$82X227J000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/07/2022 16:24 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/07/2022 16:24 (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.

o) [or investiga

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.

Al diSe g may De rejerraeg 1o ine 8 g o1l
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

Reported by

Date of Accident

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

19/07/2022 16:24 (SGT)

Both

18/07/2022 17:40 (SGT)

BKE, Singapore

TWDS WOODLANDS BEFORE DAIRY FARM EXIT
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@’Accident report SS2X227J000G

YN5063R

Yes

ASPECT MOVER & WAREHOUSING PTE LTD
202026074R

sales@aspectmover.sg

(Phone) +65-81886933

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

AXA Insurance Pte Ltd
GA553069

TEO KOK HOE
G2425253T
11/05/1995
Outdoor
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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
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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/20220718/7054.
ATTACHMENT(S)

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

@Accident report SS2X227J000G

22/07/2021

1 YEAR

Male

(Phone) +65-87004204

sales@aspectmover.sg
30 MANDAI ESTATE #03-09

722918
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

SIM KIM HO
Male

TOH KIAN KOK
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB5007J
Vehicle Manufacturer =
Vehicle Model -
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 B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO KOK HOE
Gender Male

Phone No -

Address %

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained &

Injured person in which vehicle? YN5063R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SIM KIM HO
Gender Male

Phone No ”

Address -

Address Complement -

Post Code =

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? YN5063R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person TOH KIAN KOK
Gender Male

Phone No -

Address =

Address Complement =

Post Code -

Approximate Age Years Old =
Injuries Sustained .
Injured person in which vehicle? YN5063R

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Hease report correctly the detads of the accxient 10 speed up the clams prociss
2 Tnis Formrust be completed by the Policyholder and/or the Authorised Driver
3. Iformaton provided rmust be as truthful and accurate as possible Any w ilful msrepreseniaton of w thhakirg of malesai facts ~ay
allow msurance corpanies 1o repudiate policy liability
4. The ssue and accepiance of this Form by msurance compames s not an admisson of policy iabdty on the part of the insurance
companies
5 Any false reporting may be referred to the Police for investigation
6. The report W ill be forw arded by the insurers of the GIA Records Management Conlre established by the General bsurance Assocation
of Singapore {GIA] for archving and that copes of this report will for a fee be mage avadable upon applcaton by rierested parties
7. 8y the lodgement of this report to the insurers. you hereby consent to the archivag of tws report at the centre and 10 copres of the
ruport being made avadable aforesard
A Consent under the Porsonai Data Protection Act (PDPA)
tunderstand. acknow kedge, agree and consent that
(a) My nsurer | my workshop and the General nsurance Assocaton of Singapore ("GIA") may/are permitted to collect, use disclose
andior precess my personal data/personal mformation set out in thss {form] and any cther personal nformation provided by me or
possessed by my insurer (coiectively the “Personal Information™; and disclose and transfer such Personal iiformaton fo all nsurer(s)
w ho have insured vehicle(s | nivolvad n this accident (all msurer(s) w ho have nswed vehicle(s ) mvolved in this accident shall be
collectively referred to as the “Insurers ). the bhsurers' law yersilaw firms, the Monetary Authorty of Singapore and ary relevant
government agency/autherity (such as the police), for the purpose(s) of
{1} processing, handing and/or deakng w dh my clams ncludng the settiermant of e Clars and any necessary nvestgalions relating lo
re claims:
{r] mvestgating the accdent and/er my clains;
{m) carrymg out andfor deating w ith my instructions or respandng 10 any enquiries by me:
(iv) administering ay clams (ncluding the mailing of correspondence, statements, invoices, reports or notces to me, wheh could invoe
disclosute of cerfain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages}. andior
{v) complying w ith apphcable law in admnisterng, processing, handing andior deatng with my claims,
(collectively the "Purposes™)
(b) allinsurer{s) w o have nsured vehick:(s} mvolved in ths acedent and the nsurers’ law yersilaw fins, may/are permitied to cokect
use, disclose andlor process my Personal Information for cne or more of the above Purposes. and
(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their thed parly service provders or agents
including ther law yersslaw firms), which maf be sited outside of Singapore, for one or more of the above Purposes.
AS&’ECT OVER & WAREHOUSING PTE LTD
UEN: 202026074R
30 MANDAI ESTATE #03-09
MANDA! INDUSTRIAL BUILDING

