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$51Y22370008 / SME MOTCOR PTE LTD
ENTRY DATE & TIME: 07/03/2022 14:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/03/2022 14:59 (SGT))

@? 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 com hi i r and/ i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

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

07/03/2022 14:59 (SGT)
07/03/2022 10:45 (SGT)
Market St, Singapore
TWDS CROSS STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report $51Y22370008

SMJ4881R

Yes

GRAPHIC IMAGE SOLUTIONS PTE LTD
201902263G

andy.ong@craftwork.sg

(Phone) +65-88232210

+65-88232210

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Lid
Comprehensive

No

GAB05366

ONG KANG SUA
$7110518J
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Date Of Birth 05/04/1971

Occupation Indoor

Date Of Driving Pass 17/09/1993

Driving experience 28 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-88232210

Alt. Phone Number =

Email Address andy.ong@craftwork.sg
Address BLK 637 CHOA CHU KANG NORTH 6 #07-241
Address complement 5

Postcode 680637

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been 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? -

CIRCUMSTANCES OF ACCIDENT

AS PER DATE AND TIME, | WAS DRIVING MY VEHICLE (SMY4881R) ALONG MARKET STREET TOWARDS CROSS STREET ON
THE MOST RIGHT LANE. SOMEWHERE BEFORE THE CAPITAGREEN PICK UP POINT ENTRANCE, VEHICLE B (YN6051T) IN
FRONT OF ME SLOWED DOWN AND STOPPED. AS SUCH, | APPLIED BRAKE AND STOP WITH A DISTANCE. VEHICLE B
(YN6051T) SUDDENLY REVERSED THE VEHICLE. | HONKED MANY TIMES BUT VEHICLE B STILL COLLIDED ONTO MY FRONT
PORTION. WE EXCHANGED PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNB051T
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver KOH KUAN YONG ALBERT

Accident report S81Y22370008 Page 2 of 13



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 SS1Y22370008

(Phone) +65-88211323

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
TA [

1 Please reposl correctly the delads of the accicent 10 speed up Ine Claims Process

2 This Form inust be completed by the Policyholder andfor the Authorised Driver

2 piormation provided must be 2 truthful and accurate 3s possible. Any w iful nisrepresentation of withholdng of maleral facts may
allw msurance companies 1o repudiate policy liability

4 The issue and acceptance of s Form by nsurance COMPanies § Nol an AGNISSON of policy kabidty on the parl of the msurance
Conpanes

S Any false ie Ln T Police for il igation

§ Tha repor! w il be forw arged Dy the nsurers of the GIA Records Management Cantre estabished by the General Insurance Asscciation
of Sngapore (G} for archiving and that copes of tiis report will for a fee be made avadabdle upon apphcanon by nieresied parhes

7. By the lodgement of this report 1o the nsLrérs. you nereby Conseni 10 the archiveg of ths report 51 the centre and 1o COpES of the
report being made available aloresad

5 Consent under the Personal Data Protection Act {PDPA}

{understand. acknow ledge. agree and consent that |

{2) Wy msurer my workshop ang the General Insurance Associztion of Singapore { GlA ) may/are permited o collect use disclose
andior process my personal datalpersonal informauon set cut i this lform] and ary other personal nformation provwded by me or
possessed by my insurer (colectvely Ine “Personal Information ) and disclose and lransfer such Personal Information 1o all msurer{s)
who have insured vehiclels) imvolved in this accident (akf insureris) w ho have msured vehicleis) involved in this accdent shall be
colectively referred 10 @s the “Insurers | the hsurers law yersiaw frms the honetary Authonty of Singapore and any relevant
government agency/authority (such as the police) for the purpose(s) of

(i) processing. handing andior dealing w #h my clams including the setiement of the Clams and any NECEssany nvestoators relatng (o
the clams.

(¥} rwesiigating ine accident andior my Claims

{#) carrying out andior dealing wilh my instruclions of responding 1o any enguines by me

() admnusterng my clasms (mcluding the madng of correspondence sigiements, mvoices, reports of nolces 10 M2 w hach could involve
disclosure of ceitain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mad
packages), andior

{v) corplying wth apphcable law N 20mnisienng. processng nanging andfor deakng wth my clams

(collectvely the Purposes’)

(1) af msurer(s) w ho hove nsured vencie(s) involved n this accident and the hsurers law yersdaw firms mayiare permites 16 collect
use, disclose andior process my Personal kiformation for one of niore ol the above Puposes. and

{c) nmy Personal rformabon may/can be dsclosed by any of the heurers andior GIA 1o ther thra parly service poviders o agenis
{(inclidng ther law yers/law firms), which may be sided oulside of Singapore, for one of more of fhe above Purposes
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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1\We declare the foregong particuiars are frue n every respeci
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SOLUTIONS -
PTE L TD %
Poficyholder's Squulvfg ! Dale & Driver's S‘q'-nalute (¥ driver & nol the palicyhakder) / Date Witness ed by Reportng Cenlre
Tire & Tere Personnal
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