8§82X234S000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/04/2023 15:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/04/2023 15:07 (SGT))

Your NCD will be affected due to late reporting

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 Submission

Reported by

Date of Accident

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

28/04/2023 15:07 (SGT)
Actual Driver
30/03/2023 12:15 (SGT)
TPE, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X234S000F

GBK2268A

Yes

AH KWANG EGGS DEALER
53040603M
GARYTGS@GMAIL.COM
(Phone) +65-97356395

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7210124838-01

TOH GUAN SOON
S8425847D
29/08/1984

Indoor
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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

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/20230426/7059.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X234S000F

19/04/2004

18 YEARS AND 11 MONTHS
Male

(Phone) +65-96238426

GARYTGS@GMAIL.COM
BLK 6 GEYLANG EAST AVE 2 #12-03

389756
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBD1792X
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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)

Accident report SS2X234S000F

Commercial vehicle

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repont correctly the details of the accident 1o speed up the ¢laims process
2. This Form must be completed by the Policyholder andior the Actual Drver
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhhoksing of material facts may allow
Insurance companies to repudiate policy liability
4. Theissue and acceplance of this Form by insurance companies is not an admission of palicy liability on the pant of the Insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
‘ 6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
| Singapare (GIA) for archiving and that copies of this cegort will for a fee be made available upen application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the
report being made avallable aforesaid
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and censent thal:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitled to collest, use, disclose
andlor process my personal data/persanal information set out in this (form) and any other perseaal information provided by me cr
possessed by my insurer (collectively Ine: “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant

government agency/authority {such as the police), for the purpose(s) of:

(1) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relaling 1o
the claims;

(it) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instruclions of responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, slatements, invoices, reports or notices to me, which coud involve
disclosure of centain persenal data abou! me L0 bring aboul delivery of the same as well as on the external cover of envelopesimail
packages); and/or

(v} complying with apglicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permilted {o collect,
use, disclose andlov process my Personal Information for one or more of the above Purposes: and

{c) my Pelso;aa’lgmommmo may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including awyefsﬂw fitms), which may be sited outside of Singapore, for one ¢r more of the above Purposes

) |
A ,/ S
N Z%{
Policyholder's Signature / Dato & Time Driver's Signature (4 driver is not the pofcyholder} / Date Witnessed by Reporting Coentre Personnel 7
& Time p (Name as in NRICAD card)
28 [4[2023
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Driver's Signatire (if driver is not the policyholder) / Dase

T8 [i2003

Potcyholder’s Signature / Date & Time
(Name as in NRICAD card)
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Witnessed by Repoding Centre Personned
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Uhi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

D

1o0f3
Report No, T/20230426/7059

Date/Time Report Made:
26/04/2023 17:04

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;
TOH GUAN SOON

| Address:
-6 GEYLANG EAST AVENUE 2 #12-03 SINGAPORE 389756

ID Type / ID No.: ' Contact No.:
NRIC NO / §8425847D | Home/Office: Mobile: 96238426
Nationality: | Email:
SINGAPORE CITIZEN | garylgs@gmail.com
Sex; Age: Date of Birth: | Type of Informant;
Male 38 29/08/1984 Driver
Race: | Language:
Chinese | English st
Occupation: | Driving Licence Information:
Sales manager Class: 3 Date of Expiry:
General Information of the Accident
Type of Ngn-lnjury Drink Datg/Time of Type of Location:
Necklane Hit and Run Drive: Accident: highway
No 30/03/2023 12:15
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface:
Dry B
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition [No of Passenger
GBK2268A |Lorry TOYOTA White Slightly 0
Damaged

Details of Person Involved

Any Pédesti’ian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SS2X234S000F
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POLICE REPORT #2

SINGAPORE LVNERIVATAVIOE Ry

¢ 75 POLICE FORCE
Police Station Of Origin: o
Traffic Police Report No. T/20230426/7059
10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name TOH GUAN SOON ID No. S8425847D
| Related Vehicle | GBKZ268A (Lorry) Contact No.| 96238426
HospitaliClinic | NIL - | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL i
Brief Details.

I'was driving along TPE, past the Sengkang East Exit, going straight on Lane 2, when a lorry GBD1792X
entered the expressway, and the lorry was behind an SBS bus. Upen enlering the expressway, the lorry
driver immediately changed into my lane (Lane 2 from Lane 3). | high beam to give a warning i could not
slow down in time to give way to him, but he still continued with the lane change. | had to quickly swerve
to my right (into Lane 1) in order to avoid collision. Fortunately, there were no vehicles in Lane 1 at that
time. However, there was a fast approaching car which flashed his high beam due to my sudden lane
change. | quickly accelerated ahead of said lorry (GBD1792X) as | had to quickly swerve back into Lane 2
again, in order to avoid possible incoming collision with the fast-approaching car in Lane 1. However, the
said lorry failed to slow down in time for me, even though i signalled my intention and was ahead of him.
This caused a collision between his lorry’s side mirror part, with my lorry's rear part.
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POLICE REPORT #3

SGAPORE T

26

R

Police Station Of Origin: 303

Traffic Police Report No. T/20230426/7059

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

“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: o

Not applicable 26/04/2023 17:04

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476902

This report is lodged at Traffic Police Kiosk 2
NP168
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OTHER DOCUMENTS

;OMME!
Name of Pelicyholder : AH KWANG EGGS DEALER Vehicle No., : GBK2268A
Period of Insurance : 08 Nov 2022 To 07 Nov 2023 Policy No. : 7210124838-0
Engine No. : 1KD2862926 Endorsement No.
Chassis No. T JTFAT35YX0K214002 Issued Date 17 Oct 2022 14:08

a0

TOYOTA DYNA 150 1.8 ton [Lorry]

city/Tonnage : 1.8 Tennage Sum Insured | Market Value First Year of Regi 2019
striction NA Off Peak Car No Insuring with ( Yes |

or Classes of Persons Entitled to Drive*

Y <
Pt
Age Condition All Age Condition
Limitation as to use”
1L " o f

I

Section 1

Section 2

toperty Damage - $(

Windscreen : $100

Named Driver and Excess (w

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS!

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

05006

AIG Asia Pacific Insurance Pte. Ltd.

WELLFIELD INSURANCE AGENCY This computer generated document does net require a signature

501 DUNMAN ROAD #18.04
SP-ANDYHOW

SINGAFORE 439163
Underwritten by AIG Asla Paciic Insurance Pte, Ltg.

LRI ST LUK S R R AP 73 KNARNCESIR Y 2 oY
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