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SS1Y226R0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/06/2022 14:47 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(27/06/2022 14:47 (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

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
Reported by
Date of Accident

#%xact Location of Accident
.~dditional Location Information
Country/State of Loss

27/06/2022 14:47 (SGT)

Driver

26/06/2022 10:45 (SGT)

Beach Rd, Singapore

JUNCTION OPHIR RD TWDS ECP (CHANGI)
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

VEHICLE PAR ULARS

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

NSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS1Y226R0006

SMP4266K

Yes

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

Honda
Freed

Private hire

Yes
Private car
Auto

1500

NTUC Income Insurance Co-operative Ltd
5119549919-01-000037

LIM BOON
$1502330I
13/03/1961
Qutdoor
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Date Of Driving Pass 16/03/1983

+ Driving experience 39 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-82141216
Alt. Phone Number -
Email Address supremeleasingsg@gmail.com
Address BLK 528 HOUGANG AVE 6 #07-241
Address complement s
Postcode 530528
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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry
-‘. F
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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

Translator's name "
Translator's ID .
Translator's phone number =
Translator's email u
Original language used in the statement &

Was the accident reported to the police? No
Jas notice of intended Prosecution given? No
yes, against whom? =

ON 26/06/2022 AT ABOUT 1045HRS AT BEFORE JUNCTION OF BEACH ROAD AND OPHIR ROAD TOWARDS ECP (CHANGI). |
WAS TRAVELLING STRAIGHT ON LANE 4 AND SUDDENLY, A VEHICLE B MADE A WIDE TURN ON THE LEXTRME ELFT LANE
WHILE TURNING RH AND HIT ONTO THE LEFT PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE.

ATTACHMENT(S
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX8637E
Vehicle Manufacturer -
Vehicle Model g

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please fepart correctly the details of the accrdent to speed up the clatms gracess

J. Thes Faren must b completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthful and accurate as possible, Aav wilful misrepresentation o+ withhaolding of matenia
tacts may aliow insurance comparics to repudiate poliey liability.

& The sssue and arceptance of this Form by insurance comparnies is not an admission of policy Lability on the part of the insurance
tompanies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be foswarded by the insurers Recards Manapgerment Centre established by the General Insurance
Assooration of Singapore 1GIA) for archiving topnes of this report will for a foe oe made available upon apgiication by
mterested parties
By the lodgment of this repert to the insurers, you Mereby consent 1o the archwing of this regort al the cenlze and o copies of
the repost being made oveliable aloreseid

& Cansent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
[a) My insurer, my warksnop and the General Insuranoe Assocation of Siegapere ("GIA”) may/sre permitted to coltect, use

disclose and/for process my persoral Ué:i,".‘ﬂ:“-"it.r"*él information set out in this {form] and any ather persona’ information

crowided by me or possessed by my insurer (collagtively the "Personal Information”) ane dsclose ang trarsfer such

Pessanal Infarmation 1o alf msurer(s) who have msured vehiclels) invelved in this acogsnt (all insurers) wao have insured

vehiciels| involved in this accident shall be coliectvely referred 1o as the “Insurers 1, the [nsurers’ lawyersfiaw Brms, the

tdonetory Authority of Singapore and any re‘evant government agency/authority {such as the police), for the purposels
of

{11 pracessing, handling and/or dealing with vy tlaims including the settiement of e Caims and any nec ssary
nvestigations ‘elating to the claims;

{ii) investgating the actident and/or my claims;

(b carrying out andfor dealing with my instructipns or responding to sny anculiries by me,

(ivk agmirustening my claims [including the mail ng of correspondence, statements, :nvoiCes, TEPOrs ar NoLICes 1o me,
which could involve disclosure of centain personal data about me to bring about delivery of the same os well as on the
oxtersal cover of envelopes/mail packages); and/for

(v) complymg with applicabie law in administering, processing, handling and/ar dezling with my claims (collectively the
“Purposes’|

() allinsucer(s) who have insured vehicle|s] involved in this accident and the insurers' lawyers/low firms, m ayfare permtied

Lo cailect, vse, disciose andfor process my Porsonal Infarmation far one or mere of the above PUrposes: and

le}  my 2ersonal Information may/can be disclosed by any of the Insurers and/or GIA to treir third party service providers or
apents{mcluding thes ‘awyers/lav firms), which may be sited outsige of Singapore, for one or more of the above Purposes
|
{d)  my Personal ivformiation will alse be colledted and used 10 compile clams history for the purpose of fraud detect:on,
investigation and management in present and ali future claims.
{e)  the mmformation so collected under {d) above mav‘,‘ be shared [ disciosed

(i} to all msurers ang/or any other third parties that assist i evaluating, investigating, controlling or managing fraug,
regulators, lew enforcement and government agencies 24 reasonably reguired for the purposes statee, or

(i} tor complying with requirements under any 7pgulations, laws o° cowrt orders

- . - .

Policyholder s Signature Brriver’s Signatuze Reporting Centre Personnel's Signature

Date & Time: (1 drwer 15 not :Pu,-j pubcyholeer! Name:

Date & Time WHRIC/EIN NG,

-

| hereby authorise SME Motor Pte Lid o seng —_— ‘
: ‘ ik ﬂ’\[’)‘{l (; f(.,-‘(}'-“"@'::; Andy, | { v

Accident report to my workshop

via email / fax
Signature’
&
\
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SKETCH PLAN #2
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Note Please note that your insurer may have 14 days time frame for you 10 susmit an Own Damage Claim unde:

L',u'our own comprehensive policy Please check your policy for more infermation E
DECLARATION
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