SS2X24AL0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/10/2024 10:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (21/10/2024 10:06 (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 First Submission
Reported by

Date of Accident

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

21/10/2024 10:06 (SGT)

Both Policyholder and Actual Driver
18/10/2024 21:40 (SGT)

Singapore

EXIT 14 TWDS ECP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

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

--'-:".-E"Accident report SS2X24AL0002

GBK6028A

Yes

SING YIN CLEANING SERVICE
53102890M
SHINFATT1@GMAIL.COM
(Phone) +65-97297811

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2070134852-04

Page 1 of 16



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

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 TO POLICE REPORT: T/20241019/7028.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

' Accident report SS2X24AL0002

FOO SHIN FATT
S0412458H

15/09/1946

QOutdoor

02/09/1976

3

Valid

48 YEARS AND 1 MONTH
Male

(Phone) +65-97297811

SHINFATT1@GMAIL.COM
BLK 184 PASIR RIS STREET 11 #11-48

1851

No
Employee
No

Side Swipe
Clear
Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN4873B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

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 FOO SHIN FATT
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBK6028A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

¥ Accident report SS2X24AL0002 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
1MPORTANT NOTICE

1. Pisase report gorrectiy the datals of he accidant to speed up the claims precass.

2. Th's Form must be compleied by the Policyholder andior the Authorissd Drivi

3. hfmﬂonpwhﬁmthukﬂﬂuﬂnﬂ_&mmmkwwlumtmwwmmwmdmmm
alow neurance companias e repudiste polisy lability.

4, The issue and acceplance of this Fermby insurance companies is not an adimission of policy liabily on the part of the insurance
conpanies, P

£l 2o inyesigation

6. The report will be forw arded by the nsurers of the MMMammmeamdtumhwoﬁm
of Sigapore (GIA) for archiving and that copies of this report will for a{ce be made availabls upon spplcsiion by lerssted patiies.
7. By the lodgemant of this report fo the insurers, you hereby consant ta the archiving of this report at the centre and to copiss of the
report bang made avaiable aforesaid. J

8. Consent under the Personal Data Protection Act (PDPA)

| understand, 2cknowiadge, sgree and conaent that ©

(a) My insurer , oy workshop and tha General insurance Assoclalion of Singapore (*GIA") may/are penritied 1 collect, uss, discloss
andlor pr my p Al datalp al information st out in this [form) and snv other personal information provided by ms o
possessod by my neurer (coleciively the “Personal Informatlon®) and disclose and iransfer auch Paraonal hiformation to al nsurer(s)
W ho have insured vehicle(s) involved in this accldent (all insurer(s) w he have msured vehicla{s) nvolved in this accident shal be
colleclively referred o a3 1he "Insurers”), the nsurers’ low yers/law firms, the Monelary Authosity of Singapore and any relzvant
government agencylauihority (such as the polce), for the purpose(s) of :

(1) precassing, handiing andfor desiing wh my clalms including the settanoal of the claims and any necossaly nvesiigations relating to
the ciairs;

(i) rwvestigaiing the accklent andlor ay clains;
(il;lmfyhgnmmm«aﬁmwu\wmtmmmmthMWM

{iv) ndiwinsloring sy claims (Icluding ibe waling of correspondance, stat in L YEporis or noiices lo e, which could involve
disciosure of cartain personal deta aboul me 10 bring aboul detvery of ihs same as well as on e exiemnal cover of fopes /e
packages), andior

(v} cemplying with agplicable law in adniniziedng, processing, handing andfor dealing with roy clalms.

(collectively the “Purposes”)

(b} all nsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ law yersflaw fins, maylare penviited (o collect,
usg, dsclose andfor process my Personal information for ana er mors of the above Rurpeses: and

(¢} iy Parsonal hifonvation may/can be disclosad by any of tha ksurars andior GIA lo thek indrd padty sérvice providers or sgents
(WNMWMaM firms), w hich may ba sited puiside of Singopore, far one or ware of e shove Purposes.

.13\ CLE 4 4:’4.
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SKETCH PLAN #2

Describe Circumsiances of the Accident
:J»i:o_t' X0 Police Voo - = 1es4v0 ] Voag

Declaration

4/)/@ .

mrara Signaiure (F driver is not ihe policyhokier) / Dete Winessed by Reporling Canire
Pergonngt

Policyhelder's Signsture / Date &
Tens
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POLICE REPORT

SINGAPORE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

T/20241019/7028

told

Report No, T/20241019/7028

Date/Time Report Made: Vide Report No.! Station Diary No.:
19/10/2024 12:26
Informant’s Particulars
Name of Informant: Address:
FOO SHIN FATT 184 PASIR RIS STREET 11 #11-48 SINGAPORE 510184
ID Type / ID No.: Contact No.:
NRIC NO / S0412458H Home/Office: Mobile: 97297811
Nationality: Email:
SINGAPORE CITIZEN shinfalt1@gmail.com
Sex: Age: Date of Birth: Type of Infermant:
Male 78 15/09/1946 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Cleaning supervisor Class: 2B,3 Date of Expiry:
General Informalion of the Accident
| Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 18/10/2024 21:40 Straight Road
| Location:
EAST COAST PARKWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
:| No
Details of Vehicle Involved
Vehicle No, |[Type Make Model Color Condition |Ne of Passenger
GBK6028A  |Motor van 0
YN4873B Lorry | 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

AURERR TN

T/20241019/7028

203

Traffic Police Report No. T/2024101%/7028
10 Ubi Averue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name FOO SHIN FATT ID No. S0412458H
Related Vehicle | GBKB028A (Motar van) Contact No. | 97207811
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 2B,3

Driving Date of Expiry: NIL

Licence &

Expiry Date

§

Date Treatment NIL Dale Discharge NIL
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Serious ]

Brief Details.

Along Nearby Exit 14 twds ECP on 18.10.2024 at about 0940pm.

My van (GBKGO28A) was driving into ECP, and YN48738 in front changed lanes without paying attention to the
vehicle behind it. My van (GBKE028A) had no time lo brake, so it collided with the front right side of YN4873B.

@Accident report SS2X24AL0002
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POLICE REPORT #3

BLICE PECE LRI

20241019/7028

Police Station Of Origin: 3ol3
Traffic Police Report No. T/120241019/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:
The identity of the person making this report has been
authenlicated by Singpass. No signatura is required.

_§@nalma Of Interpreter: Date/Time:
Not applicable 19/10/2024 12:26
Officer In Charge Of Case: Classification Of Case:
TP AEIT/

PHNG KAR SOON
Contact No.: 65476439

NP168
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