§S81Y224S000G-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/04/2022 17:11 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (28/04/2022 17:20 (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 Authorised 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 Submission

Date of Accident

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

28/04/2022 17:11 (SGT)
28/04/2022 09:10 (SGT)
Singapore

CHANGI AIRFREIGHT CENTRE
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y224S000G

SLK3852M

No

FOONG CHAI LENG

SXXXX056C
ALBERT-FOONG@BESTGLOBALLOGISTICS.SG
(Phone) +65-96664042

+65-96664042

Mitsubishi
Lancer

Private use

Yes
Private car
Auto

1600

Lonpac Insurance Bhd
Comprehensive

No

Z22VP05030635

FOONG WEN XING
SXXXX749I
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Date Of Birth 13/08/1997

Occupation Indoor

Date Of Driving Pass 26/07/2017

Driving experience 4 YEARS AND 9 MONTHS

Gender Female

Mobile Number (Phone) +65-90617462

Alt. Phone Number -

Email Address LYCIA-FOONG@BESTGLOBALLOGISTICS.SG
Address 478 JURONG WEST ST 41 #05-290
Address complement -

Postcode 640478

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 to Rear
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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/202204428/2070

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correctly the details of the accident to speed up the claims precess

2. This Fermmust be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may

allow insurance companes to repudiate policy liability.

4. The ssue and acceptance of this Ferm by insurance companies & net an admission of policy Eability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed 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:kedgement of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the !
|
[
|

report being made available aforesaid.

5 Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
andlor process my personal data/personal informaticn set cul in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”} and disclose and transfer such Personal Information o all msurer(s)
w ho have insured vehicle(s) invelved in this accident (all nsurer(s) who have insured vehicle{s) involved in this accident shall be !
celectively referred to as the “Insurers”), the lnsurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant J
gevernment agency/authority (such as the police), for the purpose(s) of |
(i) processing, handling andlor dealing w ith my clams inchuding the settlement of the claims and any necessary investigations relating to 1
the clams, f
(i) investgating the accident andior my claims; {
(i) carrying out andlor dealing w ith my instructions or responding to any enquires by me, [
{iv) administering my claims (nclucding the maiing of correspondence, statements, inveices, reports or natices to me, which could involve ‘
disclosure of certain personal data about me to bring abeut delivery cf the same as well as on the external cover of envelopesimail j
packages), andfor 1
{v) complying with applicable law in administering, processing, handling andlor dealing with my claims. |
(collectively the “Purposes”)

(b} all nsurer{s) who have insured vehiclke(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to colect,
use, disclose anclor process my Personal Information for ene or more of the above Purposes; and

{c) my Personal hformaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the abeve Purposes.

y 4
14
Policyhekier's Signature / Date & Driver's signaluve (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time: Personnel
Sketch Plan

RANYS
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SKETCH PLAN #2

Describe Circumstances of the Accident

Roke {)o(\u fu‘ﬂ-"('.

Declaration

We declare the foregoing particulars are true in every respecl.

N

-3
Felcyholder's Signature / Date & Drver's’@¥nature (¥ drver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPCORE
POLICE FORCE

I

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852989

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
28/04/2022 15;16

| Vide Reporl No.:

g
It
il

T

I AR

120220428/2070

Tof3

Repoert No, T/20220428/(2070

| station Diary No.:
48

Informant's Particulars

Name of Informant:
FOONG WEN XING

Address:

| SINGAPORE 640478

| APT BLK 478 JURONG WEST STREET 41 #05-290

ID Type / 1D No.: Contact No.: ‘
'NRIC NG / 887267491 Home/Office: Mobite: 90617462
Nationality: Emai: B
SINGAPORE CITIZEN LYCIA-FOONG@BESTGLOBALLOGISTICS:SG
Sex: J Age: Date of Birth: | Type of Informant:
Female | 24 13/08/1997 Driver o ) -
Race: Language: Institution / School Name:
Chinese - X — ez ke
Occupation: Driving Licence Information:
SHIPPING COCRDINATOR Class: 3 Date of Expiry: i
General Information of the Accident -
Type of | Non-Injury Dr@nk DatgiT ime of Type of Location:
AGGdenE Hit and Run Drive: : Accident: Straight Road
o e No | 28104/2022 09:10
Localion:
AIRLINE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry . &
Traffic Flow: Traffic Control: Traffic Volume:
OneWay Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
B No
Details of Vehicle involved :
Vehicle No. | Type Make Model Color Caonditien | No of Passenger
SLK3852M | Car MITSUBISHI  |Lancer Ex | Grey Slightly |0
1.6 Damaged
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POLICE REPORT #2

OEERTRVU by

Ti20220428/2070

2ol3

Report No. T/20220428/2070

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCRE

518457 CONTINUATION OF REPORT
Tel No: 1800-5852888

Brief Details,

time, it was a slow-moving iraffic as there was a jam at the security check area. | was at the back of a 40t
orange & navy blue trailer container. However, when the vehicle suddenly stopped, | was not able fo
brake in time, as such | collided onto the rear of the {railer.

| tried to chase the driver, to inform him atout the accident, however my vehicle started o behave in a
weird manner, as such, | went to the carpark, to park the car. The front bannet and the registration plate

was damaged, due to the impact of the accident.

I would like to state that | was notinjured.
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POLICE REPORT #3

SINGAPORE
% POLICE FORCE

Pclice Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive £ #01-01 SINGAPORE
518457

Tel No: 1800-5852899

Sketch Plan
Informant is not able to provide sketch plan

WL

CONTINUATION OF REPORT

1

Ti20220428/2070

TR

3of3

Report No. T/20220428/2070

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate {o this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signatu}gbf Officer Recordfngtrhe Report;
G/

Other AMAL NADHIRAH BINTE p!
JUFRI

Signature Of Interpreter:
Nct applicable

Officer In Charge Of Case:
TP/HRT/

Other SUFIYAN BIN KHAIRI
Contact No.: 65476390

| | signature OF Informant:

Dale/Time:
28104/2022 15:16

Classification Of Case:

NP168
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