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IMPORTANT NOTICE

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

2. This Form must be ithonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentafion o witholding of maternal facts may allow insurance co

policy hability.

4. The issue and acceptance of this Form by insurance companies is not an admissioh of policy liability on the part of the Insurance companies

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

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singanare (514 T

and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the rsoort being mane available afcre

RECEIVED 25/99/2015 @6:92

Your NGD will he affecied due to 1ale

-SINGAF’ORE ACCIDENT STATEMENT

l:l“ 11 /005

Tep yEting

mpanies te repldate

W

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 09:26 (SGT)
22/01/2021 21:07 (SGT)
Bedok S Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

JEHICLE 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

ORIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& accident report $51Y211P000I

SMM7404A

No

ENG ENG NEE
SXXXX1882
tommyeng1304@gmail com
(Phone) +65-96643995
+65-96643995

Honda
Jazz

Private use

No - Claiming third party
Private car

Hong Leong
Comprehensive
No

MP314688

ENG ENG NEE
SXXXX1882
12/04/1958
Indoor



26/01 2021 TUE 9:23

FAX

Date Of Driving Pass

Drivir, ] experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

|f No, Relationship of the Driver with the Insured
Daoes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DASSEMNGER 3
Name
Gender

DE | AILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FRONT VEHICLE BRAKE AND STOP. | BRAKE AND MANAGED TC STOP IN TIME WHEN SUDDENLY, VEHICLE B HIT INTO MY

VEHICLE'S REAR PORTION.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera®
Was there any audio recorded?

RECEIVED 25/@9/201%5 B80:0a2

ooz

26/02/1981

39 YEARS AND 11 MONTHS

Male

(Phone) +65-96643295

+65-96643995

tommyeng1304@gmail.com

BLK 64 NEW UFPPER CHANGI ROAD #02-1156

460064
Yes

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

LILY LIM
Female

JODI ENG
Female

BOBBI ENG
Male

No
No

Yes
No
No

005

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SS1Y211P000I
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RECEIVED 25/83/2015 ©£0:8
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26/01 2021 TUE 9:23 FAX @loo3/oo05
Vehic,e Registration Number SMP2077C
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant 0

Vehicle Colour 5

Vehicle Category . . Private car
Name of Driver 2

Contact Number {Phone) +65-98911182
Address R

Address complement .

Postcode =

Insurance Company Name "

Nature Of Damage 5

Details of property damaged in accident VEHICLE B
Na. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LUNKNOWN
Address <
Address Complement : !
Post Code "
Approximate Age Years Old %
Injuries Sustained -

Injured person in which vehicle? SMM7404A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report $81Y211P000I



RECEIVED 25/8%/20815 BG:02
26/01 2021 TUE 9:23 FAX Gooasoos

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the rlaims 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 poessible. Any wilful misrepresentaton or withholding of materiel
facts may allow insurance companies to repudiate policy liability
4. Thelssue and acceptance of this Form by insurance companies is nat an admission af palicy ability on the part ol the insurance
companies

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

6. The report will be forwarded by the insurers of the 614 Pecords Management Centre established by the Geteral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

=

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and Lo topies of

the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that:

(8) My insurer, my workshop and th2 General Insurance Association of Singapore ["GIA") may/are permitted to collect, use
disclose and/or process my perscnal data/personal information set aut in thic (form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) Inveived 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’ @wyers law tirms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the aurpaseis)
of

{i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
Investigations relating Lo the claims,

{if) investigating the accident and/or my claims,

{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me

{iv) administering my claims (including the mailing of correspondence, statemenls, invoices, reports or nUTices 1o me
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

ectively the

{v) complying with applicable faw in adminstering, processing, handhng and/or dealing with my claims |
“Ppurposes”)
{b) allinsurer{s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyars/1aw firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes, and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providerser
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for ene or more of the above Purpeses

{d} my Personal Information will also ke collecked and used to compile claims histary for the purpose of fraud detection
invastigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared / disclosed.
(i} toall insurers and/or any other third parties that assist in evaluating, investigating centrollibg or manasging fravd
¢ regulators, law enforcement and government agencies as feasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders i
| hereby authofise SME Molor Pa Lid to send my

accident repgrt to my workshop, lecgg- AUTE Mcgive
viaemail/fax. Y1)
A
2

\ :
Signature: ——— ‘
- = S it i J’f: _ - e
Pdlicyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: (1 driver is not the palicyhalder) Hame
Date & Time NRIC/FIN Mo

1
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SKETCH PLAN#2

SKEYCH PLAN
@ ' i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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iMeI:eilar'q the foregoing particulars arc tl'uﬂsgnﬁv;ay’ésspen

N

Pohﬂ‘h’older’s Signature Driver's Signature Reporting Ceptre Persannc!’s Signature
Date & Tirme: (If driver is not the policyhnlder) Name
Date & Time MRIC/FIN No
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