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§81Y21500005-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/05/2021 12:01 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (24/05/2021 16:48 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

24/05/2021 12:01 (SGT)
23/05/2021 11:40 (SGT)

Ang Mo Kio Ave 5, Singapore
TWD IND PARK 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ;
Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SS1Y21500005

SLK9767L

Yes

NKY SERVICES
BEXXXX435A
ckleo1979@yahoo.com.sg
(Phone) +65-97461173
+65-97461173

Kia
Cerato

Private hire

No - Claiming third party
Private car

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5087702828-04

NG KIAN YONG
SXXXX141Z
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Date Of Birth 04/08/1979

Occupation Indoor

Date Of Driving Pass 26/05/2000

Driving experience 21 YEARS

Gender Male

Mobile Number (Phone) +65-97461173
Alt. Phone Number 4

Email Address ckleo1979@yahoo.com.sg
Address BLK 539 HOUGANG ST 52 #02-50
Address complement i

Postcode 530539

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? 2

CIRCUMSTANCES OF ACCIDENT

ON 23/05/2021 AT 11.40AM, | WAS DRIVING MY VEHICLE (SLKS767L) ALONG ANG MO KIO AVE 5 ON LANE 4. AT THAT TIME,
TRAFFIC WAS GREEN AND | PROCEED TO DRIVE SLOWLY. WHEN VEHICLE IN FRONT OF ME STOP, | FOLLOWED TO STOP
AT A STATIONARY POSITION. SUDDENLY, VEHICLE (SMJ5537D) DID NOT STOP IN TIME AND HIT MY VEHICLE REAR
PORTION DIRECTLY. | ALIGHTED AND CHECK THE SCENE. WE EXCHANGED PARTICULARS. 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

e ; _ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ5537D
Vehicle Manufacturer g
Vehicle Model -

Vehicle Variant x
Vehicle Colour :

Vehicle Category Private car
Name of Driver TAN GUO HUI
NRIC No SXXXX438A
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Contact Number (Phone) +65-92218805
Address : -

Address complement =
Postcode 3
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
SKETCH PLAN
> IMPORTANT NOTICE
$ T et
: i, Please repon goreaatly the datails of the eridens to speed up the tafems progess,
y - 2. ThisForn must be ampleted by the Polizyholdar sndfoe the Authorised Driver
3. information provided must be g teuthful and accurate as pascible. Any wilful misrepresentation or withhelding of material
¢ Tacts may sliow insurance Sempanies 1o fepudiate pofiey liahifitg.
4. The issise and scceptynes of thic Farm by insursnce conpanies is not 30 admission of pelicy Kabliity on the part of the insurance
companies,
« Anyfalse reporting may be relarred 1o tha Police for investization,
¢
i 6. The report wifl be forwarded by the insuress of the Gla Resords Management Centre established by the General Insmf'ace
Assoelation of Singapare [GIA} for archiving and that copies of this report will ¢ 3 fee be made availzble upon applitation by
interested parties,
b z
7. By the lodpment of this 7eport to the insurers, you hereby tonsent 15 the aechiving of this report 2t the centee and 1 (opies of

»

the report being made gvadiable aforesaid.
Consent uader the Persenal Dats Protection Act (PDPA)
| understand, acknowiedge, agree and cansent that. {

(2l Myinsurar, My Workshop and the Geners! Insurancs Association of Singapore ("GIA") may/are permitted to colsct, use,
disthose andfor process My personai data/personal informetion sevout in this {form} and any othar personal isformation
provided by me or posesser by my insurer {coflectively the “Personal Information”} and disclose and reandler such
Personal information to aff insurers] who have meured vehide{s] involved in this aceident {alt insurer|s) whe have insured
vehiclels) involved in this scciont shall be ceilectively referred 10 as e “Insurers”), the insurers’ vyersflaw fiims, the
fdonetary Authority of Singapore and any relevant goverament agency/authority {such as the pulize), for the pwposejsh
of -

