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$S1Y218N000OM / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/08/2021 17.21 (SGT)
SUBMITTED BY Chia Pei Ying

VERSION. 1 (23/08/2021 17.21 (SGT))

¥/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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.

eportin be refe or in

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by interested paries.
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 repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/08/2021 17:21 (SGT)
20/08/2021 22:04 (SGT)

Beng Wan Rd, Singapore

SLIP RD TWDS SERANGOCN RD
Singapore

8 g ma irad to the Police astigation
&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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 COMPANYY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

U Accident report SS1Y218NO0OM

SLS898)

No

GOH SHUEH LING
S$7533873B
gsl1104@hotmail.com
(Phone) +65-97997657
+65-97997657

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118778247

KANG JUN YAN YANN
599121311
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GX6193C
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant a

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Address =

Address complement -

Postcode -

Insurance Company Name ”

Nature Of Damage -

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

#r Page 3 of 14
& Accident report SS1Y218N0O00OM g



SKETCH PLAN

’ Accident report $51Y218NO0OM

IMPORTANT NOTICE

* Pease report cOrTRCtly the detad of the accOent 10 Lpeed up the cleve process

2 Tha Formmust be completed by the Policyholder andior the Authorised Driver

3 Information provaded must be as (euthiul and accurate 38 possible Any w Ful mereoresantation o w Shhoking of rateral facts may
aow nswrance companes ‘o repudiale policy liabikty

4 The ssue and acceptance of tus Form by maw ance cor 8 not an adms of polcy kebiity on the part of the nsuwrance
companes.

 Any false reporting may be referred to the Police for investigation

& The report w il be Torw arded Dy the msurers of ™he GIA Recorgs Management Contre estabished by the General hsurance Assocaton
of Sngapore (GIA) for archang and that copes of ths report w # for 3 fee e made avadable upon apphcaton Dy nierested partes

7 By the oogement of the repor! 0 the Nsuiers §ou hereby consent Ic the acwng of ths report at e Conve 3NC 10 Copes of Me
PO beng Tade avalabe af oreg e

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge g ee and consent that

(a) My ngurer  my w orkshop and the General Insurance Assocaton of Singapore ("GIA') may/are permitied 10 collect use Jsciose
andior process my personal dataipersonal nformaton set out n this [form and any other personal nformaton provided Dy me o
possessed by my msurer (collectvely the Personal Information ) and dsciose and ransfer such Personal Informaton 1o all nsurens)
w ho have rsured vetucle(s) nvolved n s accoent (al nsurer(s) w ho have nsured verucleds) nvolved n the accdent shal be
collectively referred 1o as the Insurers’) the nsurers law yers/law fros the Monetary Authorty of Singapore and any relevant
government agency/authorly (such as the polce) for the purposels) of

(1 processing handhng and/or dealing w th my claems ncluding the settiement of the Clme and any NECessary Mvesigations reatng to
the claers

(% nvestgatng the accuient and/or my Clasms

(m) carrying out and/or deakng w th my MSrUCIONS Of respONdng 1o any enquies Dy me

() adminsterng my clasms (ncluding the madng of correspondence. stalements nvoces reports of NOtces 1o Me, which could nvolve
dsclosure of certan personal data about me 10 bring about delvery of the same as w el as on the external cover of enveiopes./mad
packages, ana'or

(v) complying w ith appicable law in admnsterng. processing handing and/or dealing w ith my clams

(collectwely the Purposes’)

(b) sl msureris) w ho have nsured vehcheis) mvolved = ths accoent and the INsurers e yersaw fens. may/are permitted 1o collect
use Osclose andior [rocess my Personal information for one or more of the above Aurposes and

(c) my Personal Informaton may /can be Gsciosed by any of the nsurers angior GIA 10 thew twd parnty service providers o agents
(mchuding ther law yersdaw frms). w hch may be sded cutsde of Sngapore. 1or one or more of the above Purposes

Pma Yoo

Pokcyholder's Sgnature / Date & Driver's Sgnature (F drwer s not the policyholder) / Date Wanessed by Reporting Centre
Tire Pergonnel

& Time
Sketch Plan .
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was stopped stationary behind veh "b” at the minor road of Beng Wan Road (2 ways lane)
' rds Serangoon Rd as | was waiting for main road traffic to clear i

— ~

eh “b" in front of me tned to move out and due there was heavy traffic n the main road of !
traffic light ahead therefore he slowly reversed back a few times. |

r___,
eh "b” made an abrupt reverse and collided into the front portion of my vehicle and caused
damage.

| wish 10 state that my vehicle is stationary without any moving during the point of accident //+

DECLARATION
VWe declare The foregomg partiCulars are true | every rinpect

BM h\,—-—
Polcyhoider s Signatere Drmver's Sigmature Reportmg Cemre Perionnel | Sgnature
Date & Time: (M dewer A not the polcyholder) Name
Date & Time NRIC/FIN Mo
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