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MSME 3135434 | SME Motor Pre Lid - Kaka Bukil
ENTRY DATE & TIME: 121 v2018 1357
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cormectly (he detads of the accident 1o speed up the claims process,
2. This Form must be completed by the Palicyholder andior the Autharised Driver,

3. Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentabon o witholding of matarial facls may allow insurance companies to

repudiate policy liabdity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liatdity on the part of the insurance companies,
5. Any false reporting may be referred fo the Police for investigation.

. This reper will be forwarded by the insurers of the GlA 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 availlehle upon spplicaton by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reparl being made available

aforasald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12M10/2018 13:57
12M10/2018 09:15
BKE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone Na
Allernative Phone Mo
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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

MMobile Mumber

Fax Mumber

Contact Number

EMail Address

SG57832G

LOW YEW WENG
574348438

NOEMAIL

(LOCAL) +65-91062264
OFFICE-31062264

TOYOTA
WiIsH

NO

THIRD PARTY
PRIVATE CAR

ETIOA INSURANCE PTE LTD
COMPREHENSIVE

MO

MO012532

DARIUS LOW YAN SHENG
59920264E

25/06/1999

INDOOR

25/01/2018

1 YEAR AND B MONTHS
MALE

(LOCAL) +65-91708972

NOEMAIL
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Addrass BLK 503A CANBERRA LIMK #06-05
Postcode 751503

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OTHER - -

Yehicle Registration Number of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

WWas any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

‘Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS IN AN ACCIDENT WITH A LORRY ALONG LANE 2 OF BKE TWDS PIE ON 12/10/2019 AT ABOUT 0900HRS, WHEN |
WAS EXCHANGING PARTICULARS WITH THE LORRY DRIVER, A BIKE BEARING (FBL5402D) CUT INTO MY LANE FROM
LANE 1 AND HIT ONTO REAR RIGHT PORTION OF MY VEHICLE. THERE ALSO HAVE A HEAVY ACCIDENT WITH 5
VEHICLES BEHIND ME. AT THE SCENE OF ACCIDENT WITH THE BIKE, THE LORRY DRIVER HAD WITNESS THE
ACCIDENT,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO

Vehicle Registration Number FEL5402D

Vehicle Make/Model/Colour

Details Of PFroperties VEHICLE B

Vehicle Category MOTORCYCLE

MName of Driver YADIVELOO M KUPPUSANMY
MRIC/Fassport Mumber F7454475N

Contact Number 83056169

Address

Postcode

Insurance Company Mame
Mature Of Damage

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

S SKETCH PLAN

IMPORTANT NOTICE

L. Plezse repoct gorractly the details of the accident to speed ug the claime process.

1 This Form must be completed by the Policyholder snd/ar the Authorised Driyer

3 Infermaugn provided must be as truthful and accurate a3 possible Any wilful misrepresentation or withholding of reaterial
1acts may aliow insurance companies to repudiate paliey |lability.

i :
| 4 The issue and acceptance of thlz Farm by insurance companies is nat an adwsission of policy llakility on the part of the insurance

COMB&anies,

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

B. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA} far archiving and that cepies of this repart will for a fee be made available vpon application by

interested partles,

7. By tne loggment of this report to the insurers, you hereby consent to the arehiving of this repart at the centre and to cepies of

the report Being made availabie aforesald
8. Consent under the Personal Data Protection Aet (PDPA)

lundesstand, acknowledge, agree and consent that:

by imsurer, my workshop and the General Insurance Association of Singapore {"GIA®] may/are permitted to colleet, use,
disclose andfor process my personal dats/persanal information sat out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Persanal Information®) and disclose and transfer AT
Petsanzl Information to all insurer|s) whao have insured vehicle(s) invelved In this aceident (all insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to 85 the “Insurers”), the Insurers’ lawyers/law firms, the
ingapove end any relevant government agency/autharity (such a5 the pelice], for the purposels)

(ah

Manetary Authority of 5

af;

[i] processing, han dling and/for dealing with imy claims including the settlement of the daims ang any necessary
investigations refating 1o the elsims;

[ii} snvestigating the accident andfor my claims;

(ifi) carrying out and/or dealing with my Instructions or respen ding to any enguiries by me;

) administzring my claimsg yincluding the malling of carresponden e, statemants, involoes, reports or notices 1o me,
which coutd invalve discnsure of certain persenal dats about me ta bring about delivery of the same a3 well 25 &h the
external cover of envelopes/mall packages): and/ar

[v] camplying with apolicabie liw in ag ministering, precassing, hangling and/or dealing with my claims.(coflectively the
“Purposes”|

