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SS1Y21AB00OH I SME MOTOR PTE LTD 
ENTRY DATE & TIME: 11/10/2021 17:02 (SGT) 
SUBMITTED BY: Chia Pei Ying 
VERSION : 1 (11110/202117:02 (SGT)) 

(f/ S(NGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
~· ~lease report~ the details of the accident to speed up the claims process. 
· his Fo~ must be completed by the Policyholder and/or the Authorised Driver 3
01· 

1
1"'0 f!"ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate P cy liability. 

~e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies . 
. Y false CBJ?Ortino may hA refe,ttftd to the Ponce tor iDYftstigation 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 .. ..... ................ ... .. ............ .. .. .. .... . 

11/10/202117:02 (SGT) 
09/10/2021 17:20 (SGT) 
Lor 24A Geylang, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

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 
Passport No/FIN 

fl Accident report SS1Y21ABOOOH 

GBE7261S 

Yes 
K & F ENGINEERING & CONSTRUCTION PTE LTD 
201817014C 
eatpro@hotmail.com 
(Phone) +65-83560174 
+65-83560174 

Nissan 
Nv350 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2500 

Lonpac Insurance Bhd 
Comprehensive 
No 
Z/21 N C00/109770 

SHEN XINGSH 
G7054604W 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 

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 

I GENERAL INFOfll\1A,iilOl>l OP ]l'IE AGt:IDENT 

Type of Accident 
Weather Conditions 
Road Surface 

' 07:~EF.! l!NfOF.!M/\iTl0JN 

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 vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

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

06/08/1974 
Outdoor 
31/03/2009 
12 YEARS AND 7 MONTHS 
Male 
(Phone) +65-83560174 

eatpro@hotmail.com 
36 BEO CRESCENT 

No 
Employee 
No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

lj 

MY VAN WAS PARKED INSIDE UNIT NO.43A GEYLANG LORONG 24A WITH THE TAIL FATE OPENED CAUSE I UNLOAD A 
PIECE OF BOAD TO THE RESIDENCE. OUT OF SUDDEN, ANOTHER VEHICLE (TOYOTA BOX VAN) FRONT PORTION HIT 
ONTO THE TAIL GATE OF MY VAN AND CANNOT BE CLOSE PROPERLY. 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any aud io 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 

($ Acciden t report SS 1Y21ABOOOH 

GBJ6894X 

Commercial veh icle 
LOH KHENG JIT 

Page 2 of 16 



' 
,...Address .. ..... ... . 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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VEHICLE B 
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SKETCH PLAN 

IMPORTANT NOTICE 

L Pl~se ,epon_ ~the delails ot the a<tidtnt to~ -1p the daimcs,prores~ 

2 Th!s form must bet cpmpfetqd by the; f:91jcyholdg t1)d/o, tttt Au\horikcf Driver. 

3. In~ provided mus. be 3s SMhf,,1 and xgppt@ H poulbll!!!. Arry wilful misreprescrtUtlon or withhoklin1 of mtt6'~ 
facts ""l'f claw i~~I\Ce compan;t.S to f!PU'dl.att ecllcv l!mllJty. 

4 . The LS$.uC!! and ~ce qf thk form by insutana!! companies b not an ~minion ol porq liability on lht-pa.-t of \he insur~Q 
comru1nie1. 

S. ArwfJm~eortincmar~mem,dtottiePolJor(otklvmtintton. 
6. The repo,twlll be fo~ bytbeinsurtuofthitGIAftecofds~t Ce:ntre:6Ubf£shed bythe~.al lnSln~ 

As:sociatlon ofSfng.ipore (GIAlforacchMngifTd tNtcoples of diis report w,llfor a fee be made aviilabte upon iOol'atron by 
lnteres.tedPtrtf~. 

7. By the lixft.ment of dl!s CtpOrt 10 the lnsurtn. you hereby oonsitnt to the archMnc of this report at the CffllH! and to copt~ of 
the ~rtbeirc made'~ll;bfeaforesald. 

