§82S247F0002-03 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 15/07/2024 14:06 (SGT)
SUBMITTED BY: SMBFG

VERSION: 4 (17/07/2024 09:41 (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

15/07/2024 14:06 (SGT)

Both Policyholder and Actual Driver
15/07/2024 10:40 (SGT)
Woodlands Centre Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§25247F0002

SLZ3465T

No
SHAIK KHALED KAMAL SHAH
115D

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5108613702-05

SHAIK KHALED KAMAL SHAH

Indoor
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Driving Pass Date 08/09/1998
Driving experience 25 YEARS AND 10 MONTHS
Gender Male
Mobile Number :

Alt. Phone Number -

Email Address

Address

Address complement -

Postcode

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name RUBIAH BINTI ALIAS

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER.

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)
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SHB1338P
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SKETCH PLAN

SKETCH PLAN
IMFORTANT NOTICE
1. Please repont comegtly the detaiis of the aceident lo speed up the claims process.

2. This Fom must be complated by the Poticyhoider andfor the Actual Rriver,

3. Informalion provided must be s truthfid and aceurate as bie. Any wilful misrepresentation orwithhaiding of malenz! facts may aliow
MSUIBNCE Companies lo fepudiate aokey Fability.

4. Thelissue and accepiance of this Form by inzurance companies is no! an admissisn of policy liab&y ¢n the part of the insurance ¢ompanies.

5. Any false reporting may be referred to the Traffic Police Department for investigation,

6. This report will be fenvarded by the insurers to the GIA Records Management Cenire estatlished by the G ! Ins! A jalicn of
Singapore {GIA) for archiving and that copies of this report vall for a fee be made avallable upon appication by interested pardes.

7. By the lodgemant of this report 10 the insurers, you hereby consent to the archiving of this report st the centee and lo copies of the
repoit being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

() My insurer, my werkshop and the General Inswrance Association of Singapore ("GIA") maylare pemilted fo celiee, use, distose

andlor process my personsl dala/persenal information set eyt in this {form] and any other personal infornation provided by me or

possessed by my insurer {colfectively the *Personal Information”) and diselose and transier such Personal Information ta all inswen(s)

who have insured vehicla(s) involved in this acsident (3l irsures(s) vino have insured venide(s) involved in this accident shall be

cellectively referred 10 as the “Insurers?), the Insurers' lavyersiaw firms, the Monttary Authority of Singapore and any relevant

govemmant agencyfautherity (such as the patice), for the purpose(s) of: '

(i) processing, hanwling andlor desling with my claims incluging the setilemeant of the cfaims and any necessary investizations relating to

the claims;

() investizating the accident andior my ciaims;

(iii} careying out andlor dealing with my inslauctions or respanding to any enguiries by me;

{iv} administering my claims (including the maiing of ¢ pandencs, stal 1s, invoices, reports or notices lo me, which could invelve

disclosure of centain personal data about me to bring about delivary of the same as wail a5 on the extemal cover of envelogesimail

packages); andlor

(v} complying with licable law in administedng, p ing. handling andfor deaking with my claims.

(collectively the "Purpeses’)

(b) all insurer(s) who have insured vehicle(s) nvoived in this acsident and the Insurers’ laviyersfaw fiems, mayfare permitted fo collect,

uge, ciscloss andlor process my Personal Information for cne or more of the above Pumposes; and

{c) my Personal Inf i yican be disdosed by any of the Insurers andfor GIA 1o their third-party service providers or agents

(including their fawyersfiaw firms), wihich may be sitad cwtside of Singagore, for one or more of the atiove Pumposes,

e o
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SKETCH PLAN #2

Describe Circumstances of tie Accident

- . D4 = f—

w3 > ]2 {Le,lﬁz/"

4 2. A 1 j, } Pal
L o o N VL T Y D

& Ay & e P

)

D Claim OD 0 Claim Third Party f’flaim OD/@: other workshop 0 Reporting Only
Please forward 2 copy of my efile accident rc;;‘,gdto:

My workshop \}@0/ ['\V?l"O P‘\'{, L i
Email address : g&ZﬂLL"v f’f‘d’,l'l"cj @{gﬂ“"’b I (V™
Myself email : gktS 5% k.ho\led @ Ym’{q,od, (ot~ ,_gj

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

Declaration

IMWe declare the faregoing parsiculass are true in EViry respect.

