$S$25$249A0002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 10/09/2024 16:02 (SGT)
SUBMITTED BY: SMBEG Admin

VERSION: 1 {10/09/2024 16:02 (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 Policyhelder and/or the Actual Driver

3. Information provided must bie 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 acceptaﬂce of ﬂ"IIS Form I::\,r lnsurance -::ﬂmpanles is not an admission of policy liability on the part of the insurance ¢cempanies,

6. ThIS repc-rt wn[l be furwar::led hy the insurers af the GlA Recurds 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 First Submission ... SO TR 10/09/2024 16:02 (SGT)
Reportedby ... ... .. .. ... D N Both Policyholder and Actual Driver
Date of Accident ... ... e S 09/09/2024 09:40 (SGT)
Exact Location of Accident ... U R Singapore
Additional Location Information ........ .. e DAWSON PLACE MULTI-STOREY CARPARK LEVEL 3
Country/Stateof Loss  ..................... ... TR N L Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... .. . SNG321TX

INSURED/POUICYHOLDER

Is company? ... e e, No

Name Of Registered 0wner SUTUTTT R BRANDON WONG LIANG FU
NRICNo ... SXXXX381H

Email Address ... e e brandonwonglf@gmail.com
Mobile PhoneNo .................. ... BUSSUTT (Phone) +65-91379117
Alternative PhoneNo .. ... ... ... . USRI =

VEHICLE PARTICULARS

Manufacturer ... SRS TR TR S BMW

Model . . e y 523j

Variant ... e I -

Exact purpose for whlch vehlcle was bemg used at ttme nf

ACCIAENYL . e e -

Are you claiming under yr:-ur uwn msurance pﬂltcy for repalr to

your vehicle? ... .. No - Claiming third party
Vehicle Category . ... i ...  Private car |
Transmission .. ....... USRI Auto

CC ... U BRSPS 2497

Vehlcle Fuel ....... SRRSO U i,

First Regisration Date ... ..ol SO

Chassisno ... . RO e -

Effective Date!Tlme Df Ownershlp ........ e ERTURUTUS -

INSURANCE COMPANY

Name of Insurance Company .. ... ... ... ... income Insurance Limited
Policy Number / Cover Note Number ... . JETTRTUT RPN 5148536631

DRIVER
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode . o

Is the driver the policyhoider? | L

if No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? . . =
Vehicie 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? o
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? = L
Translator's name

Transiator's ID T S B
Translator's phone number =

Translator's email L

Original language used in the statement

DETAILS OF POLICE ACTION

2

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Holice Station Address o |
Was naotice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@? Accident report SS25248A0002

BRANDON WONG LIANG FU

SXXXX381H

21/07/1980

Indoor

05/03/2015

3

Valid

3 YEARS AND 6 MONTHS
Male

(Fhone) +65-91379117

brandonwongf@gmait.com

BLK 288B BUKIT BATOK STREET 25

#16-04
651288
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No -

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
VIDEO WITH OWNER
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| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ......... .. SR SKE2477
Vehicle Manufacturer ... e e e TR Mercedes
Vehicle Model ... ... ... ... ... ... .. OO C180
Vehicle Variant ... . ,
Vehicle Colour ......... ... ST -
Vehicle Category ............ ... R Private car
Name of Driver e -
Contact Number ........ .. ... ... U UUUPROSTPINS .
Address ... U TR SV -
Address complement ... . ... ... .. i, -
POSICOUE .
Insurance Company Name ... . USSP B
Nature Of Damage . ... . i e -
..Défalls of property damaged in accident ... ... ]

%,

WITNESS 1

MELVIN
(Phone) +65-91910831
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SKETCH PLAN

@Accidem report S§28248A0002

SKETCH PLAN

IMPORTANT NQTICE

1. Vlzase repon correctly e delsits of the ARTEANY 12 Apead up Ine clamms progas
<. This Foum mut! 8¢ completed by the Folicgholder andior the Authorised orivnr.
3. information provided must be as teuthfol and aceurale as passble Any willcl manreproaenintog @ oy sinsding of matesizt facts may
F0W MEULANCE CHUNSATTaE o repudiste policy Hability.
& The wsu and acceptance of s Fom DY NSUIANC COMARMeS 1T nol an admisnion of pelicy Hatity on the part of the msursnce
CoOmpanes,
5. Any falze regorting may be referred o the Pofice for invastigation.

