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552X22840004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/08/2022 10 48 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/08/2022 10°48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual 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

g may be referre or inve on

Any false reportin d to the Police g8

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

04/08/2022 10:48 (SGT)

Both

03/08/2022 12:30 (SGT)

287 Yishun Ave 6, Singapore 760287
OSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SS2X22840004

SLF4539M

No

LEE KOK BENG
S7128127B
leekokbeng.436@gmail.com
(Phone) +65-91713283

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
5118985813-01

LEE KOK BENG
571281278
13/08/1971
Qutdoor
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Date Of Driving Pass 15/04/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91713283

Alt. Phone Number =

Email Address leekokbeng.436@gmail.com
Address BLK 404 ADMIRALTY LINK #08-54
Address complement -

Postcode 750404

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 on collision
Weather Conditions Raining
Road Surface Wet

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? e
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
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 -

PASSENGER 1
Name UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN
Gender Female

PASSENGER 3

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| REVERSED MY VEHICLE INTO THE EMPTY PARKING LOT AT BLK 287 YISHUN AVE 6 OSCP HALF WAY THROUGH AND
SUDDENLY. | FELT AN IMPACT FROM MY LEFT SIDE. VEHICLE B FROM SLOPE CORNER DROVE WITH VERY FAST SPEED
AND COLLIDED ONTO THE FRONT LEFT SIDE OF MY VEHICLE AND CAUSED DAMAGES. | SUSPECT VEHICLE B USED
HANDPHONE WHILE DRIVING THE VEHICLE AS HE SEARCHED THE PICK UP POINT TO PICK UP PASSENGER WHO WAS
WAITING FOR HIM.
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ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH4056D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number ,

Address -

Address complement

Postcode -
Insurance Company Name 2

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 1
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SKETCH PLAN
IMPORTANT NOTICE

i Fease report gorrgctly the detads of the accdent 1o spead up the Clams process

2 The Form must be compile by the Paol 1 and s

3 hiormaton provided must be as wmm;_m Ar-y w iful msrepresentation of w thholaing of meleral 'acts may
alkrw nsutance companes o repudiate policy liability

4 The ssue and acceplance of ihis Form by msurance companes s not an admssion of policy abilty on the part of the insurance

companes

6. The report will be ferw ardmm the nsurers of the Gn Records Managmmm Caentre eslabished by e General Nsurance AsSccation
»f Singapore (G} far archiving ana that copies of this repart wl for 2 fee be made avalable upen appication Dy interested partes

7 By ihe iodgement of this report 10 the nsurers. you hereby consent 1o the archivng of ths report at the centre and 10 Copwes of the

report beng made avadable aforesac

4 Consent under the Personal Data Protection Act (PDPA)

junderstand, acknow lecge. agree and consent that

{a) My nsurer  my workshop and the General hsurance Assocation ol Sngapore ("GIA™) may/are parmilied to collect, use. dsclose

andlor process my personal data/personal information set out in thes [form| and any other personal inforration provided by me o

possessed by my nsurer (collgctvely the “Personal Information”) and disclose and transfer such Personal Information to all nsurer{s)

who have insured vehcie(s ) nvolved in ths accident {all nsurer(s) w ho have nsured vehicle(s) mvolved in thes accident shall be

collectvely reflerred 1o as the “Insurers”), the hnsurers law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authorty (such as the polce), for the purpose(s) of

(i) processng. handiing and/or doaling w 2h my clarms nciuding the setilement of the clams and any necessary nwesligations relalng o

the Clams

(i) investigating lhe accdent and/or my clomrs

() carrying out andior dealing with my instructions of respondng to any enquiries by me:

(v} administering my claims (including the mading of commespandence, statements, invoices, reporls or nolices lo me. w hich could involve

disclosure of certain personal data about me 0 bring about delvery of the same os w el as on the exlernal cover of envelbpes/mal

packages ) and/or

{v) conplying w th applicable law n adminislering. processing, handling and/or dealing w ith ny clains.

(coliectvely the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the hsurers’ law yers/law firms, may/are permited to collect,

use, disclose andlor process my Personal nformation for one or more of the above Purposes, and

(¢} my Personal nformation may/can be dsciosed by any of the nsurers andior GIA to ther third party service providers or agents

(Inciuding their Bw yersiaw fiems), w hich may be sited oulside of Singapore, for one or rrore of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (I driver is not the polcyhoider) / Date Winessed by Reporting Centre
Time

& Time Personnel
SRnt;h Plan

%, B olF4s3aM
20 L B (LH 40560

S—
.
S
B

rtg Y/

.
‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT , B
I reversed my vehicle into the empty parking lot at bik 287 Yishun Ave 6 OSCP haif way
through and suddenty | felt an impact from my left side

e o
[:/eh "b" from a slope corner drove with very fast speed and collided into the front left side of myl
vehicle and caused damage. 7 ) _]

| suspect veh "b" used a handphone while driving the vehicle as he searched the pickup point
to pick up the passenger who was waiting for him___ ¢/ gﬁ E_ == =

DECLARATION
1\¥e declare the loregomg particulars are true s every respect.

o o

Policyholders Sgnature Drives’s Sagnature Reparling Centre Personnc!’s Signature
Date & Time: (i driver is not Lhe palicyholder) Hame:
Date & Time. NRIC/FIN No.:
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