GAPORE 729918
TEL: 6 1138 FAX: 6368 2466 ;’
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
A: IN5062R
B dmpBoot

| BXL Thwpuptt Wsoollanol
] bdﬁvp/ 'D(}L}M "’(arr-') (;x\'t
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SKETCH PLAN #2

Describe Circumstances of the Accident

i A 1 {
Qe YoWCe ¥epoyd Tlzp2ec] 18 f'}o%u

J R4

Declaration

o R BRI Ly e s

UEN: 202026074R
30 MANDAI ESTATE #03-09

DAL INDUSTRIAL BUILDING
SIMGAPORE 729918
. 67 138 <L G308 2466
Folicyhokler's Signature / Date & Driver's Signatute (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre

Tere & Time

@Accident report S§2X227J000G

Personnal
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POLICE REPORT #2

@‘Accident report SS2X227J000G

o QT

Police Staticn Of Ongn.

Traffic Police Repart No T /202207 8. 7054
10 Ubt Avenue 3 SINGAPORE 408865

Tel No. 65470000 CONTINUATION OF REPORT

. B
Related Vehicle = YN5063R (Lorry)

" ConaciNo. 6700204

t N— iy URSNNS. /S— + s i
Hospital/Clinic NIL | Classof ' Class: 4
| i ‘ Driving . Date of Expiry:
‘ | Licence & | 21/03/2026
) | Expiry ' ‘

. NIL
| No. of Days granted Medical eav

i SIMKIMHO _
S Lo . . ek - o
l Related Vehicle : YNSO063R (Lorry) ' Contact No.| 96118829
I’ ital/Cli I'NIL - o - } Classof | Class: NIL
i | Driving Date of Expiry: NIL
j Licence &
- ) | Expiry i
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name TOH KIAN KOK D No. $1134140C )
'Related Vehicle = YN5063R (Lorry) ;Contact No.| 88745315 B
f
| Hospital/Clinic | NIL ' " ' | Classof | Class: NIL
! Driving Date of Expiry: NIL
Licence &
I B Explry .
Date 18/07/2022 Date NIL
No, of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

On the 18/07/2022 at about 1740hrs | was driving along BKE at the speed of 55 Km/H and there were two
of my working colleagues were together with me by the name of Sim Kim Ho (jensen) and Toh Kian Kok.
My lorry (YNS063R)

While | was driving on lane 3 of the road, on the lane 2 there was this SMRT Double deck bus (bus no.
§72, Bus plate no. : SMB5007J) intended to change from 2nd lane to 3rd lane. But my Lerry was right
beside the SMRT Bus on lane 3. bus driver did not check his blind spot and started to change from 2nd
fane to the 3rd lane. | tried to put jam break and horn at the
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tei No 65470000 CONTINUATION OF REPORT

bus driver but he stdl continued to change lane and hit my lorry and pusn my lorry all the way the to road

shoulder

The Damages my lorry attainea
- nght side murror broken

right side of the head light broken
-right side door of my {orry got dent and scratches

No one in my !orry was injured.
TP attended to the scene.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin

I'raffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No- 6547C0C0

Sketch Plan
Informant is not abie to provide sketch

Signature Of Officer Recording The Report:

Not applicable

T

202207 187OF

4 of

epunt No. 1720220718

CONTINUATION OF REPORT

Signature Of informant:

'
4

7054

The identity of the person making this report has
been authenticated by Singpass. No signature is

I | required.
“Signature Of Interpreter: Date/Time:
Not applicable 18/07/2022 20:49
Officer In Charge Of Case: Classification Of Case: i
TP/ TPIB/

ROIZMAN BIN MOHAMED POSARI
Contact No.: 65476131

i

This report is lodged at Bukit Panjang NPC Kiosk 1

NP 568

@Accident report S§2X227J000G
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