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551Y214M0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/04/2021 11:57 (SGT)
SUBMITTED BY  Chia Pei Ying

VERSION: 1(22/04/2021 11:57 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
s /or the Authori river

2. This Form must be he Poli

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 Asscciation 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

22/04/2021 11:57 (SGT)

21/04/2021 12:57 (SGT)

259A Bangkit Rd, Singapore 670259
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

CGC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report $51Y214M0005
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No

LIANG ENG HWA
SXXXX567A
aliceer183@yahoo.com.sg
(Phone) +65-98203956
+65-98203956

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

AXA Insurance Pte Ltd
Comprehensive

No

P2422985

ER CHENG HWEE
SXXXX572B
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Date Of Birth 27/06/1967

Occupation Indoor

Date Of Driving Pass 27/01/1992

Driving experience 29 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96358081
Alt. Phone Number -

Email Address aliceer183@yahoo.com.sg
Address 3 CHESTNUT AVE
Address complement .

Postcode 679489

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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

ON 21/04/2021 AT ABOUT 1257HRS, | WAS TRAVELLING STRAIGHT ROAD ALONG BLK 259A BANGKIT ROAD MULTI STOREY
CARPARK. VEHICLE B WHO CAME UP FROM THE CARPARK SLOPE AND COLLIDED ONTO THE RIGHT PORTION OF MY
VHEICLE.

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 SKF1982Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHOO YIK GUAN
Contact Number -

f15
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Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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“ SKETCH PLAN

IMPORT, TICE

1. Please report comrectly the detaile of the accident 1o speed up the claims process.

This Form mwst b complgind by the Policvhelder snd/or the Autherised Driver.

3, Infarmation provided must be 23 fruthiul and accorate 25 postible Any wiltul misrepresentation or withhoiding of material

facts may aflow insurance compaiues 1o repudiate palicy Hability.

| The issue and scceptance of this Form by insurance companies is not #n sdmission of policy lizbility on the part of the insurance
Lompan.es.

5. The report willbe forwarded by the insurers of the GIA Records Management Cenire establithed by the Generdl lasurance

Lssocistion of Singapore (GIA)} for archiving 2ad that coples of this report will for 3 fe2 be made avaiiable upon application by
interested parties,

. By the iodgment of this teport 10 the incurers, you hereby consent to the archiving of this report at the centre and 19 cophes of
the report being made vaioble aforesaid

. Consent under the Personzl Cata Protection Act (POPA)
1 understand, sctnowledge, agree and consent that:

{3) MWy insurer, my workshop and Lhe Generl insurante Assotiation of Singapore ("GIAT) may/are permitied to roflect, use,
disclose andfor process my personal data/personal information et out in this [form] and any other personal information
previded by me or possested by my Insurer {collectively the “Personal Information”) 2od disgloze and transler such
Personal Information io alt insurcris) who have insured vehicle[s) imvolved in this scedent [all insurer(s] who have msured
vehicie(s] involved in this stadent thall be collectively referved 10 a3 the "Insurers”), the insurers’ laeryersflow fums, the
Monetary Authatity of Singzpore and any relevant government agency/syihority {such 25 the police), for ihe puposels)
of :

{i) peocessing, handling sod/or desting with my claing including the setticmant of the cliame and any nedesry
mvesiipatioos relzting o the daims:

[i1) wvestigating the sccident and,/or my claing;

{iit) corrying out and/or dealing with myinstruciions Of Tesponding 10 any enquiries by me;

{iv) admunistering my claims (including the malling of correspondente, statements, invoices, reports or notices to me,
which could involve disciosure of cestain personal data about me 10 bring 2bout defivery of the some ac well as on the
exemal cover of anvelopes/mail packages): and/or

{¥) tomplying with applicable taw in sdministering, processing, hindling andfor dealing with my clsims. jcoliectively the
“Purposes”)

) 2l insurer{s) who heve insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/ace permitted

10 coltect, vse, disclose and/or process my Personat Information for one or more of the sbove Purposes; and

(e} m-,mwmm;mumwmofmrwmmmmmmmm«

pMMWM&Mthm&dwghmaMdNMW&

{d) wmm«mumumuwmmmmammmmouu&mmm
investigation and manzgement in present and all future daims.

e} the information so collected under (d) sbove maybe shared / disclosed:

i} to sl insurers and/or arw other third parties that assist in evaluating, investigating. controlling or meneging waud,
regulators, law enforcement 3nd government agencies 2t reasonably cequired for the puiposes stated, or

{il) for complying with requirements urder any regulotions, laws or court orgers,

(
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Date & Timne: [if driver is not the policgholder) Name:
Date & Tiene: MRIC/F o
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SKETCH PLAN #2
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