(b} aflinsurer(s) who have insured veticle|sd involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
tocollect, use, disclose and/or Frocess my Personal Information for ane or more of the asove Purposes; and

(] my Personal Information may/can be disclossd by any of the Insurers anedfor GIA to thelr third party service providers gr
agentaiinciuding their lawyers/iaw firms], which may be sited cutside of Singapore, for one ar more of the above Purposes,

{d)  my Persanal Information will also be collected and used to campile claims histery for the purpose of fraud detection,
investigation and managernent in present and ail future ¢laims

(&) theinformation so collected undar 1d} above may be shared / disclosed:

{it toallinsurers snd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reascnably required for the purposes stated, ar

{il} for camplying with requirements under any regulations, laws or court orders,

i yhalger's Slgr{ature Driver's Sig':! ature Reparting Centre Persannel's Signature o
Date & Time: {F driver is not the policyholder) Name:
Cate & Time: NRIC/FIN Mg,
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Sketch Plan #2 Pg. 1
SKETCH PLAN
| =S Tz B e o '
j J L i wr} 1 hyr bl % ]
B: TEL 54463 | Y | s | =l /_: o i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was . an_occident with a lsry alewq lane 2 f BEKE +wds PIE

o 13.00 3009 ot cbout 0%y hewrs  \when T was  exchanoe  particulars

with  4he |"‘"H-1 cvivir . o hike  bearing {FeL s402 B was cut e iy
Fl

=)

l‘me fuv  lome | aed hid entn  rear r‘itilh‘f portfiert of naLf vehicie.

There alte liove a heayy accicdent w5 veltic]ec belunad  me .
\

Iﬂg We crave of the aceidet with 4he blk?:, the luf‘rﬂ driver  had withess
|

| e accident.

DECLARATION

I/'We declare the foregaing particulars are true in every respecl,

== % - .

i licehalders Signature Delver's SIgnature Reparting Centre Personnel's Signature
Care & Time: \If driwver is not the policyholder) Mame:
Date & Time WRIC/FIN Na.;
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Sketch Plan #3 Pg. 1
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Ipagranei

INTERVIEW FORM

M,‘M (./:ﬂ'u Z‘M,‘—r—{d —_

b R

Policy Ha
Sy g9 E

o ons Loms 2 of BAE foueds PIE.

SN
Dk Diiving of |rsured andfor Insuved Driver ﬂff'{ Foe

Mo of pessenger{s) in Insured wehicle ﬂ"r‘; . =

injury 1o Insured anddar Insured griver, please indicate which hospital

24 L,_ | : W

ame {Cuaver)

Flace of Accidenl

insured Dover's relationship with Insured

Third Farry Vehicle Ho {if any)

e of pastengen(s) i Third Party Vehicle . _ i/ )f L-

Pajury to Thivd Pady driver and/or pessenpger{s), please ingicate which hospital

WA .

inyolved:

Type of collison and the exignsivencss of the damages to all vehicles/Third Party propeTy

e ﬁuma" + fea~ - —m_

fihe stalement):

Any wilness fothe accident £if yes, please indicate Mame, Contael Mo gnd4 copy O
v Oegp2efo PombSany oy
' &_W !Jf?lf@ m
Traffic Police repart fenclosed) ; Yes / Mo

Please abtain & copy af the Ijl'j'l."il‘.lg liccnce l:l.{I.’iSi-H'Ed drt"!,rtr andfor wiork pcrmﬂ (:'I'L'I]ﬂ"f-' fﬂrﬂlgn
warlearis invelved)

Attended by (Mame & Signature] / Date

———

Dyiver (Mame & Sigrature) £ Dare
Iyaffirmed the abovedinformation is-given fo . o
my b25t knowledge Work:hop Meme:

4 lngitaare Ple Lid
Ealfles Quay

i woath Fosrey
spger 06553

WEFeo )

wi5pT108

FeL 54020 : S

Qoos/00s
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Sketch Plan #4 Pa. 1

[/'We. _ Low qii’*‘_‘t"‘fi’:’)____ _the awner of vehicle no. _'=-lf1_‘§_'JfL_"'r_E1

S

My/Our Insurance is under MUs Etiga Insurance Pre Ltd , U we shall decide whether 1o
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim 10 M/s Etiga Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,
'-"l.a.-u;\ A g g YT ?ﬂ-mt"mjf.ﬂ ‘Nv'ff 3'%
L A GIWITAR AP e e

Signed and Acknowledge by:

'~"".

ooy —Th ] 1o 'l?mc’.["'l

Nric no. & mu:mture m poticyhuldﬂr Company stamp Date
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