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$51Y21120006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/01/2021 13:44 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/01/2021 13:44 (SGT))

@, 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/01/2021 13:44 (SGT)
31/12/2020 17:25 (SGT)

Upper Serangoon Cres, Singapore

BLK 475D UPP SERANGOON CRESCENT (CARPARK)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@) Accident report $S1Y21120006

SME4972M

No

CHAN KIM KWAI
SXXXX213B
swjerry2002@hotmail.com
(Phone) +65-91261218
+65-91261218

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Aviva
Comprehensive
No

10870721

CHAN SHENG WENG JERRY
SXXXXT789F

09/09/1993

Indoor
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Date Cf Driving Pass 24/04/2014

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97392307
Alt. Phone Number -

Email Address swjerry2002@hotmail.com
Address BLK 475D UPPER SERANGOON CRESCENT #17-571
Address complement -

Postcode 537475

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG BLK 475D UPPER SERANGOON CRESCENT CARPARK ON SINGLE LANE. VEHICLE B FROM
CARPARK EXIT DASH OUT WITHOU STOP AND GIVE WAY AND HIT ONTO MY VEHICLE RH PORTION.

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 GBC3487U
Vehicle Manufacturer =
Vehicle Model o

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver i
Contact Number o
Address =
Address complement ”
Postcode -

P 20t13
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Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 5

3 of1
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SKETCH PLAN

) - SKETCH PLAN

{MPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

This Form must be completad by the Policvhiolder and/or the Authorised Driver,

1~

Information provided rmust be as truthful 2nd aceurste 26 possible. Any wilful misrepresentation of withholding of mzterial
facts may allow insurance companies to repudiate policy liabillty.

4. The iesue and acceplance of this Form by insurance compenies is not an admission of policy lizbility on the pait of the insurance
companies.

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

The report will be forwardsd by the insurers of the GIA Recor ds Management Centre estzblished 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

o

interested parties.

7. &y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre znd 1o copies of
the report being mzde svailable aoresaid.

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

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
dicclose and/or process my personal data/persenal information set out in this |farm] and 2oy sther personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Perconal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singzpore and any relevant government agency/authority {such as the police), for the purposel(s)
of ;

(i} processing, handling and/or dezling with my claims including the setilement of the clziims and any necessary
investigations relating to the claims;

lii} investigating the acadent and/for roy claims,

{iii) carrying out and/or dealing with my instructions or responding 1o any engui ies by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reporis or notices 1o me,
which could involve disclosure of certzin personal data about me to bring sbout delivery of the same 25 well as on the
external cover of envelopes/mail packeges); and/or

(v) complying with 2pplicable lew in administering, processing, handling and/or dealing with my daims, (callectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accigent and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Pereons| Infarmation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers znd/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be cited outside of Singapore, for one or mote of the above Purposes.

(dy iy Personal Information will also be collected and used to campile claims history for the purpose of fraud deiection,
investigation and management in present and all future cleims.

{¢) the information so collected under {d) sbave may be chared / disclosed

(i) 1o allinsurare and/or eny other third parties that assist in evaluating, iInvestigaling, controfling or maneging fraud,
regulators, law enforcerment znd government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements uncer any reguletions, laws or court erders.

plicyholder's Signature Driver's§ignature Reporting Centre Personnel’s Signature
Date & Ttme: (if drivar is not the policyhaider) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ \We declere the foregoing particulars 2re true in every respect

z)rr\-er'éﬁgraw

(I driver is not the policyholder)

Name!

WRIC/FIN No.

Date & Time:

@r Accident report SS1Y21120006

Reporting Centre Personnel’s Signeture
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Noir Autoworks Pte Ltd

Name SME 4972 M
Date 2021 -Januarv-02 04:05p.m.
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