LS IGNMEI

Fion REI i i Vil Mo )qub ’2'\]’ (] ri“flll Qm FQB
Estimated Cost: Ty @MLycl@le/Vananrw [ Taxi/ Prime Mover |
QDITP /WS (TP RES/ODRES [ EVA/INY [ MY Truck { Trailer o
To Inspect Vehicle No: Make: Hj'M&L ﬂm«ic, &R IS?\
at Workshop mis ) B Colour Be . AIC: Insured / Std / NI NA
of - , B Sp.Reading [3‘% 73 TIRadio: Insured / Std | NI [ NA
nsured: B T Eng/No:
Policy No. ) N CiMo: E(\;’\H D 84\ (.m L \*{ 0 O 5570
Claims Mo Gen, Conr.lz Falr | Poor | Burnt
Sum Insured; Excess: Sleering h@yuammedILeakecHBurnt or
(Client's Record) Brake: II Jammed | Leaked / Burnt or
Mahe of Veh Modi:  Nil /SIRify / STD A/Rim or
Tyre Size; - R !$ Sy /é 3 le‘ - s
(Falicy Condition) R ! ‘3'5 /éj K'S
Remark: The veh had commenced its NIS | OIS | IBs/ DUN!EXNOVA;‘GYIFSILIZAJMiC omsummsuw
repair at the time of inspection.
TOYO/YOKO or N_Q_%e/\ I
Bal or Market Value Front Rear
IDAC Accident Ffpc.rt Consislent? : Yes or No R/Bal 06 mm R/Bal. o% mm
GlA | PR Seen: Consistent? : Yes or No L/Bal OC min L/Bal Q mm
Esl. Repairs days Fes: Yes or No D.OA B {g_l 20,
: = L d S L Bl
Lumn Sum % 3Val: Yes or No 'ﬁnrvrﬂy held at LAS i
) if [e Uic ]
Bl B aEp -k Des. of Damages * Frt | .’ 0I8 I Rooftop or
Verice: WMtOUT § .
Dale: _ Person Contacled: R T The UIC | Chassis frame .' Body Structure aﬁe' lm! due to solision
_Date/Time |  Action / Instruction . N e s piry 0 o e nee
i [ ££.0 EENaiisdalsiiiiuninirssimaiin s
‘ - — — —
= _..i_______ e Sy S EESL o NE LN T =
e e ,I, niaais e i —————e e o = e — - S - e
SN L. ;i W R L T St Ch.
P =L T RS
R
Daie/Tine. Fiie Pacs fu. : Preli. Paport Days Of Bepair:
S 1 COVEE
1 ! E: Final Fepost Resuivey Mo, of Trip: wely B [Snnvey Fes Sa o=
|_J—|-:a|;1_|:1rll>~rhllln " ‘ ‘Ilhn ST -
o Lriel Fen * CSite yzp 3 J‘[ A Sl "
_E_ mE- Hyiepiean i (| Fhic i
e e e s o =
op 6okt Fusti A Y . [ S
:J | Wi | P . i B .




MSME20093763 / SME Motor Pte Lid - Kaki Bukit
ENTRY DATE & TIME. 11/11/2020 12:47
SUBMITTED BY: Chia Pe: Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly 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 accurale as possible. Any wilful misrepresentation or witholding of material 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 (GIlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile 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

ACCIDENT STATEMENT

11/11/2020 12:47

10/11/2020 18:10

CCK WAY TWDS SUNGEI KADUT DR JUNCTION CCK NORTH 6
SINGAPORE

DETAILS OF OWN VEHICLE

SMS4512J

TAN BEE KIAN JASMINE SUSIE
SXXXX0171
JASMINE_SUSIE_TAN@MOE.EDU.SG
(LOCAL) +65-97825677
OFFICE-97825677

HYUNDAI
AVANTE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116537579

TAN BEE KIAN JASMINE SUSIE
SXXXX0171

01/01/1966

INDOOR

07/01/1988

32 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97825677

OFFICE-97825677
JASMINE_SUSIE_TAN@MOE .EDU.SG
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Address
Postcode

