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SS82X2276000F / SME MOTOR PTELTD
ENTRY DATE & TIME: 06/07/2022 16:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/07/2022 16:51 (SGT))

Your NCD will be affected due to late reporting

@ 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 gomplet r and/or th i i

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

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/07/2022 16:51 (SGT)
Both

01/02/1850 17:35 (SGT)
Stevens Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS1969U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ZHENG SHIXI

NRIC No S2605904F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

allanlimcc75@gmail.com
(Phone) +65-91378759

Manufacturer Honda
Model Fit

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
(G 1300

INSURANCE COMPANY

Name of Insurance Company

Auto & General Insurance (Singapore) Pte. Limited.

Policy Number / Cover Note Number P10516559R01
DRIVER

Name of Driver ZHENG SHIXI

NRIC No S2605904F

Date Of Birth 26/09/1965

QOccupation Indoor

@ Accident report $52X2276000F
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Date Of Driving Pass 17/07/1996

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-91378759
Alt. Phone Number -

Email Address allanlimcc75@gmail.com
Address BLK 613 BUKIT PANJANG RING ROAD #19-852
Address complement £

Postcode 670613

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other 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 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

Translator's name -
Translator's ID &
Translator's phone number =
Translator's email "
Original language used in the statement 2

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 05/07/2022 AT 1630HRS, | WAS TRAVELLING IN MY VEHICLE (SMS1969U) ALONG STEVEN ROAD TOWARDS THE
DIRECTION OF PIE ON THE EXTREME LEFT LANE. WHILE APPROACHING THE JUNCTION OF STEVEN ROAD NEAR THE MRT
STATION, A CAR INCHES OUT FROM THE MINOR ROAD. | SLOWED DOWN AND STOPPED. SUDDENLY, A VAN (GBL6519U)
FROM BEHIND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE SIZE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL6519U

Vehicle Manufacturer -

Vehicle Model 2

Vehicle Variant "
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number z

Address -

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

INJURED 1

Name of injured person ZHENG SHIXI
Gender Male

Phone No -

Address -

Address Complement .

Post Code -
Approximate Age Years Old -

Injuries Sustained "

Injured person in which vehicle? SMS1969U

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1 Mrmmwouﬂd umwsmwmmww

3 mmmwmmtuumw Any wdum:memawmdnﬂ'ulmm
alow nsurance companies (0 repudiate policy liability.
4 The issue and acceptance of this Form by nsurance companes s nol an admsson of poley kabity on the part of the nsurance

[ TherepcﬂwlulwudtdbyNm«sﬁum&wdswmm'nwwmG«mﬂhmetw
of Smgapore (GI} for archning and that copres of this report w il for 2 fee be made avaiable upon appicalion by nierested parves

7. By the lodgement of this report 10 the msurers. you hereby consent o the archiwving of ths report al the centré and 10 copes of the
report beng made avadable aforesad

& Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge. agree and consent that

(3) My insurer my workshop and the General nsurance Assocation of Sngapore ( GIA') may/are permited 10 collect. use dsclose
and/or process my personal data‘personal nformation set out n this jform] and any other personal nformation provided by me or
possessed by my nsurer (colectvely the “Personal Information ) and dsclose and ransfer such Personal hformation to all nsurer(s)
who have insured vehicle(s) involved in this accident (all nswrer(s) w ho have msured vehcle(s) nvolved n ths accident shall be
collectively referred 1o as the “Insurers’) he hswers’ lawyersiaw fems the Monetary Authomy of Singapcre and any relevant
government agency/authordy (such as the police), for the purpose(s) of

(9 processing handing and/or dealing w th my claims including the settiement of the clams and any necessary nvesligations relatng to
ihe clams.

(¥ nveshgaing the accgent and/or my claims,

(m) carryng oul and/or deaking w h my nsiruchions of reSpoONaNg 10 any enqueies by me

{iv) administerng my claims (including the mading of correspondence. siatements. NVoICes, reports of nolices 1o me, which could nvolve
dsciosure of certan personal data about me 1o bring about debvery of the same as w el as on the exiernal cover of envelopes/mal
packages) andfor

{v) complyng weh appkcadle aw n admnisterng processng. handing and/or deatng w dh my clams

(collectively the "Purposes’)

(b} af insurer(s) w ho have nsured vemcle(s) involved n vs accdent and the hsurers law yers/aw frms. may/are permiled to collect
use dsclose andlor process my Personal information for one or more of the above Purposes. and

{c) my Personal iformation may/can be discicsed by any of the nsurers andior GIA to ther thed party service providers or agents
(including their law yers/taw fems). w hich may be sited outside of Sngapore. for one or more of the above Purposes

Sgnature / Date & D‘%ﬁvnmuwumc mmoyﬁlwmcuro
Tere
Sketch Pla

(A) eme 1 969y -
(B) caL 6517 y
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SKETCH PLAN #2

Describe Circumstances of the Accident

On _esfo7[2002 a4t @/t ST b,

I was el n g vehecle

,'o-/ J A’t o Hs

Come (6Tu) oy  Stoven Koud tosncds the
] L whe bhe

lldd s Mia._reec ol

_hven foad naar
the. MRT Staftern . a cac'l in ot Yoan e minor road - 1 slowed
o S L5 % SR TR TL TS W 70,

y

A my vekucle
[

Declaration

¥We decilare the foregoing particulars are true o every respect.

Policy ignature / Date & Driver's
Time & Time
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