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ENTRY DATE & TIME: 12/10/2021 16:19 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/10/2021 16:19 (SGT))

ﬁ’ 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 Policyhol i

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

e refel

_may b
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 lodg2ment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/10/2021 16:19 (SGT)

12/10/2021 11:30 (SGT)

Bukit Batok West Ave 2, Singapore
CARPARK ENTRANCE TO BLK 426
Singapore

A 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

36

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

*:- Arridant reanart SS1Y21ACNNNR

SMJ5154A

No

SOH PO WEI
$9313178I
st.cspw@gmail.com
(Phone) +65-81273695
+65-81273695

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd

Comprehensive
No
5108055273-02

SOH PO WEI
S9313178I
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Date Of Birth 26/03/1993

Occupation Indoor

Date Of Driving Pass 11/08/2014

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81273695
Alt. Phone Number +65-81273695

Email Address st.cspw@gmail.com
Address BLK 729 CLEMENTI WEST ST 2 #07-344
Address complement -

Postcode 120729

Is the driver the policyholder? Yes

If No, Relatior ship of the Driver with the Insured =

Does Driver Own Ott.er 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 to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreinn vehicle involved in the accident? No
Number of venicles invelved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver beer 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? I

CIRCUMSTANC =S OF ACCIDENT

ON 12/10/2021 AT ABOUT 1130HRS AT JUNCTION OF BUKIT BATOK WEST AVE 2 AND CARPARK ENTRANCE TO BLK 426. |
WAS TRAVELLING ON THE EXTREME LEFT LANE ALONG BUKIT BATOK WEST AVE 2 AND BEFORE COMING TOWARDS THE
ABOVE MENTIONED JUNCTION, | SAW VEHICLE B MAKING HIS REVESING. AS SUCH, | STOP MY VEHICLE A DISTANCE
AWAY. WHILE WAITNG, VEHICLE B CONTINUE TO REVERSE TILL AT A CLOSE RANGE. | HORN TO HIS ATTENTION BUT WAS
IN VAIN AND COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
y DETAILS OF OTHER VEHICLE PROPERTY 1 -
Vehicle Registration Number GBD4004T
Vehicle Manufacturer o
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -

¢ Accident report SS1Y21AC000B Page 2 of 12



Contact Number =
Address -
Address complement -
Postcode "
Insurance Company Name "
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passelger (Including Driver) o

Page 3 of 12
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IMPORTANT NOTICE

1. Please report gorrectly the detads of the acordent to speed up the clams progess

J e borm st be completed by the Policyholder and/or the Authorised Driver

3. Informauon provided must be as truthful and accurate as possible. Any wilful mitrepresentation or withhoideng of material
facts may allow insurance companies 1o repugiate policy Hability.

4. The s and acceptance of thr Form by insurance companies i not an admission of policy kabldy on the nart of the insurar
COMPITes

5 Any false repocting may be referred to the Police far investigation.

S The report will be forwarded by the insurers of the GIA Regords Maragement Contre estadlshed by the General Inaurance
Assocation of Singapore (GIA] for archwwing and that copres of this report will for 2 fee be made avasdadle upon apphaatiun by
wterested partwes

7 By the iodgment of the report 10 the insurers, you hereby consent to the archiming of this report at the centre and 1o copies of
the repoit beng made avaabie Moresaid

¥ Consent under the Personal Data Protection Act (PDPA)
1t angerstand, acknowieage., agre: and consent that

(a} Wy rsurer, my workshop and the General insurance Association of Singapore [“GIA”™) may/are permitted 1o tollect. uie
disciose and/or process my personal data/personal information set out in this [*orm] and any other personal mformat.on
orovided by me or possessed by my insurer {collectively the “Personal laformation”) and dnclose and tramfer such
Personal information to 3l insurer{s) who have insured vehicle(s) involved in this acaident {all insurer(s) who bave ntured
veruche(s) involved in this actdent shall be collectively referred to as the “Insurers” ), the insurens’ lawyess/law frme the
Monetary Authority of Sigapore and any relevant government agency/authority (such as the polce), o1 the purposels)
of

{1} processng, handkng anc/or dealing wath my Clany including the settiement of the {lams and any necessary
rwestgat-on r Lating to the Claems;

{1} mwestigating the accident and/or my claims;

{18} carrying out ang/or dealing vnth my instructions of responging o any enguries by me,

{iv) adrmenistermng my closms (mcluding the mailing of correspondente, statementy, Invaices, r8p2r1s of notdes to me,
which could nvoive distiosure of certain personal data sbout me ta bring about delivery of the same a3 well 3¢ on the
external cover of envelopes/mad packages), and/os

(v} compiying with applcabie law in admunstenng, processing, Menglng and/or deaing wah My Cama (LoRe Lvey the
s 1

(b} adinsurers) who have insured vehitie]s) involved in ths accident ang the insurers’ Dwyerslaw frme, may/are permated

10 collect, use, disclose and/or process my Personal information for ane or more of the above Purposes, and

[¢) my Persona! infarmanon may/can be duciosed by any of the Insurers snd/or GIA to their third party SEcvCr providess of
ageniiiincluding therr lawyers/law firms), whech may be sited outside of Simgapore, for one of more of the above Purpoee

i) m, Porsona! information will 3lso be coliecied and used to compile clasns history for the purpose of lrave datectgs
Iveshigation and management in present and all future cidims,

{e) ihwe information so rudiected under [d) above may be shared / disclosed

(il to ail msurers and/ar any other third parties that assist in evaluating, investigating, controlng or managing fraud,
regalators, law enforcement and government agencies is reasonably required for the purooses stated. or

s} for complying with requirements under any regulations, laws ¢ court orders.

Polcyholder’s Sgnature Drover's Segnature Reportmg Centre Personne’s Signaturg
Date & Tume (M driver s ot the polic yholger) Name
Date & Tume
| hereoy authorise SME Motor
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SKETCH PLAN #2
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| Note Please rote that your insurer may have 14 days time frarreis ycu 0 submit an Ow nf‘aray. Claim under

Lminum comprehensive policy Pease-ne’ vour paiicy for more information
DECLARATION —
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