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$51Y214K0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/04/2021 10:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION 1 (20/04/2021 1021 (SGT))

Your NCD will be affected due to late reporting

¢’ 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 h r r

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.

e report aferred to the or in

Any [alse ng may pe re olice gstigation
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

20/04/2021 10:21 (SGT)
17/04/2021 17:10 (SGT)

208 Bedok Central, Singapore
208A BEDOK CENTRAL MSCP
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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report S81Y214K0004

SJG6848B

No

JANG HU LANG

SXXXX067B
sebenacontractor@yahoo.com.sg
(Phone) +65-96254336
+65-96254 336

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2500

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
No
D20MTPV01007724

JANG HU LANG
SXXXX067B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does 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 ACCIDENT

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

08/02/1956

Outdoor

14/04/2003

18 YEARS

Male

(Phone) +65-96254 336
+65-96254336
sebenacontractor@yahoo.com.sg
80 TANAH MERAH KECHIL AVENUE #02-06
465514

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

ON 17/04/2021 AT ABOUOT 4.20PM, | PARKED MY VEHICLE A (SJG6848B) AT ONE OF THE LOT ALONG 208A BEDOK

CENTRAL MSCP. AT ABOUT 5.10PM, | WENT BACK TO RETRIEVE MY VEHICLE AND | SAW A NOTE ON MY CAR

WINDSCREEN. THEN | CONTACTED THE NUMBER. THE DRIVER OF VEHICLE B (GBF7721B) TOLD ME THAT HE HAD
ACCIDENTALLY HIT ONTO MY VEHICLE FRONT RIGHT SIDE WHEN HE WAS COMING OUT FROM THE PARKING LOT.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SS1Y214K0004

GBF7721B

Commercial vehicle

(Phone) +65-81393078
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Address =
Address complement -
Postcode =
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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IMPORTANT NOTICE

1 Poase report COIrRCLly 1he otals of the accdent O speed L INe Clars process

2 Thes Formmust be com pieled by the Policyholder and/or the Authoriged Drovar

3 rformation provioed must be as fruthiul and accurale as POssible Any w iUl susrepresentaton or w dhnokdng of materal acts may
aloe niuance COMpanes 1o (epudiate pobicy bability
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# Consent under the Personal Data Protection Act (POPA)
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mmwnwﬂmdmuﬂn-paﬂ“w“m-ﬂmmhna
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orty (such as the poice). [of the purposels) of
*,wlththhM“anMb

ko - L
() pr g Sarvy Ay
the clasms,

{#) investgating the accoent andior my Claeas.

(@) cartyng out andior dealing w th my clons of g 10 Ay enquIies by me.
lu:mﬂqc-nlmuuﬁqdmmmmumnbn-umﬂm
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packages | andior
(v} complyng w ¢h appicatie lsw n 9. P w. handing andior dealng w th my clars
(colectvely the “Purposes’)

p]uws’ummmnﬁs)mnhwnhm‘h’ﬁw fems. mity/are petmitted 10 coliect
use. dsciose andior process my Personal informaton for one or more of the above Purposes. and
lc)wmﬂmmumnn’d-m-&mbwmmwmc“
(nciuding ther lew yersiaw firrms ). which may be sded outside of Singapore. for one or more of the above Purposes.
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Describe Circumstances of the Accident
el le. ¥ |

Wlwzl A about Cwem, T Parked

‘ T
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Declaration

e declare the foregoing particulars are ue N every respact

k n/ﬂ/zésr 19/oufar 2S5

WWIM!
Tere
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Orwer's Signature (¥ driver s not the polcyholder) / Date mumm
& Tee
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