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$51Y214F0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/04/2021 13:58 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/04/2021 13:58 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

[foo1/005

Your NCD will be affected due to late reporting

" SINGAPORE ACCIDENT STATEMENT

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

palicy liability.

4. The issue and acceptance of this Form by insurance companies is hat an admission of palicy 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 Singapare (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 ta 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

Date of Accident

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

15/04/2021 13:58 (SGT)
13/04/2021 06:35 (SGT)
Sembawang Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Madel

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

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SS1Y214F0005

GBG7055K

Yes

BACHY SOLETANCHE SINGAPORE PTE LTD
TXXAKK1622
bee.toh.tan@soletanche-bachy.com

(Phone) +65-62647190

(Office) +65-62647190

Isuzu
TRF86

Employment

No - Claiming third party
Commercial vehicle
Manual

2499

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ20-003435

WONG WEE HEONG
SXXXX305H
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Date Of Birth

QOccupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS CF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT
REFER TO POLICE REPORT: T/20210414/2088.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS1Y214F0005

15/09/1958
Qutdoor
07/10/1977

43 YEARS AND 6 MONTHS
Male
(Phone) +65-97574104

bee.toh.tan@soletanche-bachy.com
BLK 138 RIVERVALE STREET #16-758

540138
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

MS ZHAN
Female

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438939
(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes
No
No

SHB5555C
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Vehicle Model E
Vehicle Variant -
Vehicle Colour i
Vehicle Category Taxi
Name of Driver "
Contact Number 2
Address =
Address complement "
Postcode &
Insurance Company Name .
Nature Of Damage "
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number sSMZ112uU
Vehicle Manufacturer =

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number :

Address .

Address complement 5

Postcode -
Insurance Company Name =

Nature Of Damage s

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJT83860C
Vehicle Manufacturer
Vehicle Model a

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address
Address complement -

Postcode .

Insurance Company Name

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG WEE HEONG
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? GBG7055K
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin-
Sengkang NP.C

2 Sengkang Squars #01
325

Tel No:

545(
1800-343 8900
REPCORT QOF A TRAFFIC )ﬁC\,EDfNT

Gate/Time Reporl Made:
14/04/2021 16:22

Vide Report No.:

[foo1/004

AT TRLAL AR

2021641472088

NGAPCORE

Station Ciary No.:
| 105

_Informant's Particulars

MName of Informant:
WIONG WEE HEONG

1D Type /1D No:

NRIC NO / 51292200
Nat D‘::—il*ty
SINGAPORE

CITIZEN

3 U(’TIO'\I TECHNICIAN

;Géf;erai Information of the Aécidént ‘

Injury
.n‘-rl..f\:\-

Location:

~ 3

LR A £ N
SERBAWANG WAY

hicias - Head T
Det’uls ofVehlcie!nvolved ey
Ver No fake

T», W

AL

Accident report 881Y214F0005

Addrous:

APTBLK 135

540128

.-Fn\ﬂlir

D

Driving Lican:

Contact No
Home/Office

Tant

Type of Inform

Instiulion / School Name:
a Information:

Class. 3 Bate of Expiry:

Mg 2k
fzoo Epezd Limil
Iraff.c Contral Frafhs Volums
e
D)
It
slor Condition | No ot Pessenger
e Sl
¥ (B
i | o
i ey
L
D ‘
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T,

eI 2 E
/202104 472081

Police Station Of Qrigine S
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800.343 8093

Report No TRG210414:2084

CONTINUATION OF REPORT

[ Detajls'of PersoninvoNediBeiaie s il 00 - T T B T e e s
Any Pedestrian Involved: No
Ng. of Pedesirians Iniured: NIL

o

_Use of Pecestrian Crossing: NA

| WONG WEE HEONG DNe  $1292308H

Related Vehicle  GEGT085K “E(m}- Contact No.| 97574104

e =
Class: 3

DGate of Expiry: NiL

' Hosnita {‘T:m, ! BOKFE;"NLY CLINIC F’TE LT"}

| Date Treatment | 141042021 H_, " Date D
| o, of Days granted Medical Leave 03 Degres
| Driver i

arge - 1404202
injury . Slight

Name KOH D No CRIL
Relaled Vehicie | SHBSS55C (Car) UAZZAR25

MIL

Class: NiL
Detle of Expiry. Mil

| Date Bischarge | NIl
Vadical Leave NIL Degree of Imury - NI

frealmoent 4
of Days granied
i Driver

Name LOUIS KEE 10 e CUNIL

Related Vehigle  SJTSSECC (Carn)
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

1T

17202404420

Police Station Of Origin: Sotd
Sengkang NP C Reoad Ne. 120210414 2088
2 Sengkang Square #01-02 SINGAPORE
545025

: CONTINUATION OF REPORT
el No: 1800-343 8989

Name Ling BNe  [NL

i Related Vehicle : SRZ112U (Can) Conlact No.| 81263038

| Hospilal: Clinic | N

: Class of Class: NiL
Drivirg Date of Expiry. NIL
e &
— - 4 - " —e — — Us,ti‘d :
[ Date Treatment | Nil N | Date B NIL
i No of Days granled hMedical Leave | NIL Degree of Inury | NIL

i
i
i
i
t
I

Brief Details,

On 13/104/2027 at about 0630hrs. while | was driving my company lorry bearing the registration plate
number GBG70ESK along Sembawang Way. As the traffic light turned red (about 150meters away) | |
noticed ore vehicle in front of me stopping hence, | then slowly came to 2 step. However, ibe velucle
[8HA y d io the rear - | then felt
anothe le, I noliced that my

Ware tnv
inn a chai

1 &XChe

wait for the tow tre

cd

Famiiy Clinic localed at
MC14/04/207

saware as follow:
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POLIGE REPORT #4

B
T | AR 1 10 | R FRE Al

POLICE FORCE o Y202 104142000 -

Police Station Of Origin: Lk

Sengkang N.P.C Report No TI2G210414/2088

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 88499

CONTINUATION OF REPORT

Sketch Plan

informant is not able fo provide sketch pian
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