SS2X24A1009M / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/10/2024 1716 (SGT)
. SUBMITTED BY: CHRIS ANG

VERSION: 1(01/10/2024 17:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aCCIdent lo speed up lhc claims process

2. This Form must be

3. Information provided must be as truthful and accurate as possnblﬁ Any wilful misrepresentation or witholding of material facts may zllow insurance companies to repudiate
policy liability.
4. The issue and acceptance of lhls Form by msurance compames is not an admission of policy liabifity on the part of the insurance Companies

6. Thls repon w1l| be (omarded by lhe |nsurers 01 |he GIA Records Managem(m 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 2t the centre and (o copies of the report being made &

ailable aforesaid

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

01/10/2024 17:16 (SGT)

Both Policyholder and Actual Driver
30/09/2024 19:00 (SGT)

Upper Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

ccC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SS2X24A1000M

S

SLB2417R

No

BRIAN CHRISTOPHER STUART DALBY
S$2662284J

BRIAN@BOO-DALBY.COM

(Phone) +65-97321260

Nissan
Sylphy

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
2100459212-08
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‘Name.of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT - T/20240930/7132

ATTACHMENT(S)

@ Accident report SS2X24A1000M

BRIAN CHRISTOPHER STUART DALBY
52662224

25/12/1943

Indoor

06/04/1995

3

Valid

29 YEARS AND 5 MONTHS

Male

(Phone) +65-97321260

BRIAN@BOO-DALEY.COM
53 HILLVIEW AVENUE 50609

669566
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

BOO HONG KWEN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408885
No
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Are aceident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN714D
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (including Driver)

Commercial vehicle

& Accident report SS2X
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SKETCH PLAN

IMPORTANT NOTICE .

* Hcmmmmmocrmdmmmwsnocwmwmm

2 Tnis Fom must be comalenad by the Poliooider anclor the Actus Diver
$  Informalion provided must be s Ty 0w accurste se osysia. Any Witu! miseeppsertaton or WkheEn) of Maters’ fects my BicK

Insunencs compmnies t oufizla paloy ey,
4. The lssve end scceptance of i Form by nsurnce comperses Ia rot a1 sdmission of paficy kb on the part of Tie (srance compasies
An n ta tha Traffic Pl rtment ¢ i

P

This repact wil be forwarded by the Iracren i the GIA Recors Managoment Centre establisod by 1hs Geners Insarence Association of

Stagapore (GIA) for srchiving and that eopas of this repor wi for  fog be made avallable upon applcstian by paries

7. By Bae lodgement of s mport 1o the isteers, you hateby tanzend (o the 7ving of his rezozt #1 (98 Cantre &nd to coping of e
report bolng made avalishie aloresald,

& Conzent urder the Parsonz| Dats Protection Act (PDPA}

| understand, pcoatadge, agres 57d consent that

(8] My ingurer, my werkehop and the Geners! laurance Asssaiation of Singepons (GIA”] maylams pemmitied ta cofiect, ute. dacioes

andier procass my personal dapersonal information sel oul In th [form) and eny ather persona! informetion provided by me of

possessed by my Insurer (oolectively the *Perzonal Information”) end disciose 8nd ensfer such Personal Informstion B #f insererfs)

w2 have ihsured vehicle(s) ivalved I this scodent (sl Insurer(s] who have Insured vehicia(s) invalved /2 his accident chal b

cfectvely raferad 10 as o Tastrers”), tho Insurers' L iaw finrs, tha y Authodty of Singaparm eng eny relevest

gowmmment agencyfesthodtly (such as the palies), for the purpasa(s) of

@ processng, hending eadior ceeling with my cizims inctuding the seitement of the claims and eny necesssy hvesligaions raltng o

the daims

{§) investigatiag 173 sccident endr my c'sing;

{¥) camying ot endicr dealing wih my instructions o respanding Io eny eaculries by e,

) adrinistaring my claims frcuding e maling of comespordence, sirtements, iwolces, répaite o notizes ta me. which couls invalve

dzsiogure of ceritin persons! data about ma to tring ebout debivery of tha saime n3 wall a5 60 the extemal cover of envelopeasimel

packages) asdr

{v) complng Wit applieable lew in administer g, processing, handing andior dealing with my daims

cllectve’y Ma Purposes’]

(&) a1 Inszre{s] wC e Irscrad vehicia(s) Imoived In this 2ccideat gnd the insurers’ lewyemew frms, mey/ars pormitted ¢ cofiect,

S8 cadons sndior poosss wy Perzena! Infometion for one o mars of the sbove Purposas: snd

d by any of the inscrern andlor GIA [o thelr thind-party service providers or agenis

