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MSME20008427-01 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 07/11/2020 14.:49
SUBMITTED BY: Wen Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Forrn must be completed by the Policyholder and/or the Authorised Driver.

GJUUL/ VU I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate 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. 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 lo copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/11/2020 14:49
06/11/2020 07:00

UPPER BUKIT TIMAH ROAD & GOMBAK DRIVE

SINGAPORE

ETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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

Mobile Number

Fax Number

Contact Number
EMail Address

SMF9471D

SEK KARM YEW
SXXXX657J
RONNIESEK@GMAIL.COM
(LOCAL) +65-88634093
OFFICE-98634093

SKODA
OCTAVIA1.0A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5105648767-01

SEK KARM YEW
SXXXX857J

29/11/1954

INDOOR

12/08/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88634093

OFFICE-98634093
RONNIESEK@GMAIL.COM
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Address 76 HOUGANG AVE 7 #07-18
Postcode 538807

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hav_g been approached by ul-'lknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

e | NAME: . LOH MENG YOKE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS STOPPED STATIONARY AT UPPER BUKIT TIMAH ROAD & GOMBAK DR AT 2ND LANE OF 4 LANES AS TRAFFIC
WAS RED. SUDDENLY, | FELT AN IMPACT, VEHICLE B COLLIDED INTO THE LH PORTION OF MY VEHICLE AND CAUSED
DAMAGES, | ALIGHTED AND REALISED THERE WERE A TOTAL 4 VEHICLES INVOLVED. AFTER THE INCIDENT, | AND MY
PASSENGER FELT DISCOMFORT AND WENT TO MOUNT ALVERNIA HOSPITAL TO SEEK MEDICAL TREATMENT AND
WAS GIVEN 5 DAYS MC BY A DOCTOR FOR BOTH OF US.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR8482R
Vehicle Make/Model/Colour
Details Of Properties VEH B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 15
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 5

Vehicle Registration Number SKT6749Z
Vehicle Make/Madel/Colour

Details Of Properties VEH €

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGY863L
Vehicle Make/Madel/Colour

Details Of Properties VEH D
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name SEK KARM YEW
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMF2471D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name LOH MENG YOKE
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMF9471D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Accident Sketch Plan Pg. 1

KETCH PLA

IMPORTANT NOTICE

Please report correctly the details of the accidant to speed up the deims procsss

This Form must be completad by the Policyholdgr and/or the Authorised Dy ver.

3 Information prowided must be as Suthful aad accurate as passible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy ligbility.

4 The issue and aeceptance of this Form by insurance companies is not 3n admission of policy lizbility on the part of the insurance
companles

5. Any false reporting may e referred to the Police for ipvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upen application by
Interegted partles,

7. By the fodgment of this report te the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report belng made available aforesald.

8. Consent under the Personal Data Pratection Act (PDPA}
tunderstand, acknowledge, agree and tonsent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare {“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal [nformation
provided by me ar passessed by my Insurer (collectively the “Personal Information”) and discfose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invoived In this accident {all insureris] who have insured
vehicie(s) invalved In this accident shall be coliectively referred to as the “tnsurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, bandling and/or desling with my claims including the settlement of the clalins and any NeCessary
investigations relating to the claims;

{ll} investigating the accident and/or my clalms:

{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certaln personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering processing, handling and/or dealing with my cialms.{collectively the
“Purposes’)

(b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the shave Purposes; and

{c) my Personal infarmation may/can be disclosed by any of the {nsurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpeses.

{d} my Personal information will 2lse be collected and used to complle clalms history for the purpose of fravd detection,
investigation @nd management in present and all future claims.

(e} the Infermation so collected under (d) 2bove may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist In evajualing, investigating, controlling or managing fraud,
regutators, law enforcement and government agenclas as reasonably required for the purposes stated, or

(I} for complylng with reguirements under any regulations, laws ¢ ¢ourt orders.

,;\?
I
/
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if ériver ks not the policyholgder) Name:
Tate & Tire: NRIC/FIN No.

Now  Hool Teek

[FARVAVE WARVAVEN)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
I/We declace the foregaing particulars sre true in every respect.
;u-;cvhcldl;r’siignamre - Ermers;wgﬁ;;_-v:fi - ‘ N ReportmgCenirePerwrne‘f.Slgnutur-e
Date & Time ;;S;:;_:;;Ot the policyholder) 2;\;;'“ -
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner |D: 657)

Vehicle Details

Vehicle No.: SMF9471D

Vehicle to be Exported: No

Intended Deregistration Date: 07 Nov 2020

Vehicle Make: SKODA

Vehicle Model: OCTAVIA 1.0 TSI AMBITION PLUS (A)
Primary Colour: Beige

Manufacturing Year: 2018

Engine No.: CHZ8%0700

Chassis No.: TMBBP7NEBJ0320654
Maximum Power Qutput: 85.0 kW (113 bhp)
Open Market Value: $18.825.00

Original Registration Date: 29 Nov 2018

First Registration Date: 29 Nov 2018

Transfer Count: 0

Actual ARF Paid: $18,825.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 28 Nov 2028

PARF Rebate Amount: $14,118.00

Intended COE Rebate Details

COE Expiry Date: 28 Nov 2028

COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $25,000.00

COE Rebate Amount: $20,145.00

Total Rebate Amount: $34,263.00

The information contained herein is correct as at 07 Nov 2020

OK



PEOPLES AUTO TRADING
" BLK 3007 UBI ROAD 1 #01-400
i TEL 6741 4646

COMPUTERIZED ALIGNMENT SPECIALISTS

VIER NEW HOCK 1ECK %J \I [ Nnv 7, 2020 1:54:45 PM

CENSE NO SMF 9471 D

[HLEAGI 95506
FERENCT CUSTOM MODEI SKODA OCTAVIA (BP7)
Wheel SPECS DIAGNQOSIS ADIUSTMEN
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\
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