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---- SS2S24B80001 / SIN MING AUTOCARE BFG PTE LTD 

ENTRY DATE & TIME: 08/11/2024 14:10 (SGT) 

SUBMITTED BY: SMBFG Admln 

ated: 

rs 

11 Vfll~ 

p,.C 

'"' 

VERSION: 1 (08/11/2024 14:10 (SGT)) 

<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 
• Please report CQrrectb( ttie detalls of the accident to speed up the dalms process. 

1 

s to repudiate 

;· This Form must be comp/erect by the PoHcyhokfer and/or Iba Actual Pdvar talion or wltholdlng of materlal facts may allow Insurance compan 8 

• Information provided must be es truthful end accurate as posslble. Any wilful mlsrepresen 

P<>llcy liability. 
11 llablllty on the part of the Insurance companies. 

4. The Issue e"" accepta,,.. Of this Fonn by ln,un,na, companies Is not an admission of po cy 
for archiving 

~Any fa!ae DIPOCtt'lQ may be Qtferrad to tbe PoHce fnc foveatJgatJon. t bllshed by the General Insurance Association of Singapore (GIA) 

• This report will be forwarded by the Insurers of the GIA Records Management Centre es a 
foresatd. 

;nd that copies of this report will, for a fee, be made available upon application by lnte~s~f1 paportl~~t the centre and to copies of the report being made available a 

• By the IOdgement of this report to the Insurers, you hereby consent to the archiving o t s re 

ACCIDENT STATEMENT 

Date of First Submission ................... • • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Reported by .......................................................................
...... . 

Date of Accident ...................................................................... .
 

Exact location of Accident ..................... •. • • • • · • · · · · · · · · · · · · · · · · · · · · · · · · · · 

Additional Location f nformation ...................... • • • • • • • • • • • • • · · · · · · · · · · · · · 

Country/State of loss ....................... • .. • • • .. · .... · .. · .. · .. · · · .. · · .. · .. · .... · 

08/11/2024 14:10 (SGT) 

Both Policyholder and Actual Driver 

07/11/2024 19:15 (SGT) 

CTE, Singapore 

TOWARDS CITY 

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 ..................................................................
................. . 

~· anant ...............................................................................
..... . 

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 
·······························,········•,1,,1,,, .... , ..................... ,. 

cc 
Vehi~l~.F~~;· ·:·.:·.::~·.:·.·.:·.·.:·.·.:·.·.·.~·-· ... ••• • •• • •• ••• •••••••••• • ••• •• ••• ••• ... ••• ··· •· · · ·· · · 

First Regisration Date • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · · · · · · · · · · · · · · 
••••• ··············• ............ ,, •• , 11'1 ., .......... , •••• ,. ...... ,. 

Chassis no ......................... ., . . . .. . . . . 

Effective Date/Time of Ownership • .. ·.-.·.·.·:.·.-.·.·_-_-,·,·.·.·.·.·.·.·_-,·.·_-.·_·.'.·.·.-.·.·_-_·,·.-.·.·.-.·.·_-,· 

INSURANCE COMPANY 

Name of Insurance Company . . . . . .......... . 
Policy Number I Cover Note Number .............. ., ............... . 

t ♦ 
1 1 

a I 

1 

0 • • • • • 4 I f o ♦ ■ 0 ♦ • # I" 0 • , • t \ • • 
1 
'• I. I• 

DRIVER 

SKA671C 

No 

CHEN QIANG ALEX @ALEXANDER TAN 

SXXXX199Z 
kakinan@gmail.com 

(Phone)+65-97911266 

Volkswagen 
Golf 

Private use 

No - Claiming third party 
Private car 
Auto 
1395 

Income Insurance Limited 
5118778345--04 

~Accident repo1t SS2S24880001 
Pagel ot: 



:;KETCH PLAN 

JMPQRIANt;NOTJCI! 
1 .. ,-.,.. np,rt ABrD$11r lhii de .. or me Mddeftl eo tplild up lM dam• proena. 
:t.1'hla Fonn mutt ,- • 111114 by m, ~ •mRlr Shi AqftapdltO PdYtt, 
3..~,on prOVidtd ,,.., bt ... UVJbM ,and amn,r#I M:MMU#•-AfflW ll'ut ~nt.uoft ot W illt\oldln,o of ffl11toftll fact.t ~ sdQW fBN•!ICli coq,a .. to fUAdllM pollc;y llabffl\r. •· n,a ,_,. and aooap1ence ot fNt. FonnDV __.ncre ~ II not • ~,on of porcy labllly on ffMt p-aft. ot 1he in1Ufan~ co,npanfes. 