€y Infecradon meyicen be
Mwwlma),mmhma.ﬁadsw,ramumd:bvmemt.
- ) P o
,/’//"/v ‘ - Coaan- a8 %
/szmnhtﬂu 4«:waa~rnwh, }108te by Repoding Cenire Pl
A Tree (Nama a3 b NRICAD eard)
Sketch Plan
‘ ] T Ryl
3 !i 1L
! I I 1;-(1'\ l\..l ',n- ”’(‘n"K
| | :
L { |
) | g .
i {
| T ! i Ne bl @& Y\‘.{“\"‘(D
B2 [
TN I
|
= [ v T
| | |
|
N | ) | [
s | | | |

@3 Accident report SS2X24A1000M

Page 4 of 17

e



SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien Of Ongin

Traffic Polce

10 Ubi Avenue 3 SINGAFORE 408865
Tel No 65470000

REPCRT CF A TRAFFIC ACCIDENT

DateTime Report Made.
30/09/2024 21 23

a !—‘llce Report No

A ARRIRIARER !

Tr20240430:7132

1013

Repont No /202409307132

“iformants Padiodlas

Name of Informant Address
BRIAN CHRISTOPHER STUART DALBY 53 HILLVIEW AVENUE tCG 08 SINGAPORE 669566
D Type /1D No ~Contact No.
NRIC NG/ 52562284.! Home/Office: Mobile 97321260
Nationabty. T Email. o
BRITISH brian@bco-dalby.com B
Sex  [Age  [DakoiBilh | Type of informant
Mate |75 25/12/1948 ' Driver
“Races " |language B o
European English
Occupation - " Driving Licence Information:
Retree Class: Date of Expury

ury Dnnk Crive: | Date/Time of Accident:  Type of Location-
L TW@ of Accdent  Ophers | No 30/09/2024 19°00  Straight Road
Location: - ) = '
UPPER BUKIT Tit4AAH ROAD
Weather . 'Road Surface” B
i Drizzling Viet
Tramc Flow. | Traffic Control © TTraffic Volumew |
1 One Way l Traffic Light - Working Heavy
Type of Coflision: - Anyone comveyed by
Between Moving Vehicles - Head To Rear ambulance

SLB2417R  'Molor car ! NISSAN

- —
YN714D Lorry

[SYLPHY “Brown

CVT ABS Damaged

D/AIRBAG ’

|2V/D 4DR | R S

i l\"-lhrte 1 Seriously
N | Damaged

J 31/03/2024 isozoazzozs
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Statian Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 85470000

LR R0

T/20240930/
303

Repon Mo T/2024C930/7132

CONTINUATION OF REPCRT

“Sigrature Gf Officer Recording The Report:

Not applicable

Signature Of Informant
The identity of the perscn making this report has been
aulhenticated by Singpass. No signature is required.

Signature Of interpreter-
Not applcable

“Officer in Charge Of Case

TPIAEIT!
LEE GUANG HUI
Contact No.. 65476414

@ Accident report SS2X24A1000M

Date/Time:
30/09/2024 21:23

Classification Of Case’
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POLICE REPORT #2

AIEAPORE D OARERIAOED e

POLICE FORCE T120240930/7132

Palice Station Of Origin. -
Traffic Poiica Report No T/20243930:7132
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

_Any Pedestrian Involved: No
| No_of Pedestrians Injured: NIL

e

GRS e

Neme  BOO HONG KWE - T [DNe. | SOTITIEC

Related Vehicle | SUB2417R (Motor car) Contact No. | 98761341

i
|
|
|
|

"HosptalCine | NIL T | Ciassof | Class NIL
. | Driving | Date of Expiry: NIL
{ | Licence & |
I | Expiry Date |
Date Treatment | 30/03/2024 ~ | Date Discharge | 30/09/2024 _ e co ]
No. of Days granted Medical Leave (MC) 03 Degree of Injury  Serious
Name BRIAN CHRISTOPHER STUART DALBY ID No. S$2662284J
| |
Related Verice | SLB2417R (Motor car) BN | Contact No. | 97321260 i
! {
|
| HospilaliClimic~ NIL S - “|Classof | Class: NIL
| Dnving Date of Expiry NiL
| Licence &
| Expiry Date j
£ L | A @,
Dale Treatment | 30/03/2024 : Date Discharge 30/09/2024
No_ of Days granted Medical Leave (MC) 03 Degree of injury | Serious
Bref Details,

ON THE STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT IN MY OWN LANE ALONG UPP BUKIT
TIMAH ROAD THE TRAFFIC LIGHT TURN AMBER AND MY VEHCILE CAME TO A STOP. SUDDENLY | FELT
AN BAPACT FROM MY VEHCILE REAR. | ALIGHTED AND FOUND QUT THAT IT WAS A 2 VEHICLE
COLLISION | FELT UNV/ELL AFTER THE ACCIDENT SO | WENT TO CONSULT A DOCTOR AND | WAS GIVEN

3 DAYS OF MC
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