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To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

264952

Sum Insured: X0EeSSs!

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value: T

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Caonsistent? : Yes or No
Est. Repairs: 2 days Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV [ REP. | 24HRS
Vehicle: IN/QUT

Veh No:

= -~ S0 p .
SMQ 9386 wrregn: 2917 In.

==
Type(ﬂ.@&” M.Cycle ! Bus/ Van [ Lorry [ Taxi / Prime Mover /

Truek [ Trailer o

Make: He da Gue 6 /‘fgg
Solour Sle AC:  Insured/Std/NIINA
Sp.Reading j 3(-274: T/Radio: nsured [ Std / NI/ NA
Eng/No: f =i

C/No: MRHFC1b6OH T o0 1 4

Gen. CorQGoor;H Fair /| Poor [ Burnt
Steering:(norder | Jammed | Leaked / Burnt or

Brake: @r_ﬂerf Jammed | Leaked / Burnt or
> e
Modi :  Nil IQS!Rim | STD A/Rim or

2545 R\

R: 325 /%5 )]
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Front , Rear
R/Bal 00 it R/Bal ob mm
L/Bal, ol - L/Bal. )G mm
D.OA. pol 09 (2
"Survey held at ﬂ’lv' w |
Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

Deec Nfg

Date: ___Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
~Date/Time |  Action /Instruction ) TR S N eSS e o Ll
“1 7 1
| [V MSla

11/1 1/21@3.11pm Informed Katherine Wong, we are pending for estimate from repairer.

1‘8/03/22@5.01 pm revised & email to Christina Wong to seek mandate at LS $1250, 2 days

| MV

PV

Nett:

14/04/22

CHRISTINA WONG APPROVED MANDATE BY EMAIL.

LS $1250, 2 days. (Red $3054.40, 71%)
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$51Y21B30007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/11/2021 14:47 (SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1(03/11/2021 1447 (SGT))

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims prc»cess

2. This Form must be Policyh and/or hori

3. Information provided must be as truthful and accurate as possible. Any wilful ml‘;r@DrG:nnTatlnn 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.

rred to the Police for investigation.

e reporting
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

03/11/2021 14:47 (SGT)
02/11/2021 18:30 (SGT)
Serangoon Garden Way, Singapore

Singapore

: DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reg'stered 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
G

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SS1Y21B30007

SMQ9386J

No

TAN JIA JIE
$9051271D
chenjiajie@gmail.com
(Phone) +65-81460888
+65-81460888

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117089714-01

TAN JIA JIE
$9051271D
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Date Of Birth 31/08/1990

Occupation Indoor

Date Of Driving Pass 26/03/2010

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81460888

Alt. Phone Number +65-81460888

Email Addres chenjiajie@gmail.com
Address BLK 365A UPPER SERANGOON ROAD #08-1040
Address complement -

Postcode 531365

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Cther 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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invoived in the accident =)

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name EE LENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 02/11/2021 AT ABOUT 1830HRS, ALONG SERANGOON GARDEN WAY TOWARDS YIO CHU KANG ROAD. | WAS
TRAVELLING ALONG THE ABOVE MENTIONED ROAD BEFORE THE ROUNDABOUT OF CHARTWELL DRIVE AND
KENSINGTON PARK ROAD. | STOPPED TO GIVE WAY TO TRAFFIC ON THE ROUNDABOUT. WHEN SUDDENLY, | HEARD A
BANG SOUND FROM BEHIND. WHEN | ALIGHTED, | REALISED IT WAS VEHICLE WHO COLLIDED ONTO THE REAR PORTION
CF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE OTHER PASSENGER IN 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
DETAILS OF OTHER VEHICLE PROPERTY 1 ¥
Vehicle Registration Number SFV3434A
Vehicle Manufacturer s
Vehicle Model "
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Vehicle Variant

Vehicle Colou -

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report S51Y21B30007

Private car

VEHICLE B
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SKETCH PLAN

| TPQRTANT NOTICE

! Flease repor! COIIRGtly the aetads o the acogent o speed up the clarme (vOCess

2. Tris Form aust ammmsmmmmumm

3. nlorration provJded musl be as Lyl pig  Any w Iful msrepresentaton or w thhoking of maleral facts mwy

Mo PEUCANCE COMDANES ::W

4 The rsue and acceplance of the Farm by msurance compares s nal an admsson of polcy ladity on the part of the nsurance

@ Thorepoﬂu- lb.lofwro.ﬂh the ﬂwv:dl-—(;»\ ﬂnr-rrdsw:ugem Centre estadished by 1ne General nsurarce Assocaton
of Sngapore (GIA) for archivng anc Dhat copes of Ihs report w il [or 3 lee e made avaiable upon applcation by nleresiod parbes

7. By the lbageniant of ths report 1o the nsurens, you herely consent 1o the archwng of the report at 1he centre and 1o copes of the
repont heéng made avaldatke aloresad
= Consent under the Personal Data Protection Act (PDPA)

undersiand, acknow ledge. agree amg consed hat
(@) My msurer . my workshop ang the General nswance Assocaton of Singapore ( GIA™) may/are permitted 10 colect use, dsclose
andior process my personal data‘pe-sanal miormabon set oul m this [form| and any other personal nformation provided by re o
r ssessed by my nsurer (collecively the ‘Personal information’ ) avd dsclose ana transfer such Personal Wormation 1o all nsurer(s )
who have rs'red vehcleis) mvalved r Mus act dent (all msurers) w ho have nsured vencie(s) mvolved o s acc dent shall be
coliecively referred 10 as the “Insursrs ). he nsurers b yerslow frms. the Mbnetary Authorty of Sngaoose and any reievant
goverament agency /authorly (such as the polce), for thw purpose(s) of
(1) processng. handing and/or Lealng w dh ny clans Nckiong e setiemont of Ihe class ang any necessary nvesigatons refatng 1o
the ciokrs,
(#) nvestgatng the accddent and'or my Clas
(¥) carrying oul ancdier dealng w h my ngiruclions or responding 1o any engunes by me,
(iv) adminsierng my clams (Nchdrg ihe madng of correspordence, stilements. NvoCes 1oporis Of nolices 10 me. w hich could nvalve
dsclosure of cerlan personal aata adcut Mo 1o Brng avoul delvery of the care as w ol as 0n the external cover of envelopes/mal
packages). arg'or
(¥} complyng w éh appicable law n agmmnsiening, processng, handing andior dealng with my clamms
(collectively the "Purposes’)
(B) all nsurer(s ) wNo Nave NSured vencie s} nvalved N the accdent ana The nsurers w yersdaw frms, may/are Dermtted to coliect,
use. disclose andior process my Fersoral nfcremtion for ane or more of the above Purposes. and
{c) my Personal nforrmaton may/can be disclosed oy any of tne Psurers ang/or GIA 10 thet thed parly sefvice providers of agents
{(ncluding ther law yersdaw firma ), which may bo sded outs de of Smgapore, for ongo or more of the above Purposes

Polcyholcer's Sgnakure | Date § Orver's Sgnature (F drver 5 not e polcyholder) / Date Vitressed by Repo '-g Centre
Tere & Tew Personned
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Mote Please note that your nsureér may nave

your owi* cumprehenswve policy Please check your pohcy for more information

Declaration

e declare the f sriculars are irue

RO ¢

14 days tme frame for you to suomit an Own Damage Clasm under your i

Polcyhoice's Signature « Dale & Drrver's Sorature (¥ o

Time & Tere P s 0N
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