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5$51Y214Q0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/04/2021 13:50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/04/2021 13:50 (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

26/04/2021 13:50 (SGT)
24/04/2021 12:55 (SGT)
Bedok Reservoir Rd, Singapore
BLK 740-742 CARPARK LOT
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 renort SS1Y214Q0009

SMU3208J

No

LIM KENG POH ALAN
SXXAXS43Z
alanlimkp@yahoo.com.sg
(Phone) +65-91033337
+65-91033337

Mercedes
A250

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPV01011317

LIM KENG POH ALAN
SXXXX543Z
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Date Of Birth 07/03/1975

Occupation Indoor

Date Of Driving Pass 15/03/1995

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91033337
Alt. Phone Number +65-91033337

Email Address alanlimkp@yahoo.com.sg
Address 768 BEDOK RESERVOIR ROAD #02-26
Address complement 2

Postcode 479249

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

QOTHER 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? 5

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) g

Has the driver been approached by unknown person(s}

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SUSHANNI
Gender Female

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 24/04/2021 AT ABOUT 12.55PM, | WAS DRIVING MY VEHICLE (SMU3208J) PROCEEDING OUT FROM CARPARK (BLK 740-
742). WHEN | MAKE A RIGHT TURNING, | STOPPED MY VEHICLE IN STATIONARY DUE TO GIVING WAY TO VEHICLE
(SLS7469T) COMING FROM MY RIGHT AS HE SEEM CUTTING TO MY LANE. A MOMENT LATER, (SLS7469T) HIT DIRECTLY TO
MY VEHICLE REAR RIGHT PORTION. | IMMEDIATELY HORN AND STOPPED FROM PROCEEDING FORWARD. HE THEN
REVERSED HIS VEHICLE. WE ALIGHTED, THE DRIVER WAS APOLOGETIC AND HIS WIFE SAID SHE HAD TOLD HIM TO STOP

BUT HE DIDN'T. 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS7460T

Vehicle Manufacturer =
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Arridant rannrt SS1Y21400009

Private car

VERICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrgetly vhe details of the accident 10 speed up the claims process.

2. This Form must be campleted by the Policvholder and/or the Fathorised Driver,

information proviged must be a5 truthful and AcTurate as possible. Any wilful misrepresentation or withholding of materia!
facts may aliow insurance companies to repudiate policy liabifity,

The issue and scceptance of this Farm by insurance companies is not an admission of palicy lkability on the part of the insyrance
companies,

o

n

2 to Police for investization,

A ¢
The report will be forwarded by the insurers of the GIA Records Management Certre established by the Ganaral Insurance
Association of Singapore {GIA) for archiving and that copies of this revort will for a fee be made available upon apphitation by
interasted parties,

By the lodgment of this seport to the Insurers, you hereby consent 1o the archiving of this report at the centre and o coples of
the report being made available aforesaid

Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that. {

{a)

{b)

[
e

()

(e)

44y Insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permisted 1o collect, use,
disclose and/ar process my parsenal data/persanal informetion set oul in this [ferm] and any other personal infermation
provided by me or possessed by my insures {collectvely the “Persenal information”) and disciose and transfer such
Parsonal information 1o all nsurer(s) who have insured vehicle(s) involed in s acoident (all insurer(s) who have insured
vehicle(s} lnvolved in this accident shall be collectvely referted to # the “Insurers”], the insurers’ laveyers/law fims, the
tongtary Authority of Singapcre and any relevant government agency/authonity fsuch as the police], for the purpose(s)
of:: *

fing the settlement of the daims and any necessary

() processieg, handling and/or deabng wath my cigims inc
investigations relating o the claims,

{i) Investigating the accident and/or may claims
(iif} carrying out and/or dealing with miy inctructions or TESpOnding 10 any enquiries by me;

{iv) administering my ciaims (including the mailing of correspondence, statements, invoies, reports o notices to me,
which could involve disclosure of certain personal data 3bout me 1 bring about delivery of the same 35 well ag on the
external cover of envelopes/mall packages): and/ar

-
{V} complying with applicabie law in acministering, processing, handling and/or deating with my claims.{collectiely the
“Purposes’)

il ingurar(s) who have ingyred vehicle(s) involved in this accident and the Insuers’ lawyers/law firms, may/are permitted (
to collecs, use, distlose and/or process my Personal information for one or more of the above Purpases: and

Y. Fe sunai information may/can be disdosed By any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited ourside of Singapore, for one or more of the above Purposes.

my Parsonal information will a%o be collected and uied to compile chaims history for the purpose of fraue detection,
investigation and management in present and all future claims

the information o collected under (d} abowve may be shared / disclosed

(i 1o all insurers and/or any other third parties that #3545t in evaluating, investigating, controlbng or manaping fraud,
reguldions. law enforcement and government agencies as reasonably requiced for the purposes stated, or

(i} for complying with requireinents under any regulatonsy ws of court orders.

Heporting Centre Personnel's Signature

ﬁ\.vw

Driver's S a'lhre

Dave & Tirf; \ B drivér s not the poscyholder) Name:

Date & Time: NRIC/FIN No.|

“““Fhereby authorise SME Motor Pte Lid to send my accident report to my workshop

Yi Heng Motor Workshop via emal - vi engmotorworkshop@yahoo.com.sg

A/

Signature ;
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

In evegy respect.

AN

Palicy, s Signature L‘% k.: e Reporting Centre Personnes Signature
B Tirne: 7 i Gt the pelicyholder) Name:
Date & Time NRICSFIN No.:

TEAEIAL Septo i
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