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SS1Y21B2000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/11/2021 15:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/11/2021 15:13 (SGT))

¥’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.
=t rverl

2. This Form must be P h /o1 the Ayth:

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal 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.

8. 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
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

02/11/2021 15:13 (SGT)
01/11/2021 10:35 (SGT)

105 Sims Ave, Singapore 387429
OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phane 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
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS1Y21B2000D

SJM9595D

No

CHEW CHONG HONG
$8204511B
ch.chew.2282@gmail.com
(Phone) +65-97932406
+65-97932406

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10479216R00

CHEW CHONG HONG
S8204511B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

02/02/1982

QOutdoor

30/03/2004

17 YEARS AND 8 MONTHS
Male

(Phone) +65-97932406
+65-97932406
ch.chew.2282@gmail.com
BLK 301 TAMPINES ST 32 #02-16
520301

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

MY VEHICLE WAS PARKED STATIONAORY AT PARKING LOT OSCP OF 105 SIMS AVE AND | WAS INSIDE MY VEHICLE
ANSWERING CALL. SUDDENLY, | FELT AN IMPACT. VEHICLE B FROM MY RH SIDE EXIT FROM THE CARPARK LOT AND
ACCIDENTALLY COLLIDED INTO THE FRONT RH PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT,
| ALIGHTED AND DRIVER B ADMITTED HIS FAULT AND WE EXCHANGED PARTICULARS. INITIALLY, VEHICLE B WISH TO
COMPENSATE ME. HOWEVER, WE CANNOT COME INTO AGREEMENT WITH THE REPAIR COSTS. THEREFORE, WE

DECIDED TO PROCEED WITH INSURANCE CLAIMS.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

ﬁ‘ Accident report §8§1Y21B2000D

GBJ3305A

Commercial vehicle

Page 2 of 18



Name of Driver 5
Contact Number ~
Address 2
Address complement o
Postcode .
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) .

P 30f18
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‘ Accident report $81Y21B2000D

IMPORTANT NOTICE

1 Pease repor! gof gLy Ne Oetais of INe accOen! 10 speed L INe ClanNe OCESs

2 The Formmust be completed by the Policyholder andior the Autherised Driver

3 nformaton provided must be as ruthiul and accurale as possible Any w Ful msrepresentation or w thholding of materal facts may
alow msurance companes ic repudiate policy Nability

4 The ssue and acceptance of ths Form by msurance Companes s not an aomssion of policy kabdity on the part of the nsurance
companes

% Any false reporting may be referred to the Police for investigation

8 The report w i be forw arded Dy the nsurers of the GIA Records Management Centre estabished by the General Inswance ASsocation
of Sngapore (G ) for archiving and that copes of this report w  for a fee be made avadable upon appiication by nterested partes

7. By the lodgement of ths report 10 the Nsurers. you heredy consent 10 the archiving of ths report at the centre and o copmes of the
report beng made avaidable a'oresmd

& Consent under the Personal Data Protection Act (PDPA)

luncerstand acenow ledge agree anc consent that

(a) My nsurer . my w orkshop and the General hsurance Assocation of Singapore ("GIA™) may/are permitted 10 collect. use. dsclose
andior process my personal data/personal nformaton set out in ths [form and any other personal nformation provided by me or
possessed by my nsurer (colectvely the "Personal Information’) and dsclose and transfer such Personal information to all nsurer(s)
who have nsured vehia(s) nvalved n this accdent (all mewred(s) w ho have nswed vehucks) nvolved o ths acCoont shal be
collectvely referred 10 a8 the Insurers’). the hsurers aw yers/ow frms., the Monetary Autharity of Singapore and any relevant
government agency/authorty (such as the police) for the purposeds) of

(i processing handing and/or deatng w th my clamms including the sattiement of the Clams and any necessary Mvestgations ralatng 10
e clars

(E) mreestigatng e acodent andir my Claime

() carrying out andéior dealing w th my nstruchons of responding tc any enguares by me.

(w) admnsterng my claems (inchudng the mading of correspondence. stalements, MYOCES. rePOrts OF NOLCES 10 M. w hich could nvolve
disciosure of certain personal data about me %o bring about debvery of the same as w el as on the external cover of envelopes/mal
packages) and/or

(v) complyng w #h apphcable ow n admnslerng processing. handing andior dealng w th my Clarrs

(collectvely the “Purposes’)

) ol nsurer(s) w ho have nsured vehcie(s) mvolved i ths accdent and the hsurers aw yers/aw frms, may/are permitied 1o collect.
use, dsclose andéor process my Personal Information for one or more of the above Purposes. and

(c) my Personal information may/can be dsciosed by any of the hsurers andior GIA 10 thew thed party Service Droviders or agents
(inchuding ther law yersAaw frms), w hich may be sted outside of Singapore. for one or more of the above Purposes.

(“

Driver's Sgnature (F drafer & not the polcyhoider) / Date  VWanessed by Reporting Centre
Tere & Toe Personne

A 23Im 4595D
B:GB] 3305h
= k : . YW OQCP 04

105 Cima Ave
3
A l_!l

('.ﬂ'ua Eu\o"ﬂﬁ

Page 4 of 18



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
[—"—,—'_'_. - - r s

My vehicle was parked stationary at parking lot- OSCP of 105 Sims Ave and | was inside
vehicle answering call.

Suddenly, | felt an impact. Veh b from my RH side exit from the carpark lot
accidentally collided into the front RH portion of my vehicle and caused damages.
After the accident, | alighted and driver "B” admitted his fault and we exchanged particulars.

Initially, veh “b" wish to compensate me however we cannot come into agreement with the
ir costs, therefore we decide to proceed with insurance claims.

>~ v

DECLARATION

1/ We declare the foregoing parixubars e True in every respect
e S eSS S ————
(¥ driver i not the policyhalder) Narme
Oste & Teme N/ HN No

. ek
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