SS1Y225C000A / SME MOTOR PTE LTD

ENTRY DATE & TIME: 12/05/2022 1702 (SGT)

SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/05/2022 17:02 (SGT)) Zk ,

SINGAPORE ACCIDENT STATEMENT :‘ M h /

IMPORTANT NOTICE

1. Please report gorrect g the details of the accident to bpeed up the claims process
2. This Form must be gg ]

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fac's may allow insurance companies to repudiate
policy liability

4 The issue and accemame of Ihls Form b), insurance companies 's not an admission of policy liability on the part of the insutance companies

[
6 Th:s repor‘l wwll be fomarded by the msurers of the GIA Records Managemem Centre established 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 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

Date of Submission

Date of Accident

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

12/05/2022 17:02 (SGT)
11/05/2022 14:00 (SGT)
Anchorvale Dr, Singapore
SENGKANG EAST WAY
Singapore

Vehicle Registration Number GBEG500J
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

GL GENERAL CONTRACTOR
53013875A
magdaleneduang@gmail.com
(Phone) +65-91289339
+65-91289339

Manufacturer Toyota
Model Dyna
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

Employment

No - Claiming third party
Commercial vehicle
Manual

282

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
190004642-03

DRIVER
Name of Driver BEH AH WENG
NRIC No S7082463|
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Date Of Birth

Occupation

Date Of Driving Pass

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

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?

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/20220512/7026.
ATTACHMENT(S)

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

20/07/1970

Qutdoor

16/11/2011

10 YEARS AND 6 MONTHS
Male

(Phone) +65-91289339

magdaleneduang@gmail.com

BLK 188D BEDOK NORTH STREET 4 #04-118

464188

No
DIRECTOR
No

Collision - Head on collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 —

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¥ Accident report SS1Y225C000A

SLF7805A

Private car
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Name of Driver -
Contact Number =
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage 0
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

Name of injured person BEH AH WENG
Gender Male

Phone No T

Address .

Address Complement 3

Post Code =

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBEG500J
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

. Page 3 of 21
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SKETCH PLAN
IMPORTANT NOTICE

1 Paasc wtl\. delade of the accOen! 1o wpesn up the CLeTE Procogs
2 Ths Form must be etec Palicyhol 0 A

3. nformation wwﬂadmtbeaugm_qmmmm Any wlumcwmmwm w &hhoiding of materal facts may
allow wsurance Companes 1o repudiate policy liability

4. The issue and acceptance of ths Form by msurance companes s not an admsson of policy kabiity on the past of the mswrance

companes

6. The report w il be lorw arded by the nsurers of the GIA Records Mana.«m'tl Centre establshed by 'na General nsurance Assocaton
of Sngapore (GIA | for archwing and thai copes of ths report will for a fee be nade avalable upon applcdtion by interested parties

7. By the lodgement of this report 1o the insurers. you hereby consent 10 the archiving of this reporl at the Centre and lo copes of the
reporl bang made avadable atoresao

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acwnow edge. agree and consent that

(@) My nsurer , my w orkshop and the General Insurance Associaton of Singapore ("GIA™) may/are permitied 10 collect. use, dsciose
and/or process ny personal dala/personal nf ormaton set out i this [formi and any other personal mformation provided by me of
possessed by my insurer (collectively Ihe “Poarsonal Information’) and disclose and transfer such Personal hformation to all nsurer(s)
W ho have nsured vencle(s) nvolved n s accdent (all msurer(s) & ho have msured venicle(s | nvoh ed in ths accdent shal be
collectively referred to as the “Insurers”). the nsurers’ law yersfaw frms, the Monetary Authorty of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of

(1) processng. handing andior ceakng w ith my clarms nckudng the setliement of the claims and any necessary nvesigations relatng 1o
the clarrs

(¥) mvestgaling the accicent and/or my clarrs

() carrying oul and/or dealing w ith my mstructions or responding 10 any enquanes by me.

{iv) administering my claims (inchiding the maling of correspondence, statements, invoices, reperts or nolices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages ) and/or

(v) complying w ith appicable law in admnstering. processing. handing and/or dealing w ith my claims

(collectively the "Purposes )

(b) s nsurer(s) w ho have nsured vehicle(s) mvolved i this accident and the hswers” law yersflaw frms. may/are parmited to collect.
use, disclose andior process my Personal hformation for one or more of the above Purposes, and

(¢) my Personal hformation may/can be disclosed by any of the nsurers anc/or GIA 10 ther thed party senvice providers or agenls
{including ther law yers/aw fiems). which may be sited outside of Singapore, for one or more of the above Purposes

R

Policyholder’s Signature / Date & Driver's Signature (F driver is not the pobcyholder ) / Date Wilnessed by Reporting Centre

Tume & Tere Personnel
Sketch Plan .
® 4 : | A: G6E65007
Y ‘ v
18] Py B: OLF J405A
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| S |
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SKETCH PLAN #2

Describe Circumstances of the Accident

;L B \»nu n;m e T%ﬂbblr, (inZ _y,_

5 (W -

Declaration

FWe declare the foregomng parlculars are true n every respecl.

L

Oriver's Signature (¥ driver s not the policyholder) / Date
& Time

@ Accident report SS1Y225C000A

Witnessed by Reporting Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AAVEURRANRARI Ty

T/20220512/7026

tafs
Report No. T/20220512/7026

Date/Time Report Made:
12/05/2022 15:49

Vide Report No.: Station Diary No.:

Name of Informant:

e e

Addrss:

BEH AH WENG 188D BEDOK NORTH STREET 4 #04-118 SINGAPORE
464188

ID Type / ID No.: Contact No.:

NRIC NO / S70824631 Home/Office: Mobile: 96477389

Nationality: Email:

SINGAPORE CITIZEN MAGDALENEDUANG@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 51 20/07/1970 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

RENOVATION CONTRACTOR Class: 2B,3 Date of Expiry:

Injury
Attended by Police

Type of
Accident:

Type of Location:
X-Junction

Date/Time of
Accident:
11/05/2022 14:00

Location:

ANCHORVALE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes

GBE6500J | Lorry TOYOTA

DYNA 150
MANUAL

SLF7805A | Car




F)) SoLice rorce A AREEM AN

T/20220512
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220512/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
GBEB500J | AIG ASIA PACIFIC INSURANCE PTE. | 1900004642-03 24/02/2022 | 23/02/2023
SHES
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | BEHAH WENG ID No. S7082463|
Related Vehicle | GBE6500J (Lorry) Contact No.| 96477389
Hospital/Clinic STERLING FAMILY CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/05/2022 Date 11/05/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| (GBE6500J) was stopped at Anchorvale Rd x Sengkang East Way at the extreme left lane of 3 |anes as
the traffic light was being red.

After the traffic light turned green in my favor, | proceeded to travel straight.

Suddenly, | felt a huge impact from my left side. Veh "b" (SLF7805A) from the left side drove with very
fast speed and beat the red traffic light and collided into the left portion of my vehicle and caused badly
damage.

Traffic police and ambulance were summoned to the scene location, veh "b" (SLF7805A) driver and
passenger were conveyed to hospital by ambulance.

After the accident, | felt discomfort and went to Sterling Family Clinic to seek medical treatment and was
given 03 days mc by the doctor.



93 PoLice For AR AN GRA

POLICE FORCE /20220512

Police Station Of Origin: 2 afa
Traffic Police Report No. T/20220512/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/05/2022 15:49

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAN JUN YAN

Contact No.: 65476311

NP168