8. Con:stot und~the Personal Data Prot«tfonAct(POPAJ 

I Undertt.ind, actnowfedte, agree and C005Cnt that: 

(a) My insurer. mv~ and~ Genent lruunnceA51.odttlon afSlnippote ('"'GIA"')rnay/~ pe:tmilted tc colea_ use., 
d£:sdoseandforproec~mypen.onatdab/penonat ~fCJlffl\l.tl'onittout in this(fonnJ and any othtt penoml1nformation 
PNMdedbyme«~bymyi,surcr(col~tttc:~fnfonnl'don.jandd"rsdos@andtmisfecsuc:h 
Pttsor.al tn(omiatlon. to ilfl lnwm(s) who have ln.su~ 'f"ehide:(s) inYOlved ln.thl's.cddtnt (al IRSUf"Cf'U) who-N'tl! insured 
""""°'') tnvoi...t &, 111b ><ldd<!nt,b,I bo 0>11ectlm,rd"<l'r<d '°"""'"Ins.....-~""''"""•<>' laW'jtn/1,wfinns, the 
Monetiry Authonty ofSin.ppor,e ind any rele-nnt covemmtnt~cy/authority (such .s the polke}. for the pucpo~s) of, 

(
11 Pr<J<t.mng, tondling Mid/« dealing with rnydalms indudingth<e seffiementCJf1.hecla~ and ar.yneCC:$$1WV 

IA~tionstelatlnttothedailrns; 

(Al in.,..,;g,iq lhe -~"'tand/o, my dams; 

(ffi)catryingoutandJ°'dellingwithmyiMtructfonsor~k'l(toanycnqul'riesbyme.; 

(iv}admlnfstettric·myda1ms ffndudSlg 'd\e malllnc,ot [(l(Tespondence_ mtemen.u. Invoices,~ oc nodees to rne, 
wflich coufd nvotve dlsdosure of ctrtarn peJ:SOnil drta about me to brine .ibout dtl~ of the same as we{l as. on the 
VXernal a,,., of em.elooes,lma! oa<btest. ,m/or 

M """"""''w.i, >ppbblel,w&, adm/nistaing. l"oamint handlinc•nd/ocdealingwflll my dams~collectlvelytt,e ~, 
(b) all Insure,(,) wl>Oha-..!ns""'d vehicle{,) lnvolttd in thlsacdcleotond the IRSU<et>' lowy,:r,/lav, ftrms, rr,ay/m pe<rnilted 

to collect_ ute.disc:!oseand,/orproc;eu my Pel'lOf'lal lnformadon forone0tmore: oflf'le: abo'.'e Purposes; and 

(i:) my Personar ktfonnation ~/gn be 4ls:cios~ by ,1nyd the ln.surtrs Xld/or GtA to their third p.irty nMce p(ovidCfS or 
iigerlt:s(indu:ding thelf i.iwyers/law fnns), may be slt~ outside o( Singapore, for one or- more of the above Purposes. 

(d) ~Y PttsQna! toform:nioo wiB t14o be colCected a"d used to COl1'4]ile claims history fOt" the purpo~ of fraud detectfoti.. 
irwestiption and management m Pf'e:S.ent .md a11 future dalms.. 

((!J t"e informaUoo. so c:oll«tcd under {d) above m.y be shared/ disdose<i: 

(I) to all rnsi.rrcrs and/or any other tnlrd p;irti~ that ~kt In cvaruatlng.. tnvcstlgatlrlg. controll"'t or manaclng fqud, 
regtrl.iton, law enfOfc:e~nt and c~nrnent aicrrdcs as reasanably required for lhe purposes stated, or 

(ii) for c:omplyinc witl'I requiremc,,ts under ;iioy rtgulations,. l:aws or <;ourt orders. 

0-'!te U Tim~: 

rfl Accident report SS 1Y2 1AB000H 

1,, i-..--:r·:.Sif,.n.atu}c 
(I! drfYe.· ls 110( the PO!IC)'Mfd l!r) 
0 .Jt~ & Tin,c : 

Reporting CentT~ P'!COfWICi ; Si&Mh.1 (-: 
NanW?: 
NRl('",./~!N '' o . 
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SKETCH PLAN #Z 

,,, ,:. 
SkeTCKPlAN 

. I 
: ! '. ~ -I 

. i :.{ . 
! i 

I 

r -' t 
_J. ....1J. 

OESauee CIRCUMSTANaS Of T!IE ACCIDENT 

w~-U-. -lfu.." +~ a.J-e.. fll>e,,\P J r,.,u, 1- ~,,_J ~- MU(. . "If b oe<..n,/ 
+o ..if~•--·• .':'. , ll....t J vl!kfa. f -r,,,.,.r-.,.iu-,c 1/..,.,n 
(_,i ni;,4.;"M- r11.J.,, ti-..,.. --h,,i.j a,d.l, c,/ I''"'-' V<vi, k i, 

c,,u et.. CTm<: . {tf 1trt'l{!f'S'\-',t tn'l! ·~dic:f'",•· lr!••r ) 
0.Jtl! Z. f! mc : !>IRIC/fi<·l 'lo 

<fl Accident report SS 1Y21AB000H Page 5 of 16 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

