SS2X24BF0O00E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/11/2024 15:43 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/11/2024 15:43 (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 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.
. Any false ri ing m referr he Police for investigation.
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

15/11/2024 15:43 (SGT)

Both Policyholder and Actual Driver
15/11/2024 09:30 (SGT)

606b Tampines Street 61, Singapore
OPEN SPACE LOADING BAY
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

Accident report SS2X24BF000E

GBK9200Z

Yes

BESTWAY CLEANING SERVICES PTE LTD
TXXXXX423M
JESS.TEH@BESTWAYCS.COM.SG
(Phone) +65-91172603

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
7220000941-02
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Name of Driver LIM HUN SIONG (LIN HANXIANG)

NRIC No SXXXX279J

Date Of Birth 16/09/1975

Occupation Outdoor

Driving Pass Date 11/09/1996

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 28 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98759775

Alt. Phone Number -

Email Address JESS.TEH@BESTWAYCS.COM.SG
Address BLK 672 JALAN DAMAI #09-21
Address complement -

Postcode 410672

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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? -
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 -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AS | WAS REVERSING MY VEHICLE INTO THE LOADING BAY, SUDDENLY VEHICLE B DROVE AND COLLIDED INTO MY
VEHICLE FRONT LEFT PORTION.

ATTACHMENT(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 SMX8785K
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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)
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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Piease report correctly the details of the accident to speed ¢p Ihe clums process

2 This Form mus! be compieted by the Policyhokier and/or the Actual Deaver

3. Information provided must be as Lruthful and accurale as possible. Any wilfel miscepresentation o withholding of malerial facts may allow
INSWIANCE Compannies (o repudiale policy liability

4. Thessue and acceplance of tas Form by insurance compames is ol an admission of policy Babdity on (he part of the insurance companies

5. Any false reporting may be referred to the Traffic Pelice Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associaton of
Singapore (GI1A) for archiving and that copies of this repont will for 2 fee be made available upon application by inlerested parties.

7 By Ine ledgement of this report 1o the insurers, you hereby consent Lo Ihe archiving of this report al the centre and to copies of the
report being made available aforesad,

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

| undterstand, acknowledge, agree and consenl thal

{a) My insurer, my workshop and the General Insurance Asscciation of Smgapore ("GIA™) may/are permitled 1o collect, use, disclose

andlor process my personal dataipersonal information set oul in this {form] and any other personal information provided by me or

possessed by my insurer {colleclively Ine "Personal Information™) and disciose and transfer such Personat Information to all insurer(s)

who have insured vehicle{s) mvolved in this accident (all insurer{s) who have insured vehicle(s) involved In this accident shall be

coliectively referred to as the “Insurers’}, the Insurers’ lawyersilaw firms, the Monetary Authonty of Singapore and any relevant

governmenl agency/authonty (such as the police), for the purpose(s) of:

{1) processing, hamng andlor deahng with my claims including the settiement of the claims and any necessary invesligations refating to
the claims:

(i) investigating the accident andlor my clains;

(1) carrying out andfor dealing with my inslructions or responding to any enquiies by me,

(iv) administenng my claims (inciuting the maiting of correspandence, stalements, INVCICes, reports or nolices to me, which could involve
disclosure of centain persenal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

{cellectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insuress' lawyersiaw firms, maylare permitled 10 collect,
use, disclose andlor precess my Personal Infeemation for one or more of the above Purposes; and

{€) my Personal Infermalion mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited culside of Singapore, for one cr more of the above Purpeses,

0 S

SRR Al
Policyholdars Sgnature / Date & Time Drivers Signaturg (f driver is not the policyhoider) / Date Witnessed by Reparting Centre Personnel
& Time {Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Descrbe Circumstance of the Accident

M loading Bay
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Declaraticn

I/We declare the foregoing padticulars are true in every respect,

4/'//
A

7 s“{ﬁa

Poscyhoider's Sigaature / Date & Yinwe Criver's Sigha r-;')if diveris not the poscyhalder) f Date Winessaed by Reporting Co
& Tene (Name a5 in NRICAD cond)
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SKETCH PLAN #3

ATG ASTA PACIFIC INSURANCE PTE L'TD

MOTORACCIDENT INTERVIEW FORM

2ad 2tene®y Lol (N 5(‘/7",&/{’)
NAME (DRIVER) . LHUN Kany (Lo 2

EFRLY G

VEHICLE NUMBER = Clfe= Tl et -
A B/ y [ ow @ B2p Ao

DATE/TIME OF ACCIDENT . Bl o

bLEL THPipnlal £ 61 OpEN SPnce (omomis] 67 f/

PEACE OF ACCIDENT

Lok TS5

THIRD PARTY VEHICLE (11" ANY)

ARN R AR AR AR AR AR AR AR A RN ARV E TR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? _~ e

-7 s ) ooan A 1 V> = - 21, / )
[l Hup one R oy sglfli( 60/) {/')
.;l". ¥ /

’ v

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYOU?1F YES, WHAT IS THE RESULT?

A O

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THIE DAMAGES TO ALL
VEHICLES INVOLVED?

rr(’ﬁw./ 1{\) /{‘(’ (,Mr/

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED. WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FORINVESTIGATION?
20

I Affirmed The Above Information Is Given To My Best Knowledee.
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IMAGES
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BESTAY CLEANING SERVIGES PP |
YRUKIT BATOK STREET 20—

- #0202 BUKIT BATOK CONNECTION

\S) 659554

COMPANY NO : 199507423
PAX : 1 DRIVER 2 OTHERS
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IMAGES #8

STYAY CLEANNG SERVCES FTELTD |
T SO STREET D)

#0252 BRIT BATOK COMNECTION
15 659554

COMPANT O 198507423
PAX: { DRIVER 2 OThERS
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OTHER DOCUMENTS

Name of Policyholder : BESTWAY CLEANING SERVICES PTE LTD Vehicle No
Period of Insurance 15 Jan 2024 To 14 Jan 202¢ Policy No.
Engine/Motor No. 1 1KDBOGT 262 Endorsement No.

Chassis No, JTFAT3SYZ20K216164 Issued Date » 04 Jan 2024 5%
ABOUT THE COVER
Make/Model TOYOTA DYNA 150 [Lorry]
Engine Capacity/Tonnage age Sum Insured Market Valu First Year of Re tran 2021
D NA N sun | [ ARF Y
Persor i Er
1 | Aqe it

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

AIG Asia Pacific Insurance Pte. Ltd.
Th mputer generated docur i d not require a si
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