir*;:rii$1iErrfln**

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Nurnber

Fax Number

Contact Number

EMail Address

NG CHOON TECK, MELWN

ss302574A

21tfr111593

INDOOR

17t00t2013

6 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97577996

oFFtcE-97577996

MELVYN.NCT@GMAIL.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 Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 632 JURONG WEST ST 52 #05-429

640532

NO

OWNER

.

@oozl oos

Weather Conditions

Road Surface

CLEAR

DRY

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
sol icitin g/offerin g accident clai ms assistance.

Number of Passengers ilncluding Driver)

NO

2,

YES

NO

YES

NO

1

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

oN 04i 10t2019 AT ABOUT 4.oOpM, WHTLST TBAVELLTNG ALONG PIE TOWARDS JURONG NEAR ANAK BUKIT FLYOVER,
THE TRAFFIC WAS SLOW MOVING. VEHICLE IN FRONT OF ME SUDDENLYSTOP, SO, I FOLLOWED SUIT. OUT OF
suDDEN, VEHTCLE B {SLT6407Z) CAME FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE A FEW

SECOND LATER, I FELT ANOTHER IMPACT FROM THE REAR. THEN I ALIGHTED FROM MY VEHICLE AND REALIZE IT

WAS A CHAIN COLLISION.

Are accident photos availabf . fot. 
"tt "ht"ntZ

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModellColou r

Details Of Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sLT64072

VEH B

PRIVATE CAR
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Vehicle Registration Number

Vehicle Make/[\Iodel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIClPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GBH9BsOM

VEH C

COMMERCIAL VEHICLE

91428224

No. Of Passenger (lncluding Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NG CHOON TECK, MELVYN

SMM2585T
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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