&. AoY ,., remratoa mv bt rar1¢1d tp lb• Pobn Joe ktv11t1qattoo. e. n. ,epo,t wur be aw ,med.by the iNlnrS Of lhl GIA R1cont1 M1nagernen4 c.ntr• ~labhshed by the Gonetat k\sura·nco As~ of.,.._.~ tot #dlMng and Ll\lt coplft of INS -.,ort wil r« • fee be m~ avalllW. upon ~don~ lnlemted parties. 1. e,,-.e ~t of this report to Iha'""'"'"• you hmet,y content to the erctJMog of thlt report •I th• centre end to copln of th, ,-port bltng made avolabte •r~ukf. 
·1« Consent under fllil ~al Data Protection Act. {POPA> 
, ......... eta~ agree end'C'CN\ient lhet ! 
(a) u,-... m, w ort$hap and h O.•al 1Mftl10t A110d1CIOn o,f 81,..,,. rotAi· ..,,.. ~ to~ad .. UN. dttctos. andlof .~m, ~ ~ fnformltlon ttt out inff\tt (fotml ind•~ ~tltrPffionM ~•fM:pr~ by ,..me ct ,,...._, o, m, .,..., (colec«Jwety tbe ,:,.,._-, lntonn11loni effit ·ditdole and,trauler. :Mteh Per•onat lo!Cfffllflon 10 11 lnunr(,~ whO hlVI ~~ ~d. In all__,. (II inl~)Wbo_lWltinNed vetfdl(S:} ,lnvo.tw41n ftU a<:ddent ... M tA1l16et, ~ to• the ,naurw•1' lbt Jll$utert' caw,-11,w.fl(mt~ N MonlW, Aulbo.rlty ol ~• at,d any relWanl pttnmenl ~uttlorflJ (such ·11 the poflce). loi the P~ls) ·of;, , ft ~ handing att)dlot cte•na wllh "'Y·dafm1 fndudJnt lht seflemebt of :Ute demi aM •"'I necessary mwe~ relating to ,llledalml; • ' < ,' I 

,, lrwllgdngllte~and/Of'my.cfpna; 
fli) Clln)frt eut-ancl'Or.._· wllh mr 1nlltNCtlQns or tW$p~ tc. af)J •tie•. bY mt: 
fffJ ---..r" M) ctans ~ ... tnalnQ of ~dtnee,.$18,~~ -~ repcrtl • Mlffl' to• WNd\ COUid invclve ....... of Cldaihpaa.wlllda ..... to ln'I abovta.lVQtY,.of,lhanmeas w.n, •• ·on theexktfnal QCWef of emefopM/Nil ~:and/or 
M ~ wffll lldca'Jle taw1n ~-processlng.· ilMdilng 3ftd/or deallng\'llth my dalms. 
~ aw "?urposea1 
(b) al lns&nr(I) wbo heva fflll&nd vlHcll(s) ~ In ChJs accident and the tnsuro" lawyenllaw Inns. mayhn pe11111lltd to. cclect. use. dsdDle l!ld/rS procms my -~ Wo~rcn for ·one or mofe of u,e tbcMt Purposes; and 
{q my Pancml Information ,uytcan be CfiklOled. o, any .or the tnsureri and/91 GIA to their fNrd party saNica protJide~ or agents ~ .,_ a.wyeqRew fmll)~ which ,nay be sited -outside of' ~apore .. for one or mo,e of the above Purposes. 

~-~,oat•& nm. 
Otfwn, SJonalutt,(lf dd'I« ii not tht polcyboldtt) 1 Date 
ITflne 

\Mtntued by 
Persomet 

SketdlPlan 

IRH l'~"::A.T/;;'"Jl • ~ - '"r, "''t. . ... 
. • • ~' . ~~ • 4 :N?I J ~ c;.. r " ~" ,, f:IA .... ,,. 

• I E 1" •;; . ~.. - A - • ~ J - J ' .. : , .., ... ~ ' ,is :J !..\.. /1. -,ll "-,1 i.( Y.~ ip. ··l'·~ CFI i ';/,_ 7 • --f ,,.. "' l✓-" ~ .. 1 .... ~ lA' - ,. • -. , '. '. "' ~-- .,,,; rJ • • ,,t, ~"-~ 
I ' 

r :n , '"" 7 I\ £,. i~ • ~ ' l,A, rJ •1. '1 J 
~

,·-~ ,--

~ ._p~ -f",, - "'~ J - ..... ,, - - ~ - -· µ. 
" 

,s ~ ill,.. J .. j ',J 1J ' 19' /1 it' "l A( ,. .. ~, ' !/- 't.:: l>J ~~ J ' " ~ ~ .. "" 
,. 

~ ' 
l -~ f ' • 1 

"""" 
-.... '-I f . I ~ - •'"-- . ' • ,I I J ' 1 ~ 

' .. I !'II.. 1 i g 

.J.. : ' l ' .• 1 - - -. - . ..... - .. 1 
l 

....... ,., 
J f I l \ ( - --f 

.Jo I ~- .• ( I ~ " ' ' ~ 
.·•· -· - 'i ' -~ i ' t 

!It ... ·- : ' ' ~ -j 

I ) f,l,U \ I" . . ' "' • _·_ . ,. " ' ~ .. ..._, r,i c:r ' I l .... I J • - .. I - ~ ·--:, -- ' 1/ I 
,, 

f I -- i ~- ~ I f .,,, - - -· ~- - I 
I I • I T 

~ - . 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



