§52S24BP0006 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 25/11/2024 14:28 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (25/11/2024 14:28 (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 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 First Submission
Reported by

Date of Accident

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

25/11/2024 14:28 (SGT)
Actual Driver

24/11/2024 17:08 (SGT)

PIE, Eunos Flyover, Singapore
TO CHANGI

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

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SNJ3867C

No

CHIA HEE YANG (XIE XIRONG)
S7215465G
chiaceline004@gmail.com
(Phone) +65-97660747

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5134178701-01
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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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If 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?

Accident report S§2524BP0006

CHIA CELINE
T0421296C

04/08/2004

Indoor

03/07/2023

3A

Valid

1 YEAR AND 4 MONTHS
Female

(Phone) +65-93889415
chiaceline004@gmail.com
BLK 317 ANG MO KIO STREET 31
#17-207

560317

No

Child

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

JIONG YU
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGH6194J
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver DANISH

Contact Number (Phone) +65-84384311
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLARN

IMPORTANT ROTIGE

i. Please report coreestly the details of the acciden! to speed up the claims procass.

2. Tiis Form mus! be completed by QQLKMQQLQ_MJ\AMM;M Driver,

3. Infermalion provkded must be as fruthfiel and aceusate as possible. Any wifl misteprosentation or v ilkhclding of materal facts may
alfows insurance companies to renudiate poliey lability.

4, The isswe and acseplance of his Fom by inswance companies is rol an admissien of policy Eability on the paet of the fsurance
companies,

5, Any false reporting may be refgrrad to the Palice for investigation,

6. The reporl wi¥ Lo forw arded Ly the surers of fho GlA Recerds Management Centro established by the General Insurance Assesiation
of Singapore (G1A) for archiving and that sepies of Wis report vwill for 3 foe e made availatle upon application by inlerested parlies.

T. 8y the lodgement of this roport lotha insurers, you hareby coesent le the archivirg of this repor! at the centre and lo copies of the
repat being made available aforesaid,

8. Consent under the Personal Data Protection Act {POPA)

Jundersland, acznowledge, sgrea end consent that :

{2} Myinswer , my workshop and the General Insurance Association of Singapore ("GIAY) maylare permifled to colles), use, disclose
ndfor process my persenal dalalpersonal information sel oul in this [formj and any oter personal information provided by me e
possessed by my insurer (eollactively the “Personal Infoermad. ") and isclose aad transfer such Personal Information to al insurer(s)
vi ha irave nsured vehicle(s) invalved in this aceident (& insurer(s} w ho have insured vehicle(s) involved in tis accident shall be
cellectively referred 10 45 the *ln ). ihe ) lew yersitav: firms, Ine Monatary Aulnorily of Singapoere and any relevant
government agencyfauthority (such as the police), for the puipose(s) of -

() processing, handling andler doaling wilh my claims including the selllement of tive clalms and any necessary investigalions refating to
the ¢laims;

) investigalting Ihe aceident arcdior my claims;

(8} carnying cul andior dealing with my instructions or fesponding o eny enguinies by me;

() administering my claims (including the miling of caisespandence, stalements, invaices, fepoeds or nolices ta me, which could ivalve
disclosure of certaln pe:sonal data abaul ma o ring about delivery of the same as well as en tie extemal cover of envelopesimail
packages); andior

(/) complying with applicadle law In administering, processing, handing anulor deafng with my claimsg,

{coilectively the “Purposes?)

(b} all insurer(s) who have hsvred vehicle(s) fveivad In this accddent and the lnsurers' dew yesiew fiims, maylare penmilled 1o cellect,
use, disclose anilor precess my Persanal Informalion for one or more of the aisove Purposes; and )

(c) my Personal Infemmalion mayicen be disctosed by uny of 1he Insurers andior GIA to their thicd parly sowvice groviders oF agents
{ineluding their law yersiaw fitms}), which may be sited oulside of Singapere, for one of more af the above Puposes.

W CA-

Policynolders Signature / Dale & Driver's Signature {if driver is not the policyhalder) / Date Wilnessed by Reporting Centre
Time &Time Perscanel

Sketch Plan
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SKETCH PLAN #2

feseriie Circumstaicss of the Accident
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0 Claim OD 0 Claim Third Party ,Znélaim O@t other workshop

Please forward a copy of my efile accident report to:

My workshop : TSR AUTOMOTIVE PTE LTD
Fmail addr . UEN Ne. 202201279H
A addiess 160 Sin Ming Drive, #£08-15

Myself email : Sin Ming Auto City, Singapore 575722
Email: tsrteamworks2022@gomail.com

your own policy. Kindly check with your own Insurer for more information.

0 Reporting Only

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

Declaration

IWe declare Ihe foregoing particulars are true in every respect.

74 i

i
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LAl

XN

Pehicyholder's Signature f Date & Driver's Sigrature (if driver is not the policyhaider) f Date Wilneseexs by chorlng Cantre

Time &Time Personnel
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