BLK 660 CHOA CHU KANG CRESCENT #07-81
680660

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWRNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Reoad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number c_)f vehicles (including own vehicle) 2
involved in the accident

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
| have been approached by upknown _person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

AS THE TRAFFIC LIGHT TURNED AMBER, | SLOWED DOWN AND STOP. VEHICLE B FAILED TO STOP AND COLLIDED

ONTO MY VEHICLE. THAT'S ALL.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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)

Name

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SDVv8298S

VEHICLE B
PRIVATE CAR
CHEE AIK TAT

97818333

DETAILS OF INJURED PERSON 1
TAN BEE KIAN JASMINE SUSIE
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Apbroximate Age

Injuries Sustain

Injured person in which vehicle? SMs4512J
Were seat belts worn?

Was this injured conveyed to hospitai by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

A ‘ SKETCH PLAN

|MPORTANT NOTICE

1. Please report correctly the detzils of the accident 1o speec up the claims process

2. This Form must be completed by the Policvhalder and/ar the Authoriced Driver

3. Information provided must be as truthful and aceuiste 26 poseible Any wilful s epresentziion of wathnolding of material
facts may allow insurance companies to repudizate policy liability.

4 The issue and acceptance of this Farm by insurance companies is not 2n admission of policy liabidity on the part of the inturance
companies.

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

§ The report will be forwarded by the insurers of the GlA Records Manzgement Centre estzblished by the General Insuranze
Association of Singapore (GIA) for archiving and that copies of this report will for a ‘ee be made svailable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this 1€pert at the centie and 1o copies of
the report being made availzble aforessid

8. Consent under the Personzl Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(z) My insurer, my workshop and the General insurance Azsocizlion of Singapore {"GIA") mey/aie permitted to collect, vee,
dicclose and/or process my personal data/personal information set out in this |form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal tnformation to all insurer(s) who have insured vehicle{z) involved in this accident (2l insurer{s) who have insuied
vehide(s) involved in this sccident shall be collectively referred 10 a5 the “Incurers”), the Insurers’ laveyersflaw firms, the
Wonetary Authority of Singzpore and any relevant government sgency/suthouity (such as the police), for the purpote(s)
of :

(i} processing, handling end/or desling with my ciaims intluding the settlement of the cizime and any necessary
nvestigations relating to ihe claims;

(1) investigating the scoident and/or iy clains
(i) carrying out and/or deeling with my instructions of 1esponding to any enquuies by me;

{iv) administering my claims (including the maling of correspondente, statements, invoices, 1£pOris or notices 10 me,
which could invelve disclosure of certain personal data sbout me 1o bring sbout delivery of ihe same a2 well 23 on the
external cover of envelopes/mail packages), and/or

{(v) complying with applicable law in edminstenng, procesing, bz ndling and/ur dealing with my claims [collectively i

“Purposes”)
{b)  2ll insurer{s) who hzve nsuicd vehicle{s) involved in this sccident and the Insurers’ wyers/lew firms, may/aie permitted
1o collect, use, disclose snd/or process my Personal nfu mation for one or more of the zbove Purposes; and

(¢) my Personal Information may/can be disclosed by atiy of the Insurers 2nd/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited puiside of Singapore, for ane or more of the above Purposes

{d)  my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud datection,
investigation and management in present snd #ll fulure clgims.

le) the information so collected under {d) above may be thared / disclosed:

(i} tosll insurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fr aud,
regulators, law enforcement and govemment agencies as reascnably required for the purposes stated, or

(ii) for complyirg with requirerents under any ssgulations, laws or court ordeis.

= e
Poiicyholder's Signature Driver's JE' gneture Reporting Centre Perscnncl's Signatate
Date & Time: (1 driver is not the policyhoider) Hame:
te & Time: NRIC/FiN Mo.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A the fnffic light fumned amble, I clomed down
ho_clop. Vehde B Jallid to_okp and _wolltded
onfo r’%j vihide . Thatt all
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DECLARATION
|/We declzre the foregoing perticulars sre true in every (espect
s ©
molder's Sigrigture Driv;'s Signature Peporting Centre Personnel’s Sigriature
Date & Time: (If driver is not the policyhclder) Name
Oate & Time WRIC/FIN Ho.:
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