(it processing. handiing andjor dealing with my claims incluting the settlement of the clairms and any necassary

Investications refating to the daims:

fil investigatiog the accident and/for my elaims,
v - 5 % v
{iii} LHEVIng QU and/or dealing with: iy Instruttions o responding to any enquiries by me;
(ivkadm inistering my claims tincluding the mailing of cofrespondancs, statements, invoices, reports of notices o me,
whith could invelve disglosure of certain pessenal duta about me to bring about delivery of the same 35 well a5 on the
+ exernal cover of envelopas/mail patkagas) andfer
.
{¥) compiying with appiicable bW/ in adiministering processing, handling and/or dealing with my claims.{collestialy the
“Purposes”) :
b} allinsure:(s) whe have msured vehicie(s) invelved in this actident and the Insurers' lawyersflaw firms, may/are permitted {
{ i wy
to collect, use, disose and/for process my Personal infermation for one or more of the above Purposes; and

1 Wiy Pesunal informaniss mayfean bie disciosed by any of the insurers and/or GIA o thelr third party service providers or
agentsfincluding their awyers/fiaw firms], which enay be sited outside of Singapare, for one or more of the abos Purgnses

{d}  my Personal information will 2130 be collected and ueed 1o compiie claims history for the purpese of fraud detedtion,
investigation and management in present and atl future clpeams.

{e] theinformation so collected under {d] above may be shared | discinsed:

(i toall insurers angfor any other third parties that sssist in evluating, mvestigating, sontrelling or managing frayd,
TRguintory, Low enforcament nad government agencies a3 reascnably required for the gur poses stated, or

(it} for complying with requirernents under 3 ceguiations; faws o court orders.

Sy oy

Folicyholder's Signature Driver's Signature Reporiing Centee Personnel s Signiture

Date & Time: DE ariver 15 ot the poé cylaigeg Mame:
fate & Time: KRICFIN No.2

“rikhereby authorise SME Moter Ple Lid to send my accident report to my workshop

Yi Heng Motor Workshap via email - yihengmotomorkshop@yahoo.com.sg

Signature : ;}\N\‘

b
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k
=S S Bk

.—‘_w,___-—_.:.:’ :

O 230 Dad s @ W Yoo, | L, ddvong wane

\ag

voldls e g O g W v:?\\\mu;gl ?\w\ Wae Wl Aue & f\éwﬁ -

BN Adued A&

]
\.\MSL r}‘ww.;\&‘{ b, f,i,:.f‘e_&m\/\ Q%& L g’\“iku‘Mw\:

Yo At M\Gw\\wx « Y Bonian AR bun hinusad wsrd ~""<L}1‘"’

‘r(ﬁkg\bbv,\?.},&\ Ao '&mm Gex

wag- \!(“l'\ifﬁ"\\’\. ]l*m "i\wkw 1

\~ .

Q)kA(iQm Nt \ﬁ,wa_l\\‘gjkﬁ,ﬂ ‘“B}U\A—\‘M%‘

Ly c,}\nc« -»\Qs\ "“)f(i)l,fﬁ i'-ﬂ.

J

h\\gmqﬂ Q\A.AC‘S\ ‘u\})\ \J\,\M x\f\m{’\k G _“)\W\ LCRASY
=]

@ Accident report SS1Y21500005

“’\é’ o\ u\ ; |
\x M{}N’\ QQQ\ < ,‘M‘Gg\ “xm\( L» ‘""\b\.k L ol o LAdg e {‘fkh-"\ %i
d
: w}s e ora Taela a\y, , Jl
|
1
DECLARATION
I/We he foregoing particulars are true in every raspect
FOWM:WQ X Drivers Signature Reparting Centre Personnel’s Sigrature
Date & Time: {if driver is notthe solicyhsider) Neme;
Date & Yimne: RRICHFIN Nows
i
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