- . . . _ H
&, The report w il be fore arded by 1he insviers of the GIA Recomis Manageman? Cenle egianisheg By "¢ Senard! insurance Azspciation
of Singapore IGIAY for arehiving and that copies of this seport willl fo0 a fee be mads neaidabls yoon FOpELalon by intgrested naties
7. By the xdpement of thg FOROTOG N ME0Ters, wou Norcly Consent ta the rchving of this “eoor at the cantre and o cooies nf e
rapart being made avEiiRbdle sioracgis
&. Consent under the Personal Data Protection At (PEPAL
s umdarstand, auknoviedae, soree and sonsen! thal -
(25 My insucer . my warkshap and the Gepera INBuTance Assosabon of Singapure CGIA Y mayiane pernitied o cofiest 2. discmen
andict provess my oersonal datafpersonal informatian set a0 in Ihis domt and any cther personal infsrovation pgwded by me gr
possESSed Ly my inserar [Colfectively the Porsonal information”; and discioze and ranefer sugh Derspnal wfarmation @ af inswrerns:
& ho have ngured celClels) invoed i thiy aseidend (Bl omswar(sl w he ngve mewred vebicefs) involved In thie secisent shall be
colectively referted 1o as the “Insurers’ johe Inspre s’ byw vorsfiow s tha Mamelpry Authorsy of Sngapere and avy elevant
governmert agencyfautiionty (such as the poice: for the Duinoe i of :
{ip processang. nandling aodior dealng wih my clams moluding he setisment of P HEmS and By necesssty nvestootions rafgtiing 1o
the claims:
(w} mvestigabag e accdent andicr my olsims .
th} catiying cul angior geakng w eh my instructione or responding 1o aay enguirias Ry rnd
W) admimsienng my claims (ncluding the ming Of cotrgspardiense, satomants, FYECES, fERONS Or notices o me, w TR 2ould angtue
disclosure of cenain personat dats about me to prng abeu deingry oF the same 35 w el 25 o6 the swtirnal cover of enveissess ai
packages), andior
&) compling wih acglicab!a law in GCIRRIErnGg, FEOQTEGENG, handlog and/or dealeg wih my oigims.
saileclivaly the Purposes™
&} ab iaswrens} who fave nsired vehicly s} wwalved ity this accient and the surers law veretaw firms. ITERPEE poruited fo colient
use, CiRCiose and/cr process my Personadinfornaticn for ore o7 more of e abave Furpases, and
(¢} my Personal information mayiean e dsolosed By any of the Insurers andinr (Gid 1o their e party Seryioe groviders o sgents
focdudong their faw yersfaw frms), w hich may oe sited oulside of Singapore, for one or more of the aboys Purtnses.

o] o embeplely ke oy =T !

g Tendre

e A, e L A 5 e TRy o

Foliwvheder's Sigrature / Qate & Crever's Signature (f driver is not {he poloyhiaidan s Date Yitnassed by Reps
Personng

Trme Ec L}_‘"g ﬂ\ﬁ.ﬁl & T
Sketch Plan
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Describe Circumstances of the Accident

7, owee o SNGR2IX Zﬁmw M~ GI3

L Mr_ Melin Don o thg, Wte QM\.\J SW"EI IS {w&gb
W g, ond we  reyewed ol

Claim OD @/ Claim Third Party Claim OD/TP at other workshop Reporting Only

Please forward a copy of my efile accident report to:

3

My workshop :

Email address :

Myself email :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy. Kindly check with your own Insurer for more information.

Declaration

IWe declare the foregoing particulars are true in every respect.

Eﬁﬂf// iu[ ;?u?tr Jf/f”:// 1% f 2| ada

Policyholder's Slgnat_ure / Date & Drw I's Signature (I driver is not the policyholder) / Date Witnessed by Reporing Centre
Time & Time _ Personnel

6 - 98 avn Y e
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