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Fomy, Date: Veh No: Sm K %3 06 D'ﬂ' Regn: 20 (ﬁ I ﬂi)()‘
Eslimated Cost: Typ M.Cycle [ Bus | Van [ Lorry [ Taxi | Prime MOVEI‘-;’_. & i
0D/ TP[WS /TP RES [ OD RES [ EVA [ INV [ MY Truck [ Trailer or
To tnspect Vehicle No: Make: H 0 /\0’0& Ve Y4 [ ; %/f"f 5%7 Jl—{-gé_ i
at Workshop m/s Colour 8 f/lf‘f-f- AIC:  Insured/3td NI/ NA
of Sp.Reading W T/Radio: Insured | Std / NI / NA
insured: = Eng/No:
Policy No. C/No: ']ZU( A1 265§083 -
Claims No. Gen. Com@! Fair | Poor [ Burnt
Sum Insured; Excess: Steering:@f Jammed [ Leaked / Burnt or

(Clients Record) Brake: i@l Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil {S/Rimy | STD AlRim or i

Tyre Size: F: 215/652_16*

(Policy Gondifion) i AisfeE il

Remark: The veh had commenced its N/S | OIS | | BS/DUN/ EXNOVA@ IFS | LIZA [ MIC | OHTSU / PIR/ SUMI |
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value; Front
IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Og mm
Est. Repairs: days Res. Yes or No DOA.
Lum Sum: % 3 Val: Yes or No ~ |'Survey held at Ma S
CA | REV | REP. | 24HRS Des. of Damages : Frt @.‘ 0/S | N/S | UIC | Rooftop or
Vehicle: IN/OUT

Date: _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time | _Action / Insfruction
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mv
Nett
Dale/Time, Flie Pass to? : Preli. Report Days Of Repair:
) : Final RBepoit Resurvey No. of Trip: Survey Fee:
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5$51Y22690006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/06/2022 13:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/06/2022 13:30 (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 completed by the Policyholder and/or the Authonsed Driver

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

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

09/06/2022 13:30 (SGT)

08/06/2022 18:45 (SGT)

Marina Coastal Dr, Singapore

MCE (AYE) TWDS CENTRAL BLVD
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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report $81Y22690006

SMK8306D

Yes

PRIME CAR LIMO PTE LTD
201826883W
supremeleasingsg@gmail.com
(Phone) +65-86836000
+65-86836000

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119549919-01-000013

CHONG CHEE KHAN
S7116973A



Date Of Birth 14/05/1971

Occupation Qutdoor

Date Of Driving Pass 22/03/2010

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81384922

Alt. Phone Number -

Email Address supremeleasingsg@gmail.com
Address BLK 450D BUKIT BATOK WEST AVE 6 #19-673
Address complement -

Postcode 654450

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5

ON 08/06/2022 AT ABOUT 1845HRS, AT BEFORE JUNCTION OF MARINA COASTAL DRIVE AND MCE (AYE) TOWARDS
CENTRAL BLVD, | WAS TRAVELLING IN LANE 3 AND WHEN MY TRAFFIC LIGHT TURN GREEN, | START TO MOVE OFF.
SUDDENLY, | HEARD A LOUD BANG FROM THE REAR AND WHEN | ALIGHTED, | REALISED IT WAS VEHICLE B WHO HIT
ONTO THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE. | FELT DISCOMFORT ON MY BODY AND
| WILL CONSULT A DOCTOR AFTER THIS.

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 SLUS113Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver &
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Contact Number o
Address 2
Address complement -
Postcode -
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of injured person CHONG CHEE KHAN
Gender Male

Phone No x

Address 2

Address Complement a

Post Code -

Approximate Age Years Old L

Injuries Sustained -

Injured person in which vehicle? SMK&306D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report $81Y22690006



SKETCH PLAN

@& Accident report SS1Y22690006

Please report correctly the details of the acudent 1o speed up the claims process.

_ Tres Form must be completed by the Policyholder andfor the Authorised Driver
_ information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhoiding of material
facts may aliow insurance compamics o repudiate policy liability. |

The issue and acceplance of this Form by imsurance companies is not an admission of policy Rability on the part of the insurange
companies |

. The report will be forwarded by the insurers of the GIA Records Management Centre vstablished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a tee be made available upcn appication by
interested parties

By the lodgment of this renct ta the insurers, you hereby consent to the archiving of this report at the tentre and to copies of
the report being made avaiiable aforesad

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and cansent that

(a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are parmitted to collect, use,
disclose ang/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my msurer (collectively the “Personal Informatian™) and disclosd and transter suth
Personal Information to all insurer(s} who have insured vehicle(s) mvolved in this accident (all inshrer(s) who have nsured
vehicle(s] involved in this accident shall be collectively referred 10 as the “Insurers™), the insurers| lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the pokce), for the purposels)
i |

(i) processing. handling and/or dealing with my claims mciuging the settlement of the claims anq any necessary
investigations refating to the claims; |

ii) investigating the accident and/or my claims, .
(iii) carrying owt and/or deakng with my instructions o responding 1o any enguines by me;

{iv) administering my claims (including the mailing of correspondence, statements, INVoices, reparts of notices 10 me,
which could involve disciosure of certain personal data about me 1o bring about delivery of tl*e same a5 well as on the
external cover of erwelopes/mail packages), anc/or

(v} complying with apphcabic law in Joministering, processing handling and/or dealing with my plaims. (collectvely the
“Purposes’) {
b}  all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law $rms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the insurers and/or GIA 1o their third p{rw service providers of
agents{including their lawyers/iaw firms), which may be sited outsige of Singapore, for one or rr?u of the above Purposes.

{d} my Personal information will 3iso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. |

{e} the information so collected under (d] above may be shared /[ disclosed

fil toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably cequired for the purposes stated. or
|

{11) for complying with requirements under any regulations, laws o7 court orders

Reporting Centre Personnel's Sgnature
(#f Groves 15 net the pblicyholder) Name:
Date & Time NRICKINNG . |
| hereby authorise SME Motor Pte Lid to send my .
Accident 1 fry forkshog s{,wﬁw\(yjﬂal' (vnn
via email / Vead "ﬁ :
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SKETCH PLAN #2

SKETCH PLAN
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Note Please note thal your insurer may have 14 days time frame for you to submil an Own Damage Claim under

your own comprehensive policy Please check your policy for more information
DECLARATION

I\we ceti-sfe!hgjmﬁo-'wr,wrt:cu:a- are Uk
LM

e trué 47'!'. respect

Policyhoider s “ Drver's Reporung Centre Rersonne s Signature
Date & Time drive ot Me pakcyholger ) Kame
Date & Tim

KNRIC/FIN No

@& Accident report SS1Y22690006
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