Ao e

Teyhotters Si r:mm:: !Dale & Crivers Signaiurml?%;ir it the policyheolder) f Oate Wilhassed by Repaiting Cenlre

Time aTime t W Poesonnel

t o
R Lt el
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kie North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-484989¢

REPORT OF A TRAFFIC ACCIDENT

W

LVRHRI

52019

71

40

lef3
Report No. T/20240715/2019

Date/Time Report Made: . Vide Report No.: Station Diary No.:
15/07/2024 11:54 18
Informant's Particulars

Name of Informant: Address:

SHAIK KHALED KAMAL SHAH

ID Type /1D No.: | Contact No.:

NRIC NO / Home/Office: . Mabile:
Naticnality: Email:

SINGAPORE CITIZEN

Sex: | Age: | Date nfRirth: | Type of Informant:

Male \ \ - Driver

Race: Language:

Indian English

Occupation: Oriving Licence Information;

CUSTOMER SERVICE Class: Date of Expiry:

General Information of the Accident

&

WOODLANDS CENTRE ROAD

Type of Non-Injury Drink Date/Time of Type of Location:

p ) Drive; Accident: X-Junctien
sspaant - No 15/07/2024 10:40 |
Location:

Weather:
Clear

Road Surface:
Dry

Traffic Flow:
Dual Carriage Way

| Traffic Control:
|

Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by |
ambulance: :
No

| Details of Vehicle Involved

Vehicle No. | Type Make IModel f Color Conditio | No of Passenger
SHB1338P | Motor car i Slightly |1 -
R Damaged
SLZ3465T | Motor car Slightly |1
Damaged

[Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

@’Accident report $82S247F0002

T Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE

569784
Tel No: 1800-4845998

POLICE FORCE

MO

CONTINUATION OF REPORT

m
Il
240

Jofld

Report No, TR202407152019

Signature of Officer Recording The

F/
SI MUHAMMAD SYAZWAN BIN
MOHAMAD YASIN

‘ Signature Of informant:

Jw

Signature Of Interpreter:
Not applicable

Date/Time:
15/07i2024 11:54

“Officer In Charge Of Case:
TR/ GIA

SUPT (1A) CHUA SOON KEONG

Contact No.: 65476030

Classification Of Case:

NP168

@’Accident report $82S247F0002
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POLICE REPORT #3

I

SINGAPORE i’"ﬂlt”f’?m'ﬁml 502407 152019
5 POLICE FORCE

A

il

i

Yol d

i

1]
i

' Date Treatment | NiL Date Discharge | NIL

. RS TI o i LA
Police Station 0Of Orgi Repiort No, [20207IE2
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
969784 CONTINUATION OF REPORT
Tel No: 1800-4845900
[Passenger i
e 11D No.
| ] =
DI 3 - - B RO
Related Vehicle = SLZ3465T (Molor car) | Contact No.!
e = e [ S P
Hospital/Climic | NIL Class of | Class: ) 1
‘ ! Driving ' Date of Expiry: NIL !
- Licence & .
1 vng il - &Py |
Date Treatment | NIL | Date Discharge = NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL
Name | SHAIK KHALED KAMAL SHAH 10 No. |
| | I
 Relates Vehicle | SLZ3465T (Motor car) | Contact No. f
| : i | }
{ o H = ; ¢ __l |
| Hospital/Clinic | NIL } Class of | Class: NIL
5 ? ' Driving | Date of Expiry: NIL
| { Licence &
i { o o Expiry

i No. of Days granted Medical Leave | NIL Degreeof | NIL

Brief Details.

On 15/07/2024 2t about 1040hrs, | was driving in vehicle bearing no, SLZ3465T wi
came to traffic junction of Woodlands Centre Road and Woodlands Crossin
my favor, | continued driving. Suddenly, | felt an impact from the left while d
made a check on my wife who was silling beside me. As she informed that she was fine, | move

. lothe side to prevent any obstruction, We proceeded 1o alightfromuthe vehicle and assessed the
accident. No. 51 Ang Mo Kio Avp o

SHBIRS 3P 4  Singaprens |
I discovered that a Strides taxi bearing SHEJ.’&&BDJaﬁm hilflhl'é ?’ggar’gf)(le of my car while he was

‘he declines and infermed me to lodge a reporl.

doctor and will be proceeding for consullation if needed.

g of the said footage of the incident and had taken out the SD card.

@,Accident report $82S247F0002

th my wife when |

9. As the light was green in
nving at the said junction. |

d my car

-proceeding straight along Woodlands Crossing. The said taxi driver had a passenger as well who had
alighted as well. They informed that they were fine and no immediate medical assistance was required. |
proceeded 1o take photo of the accident and wanted to exchange particulars with the taxi driver however

ar sustained damage at the left rear rims and left rear bumper as well. My wife and | have yat to see
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ADDENDUM FORM

| GENERAL
INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

AT o o (-
Original Report No: _ -~ >>-524F F 0002 Vehicle Registration No: ___ V23468 T

Name (as shown in nricy: SHATE KHALED KAMERL SHRHNRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BLE 283 Avk Mo ko STRegeT 2| % 03-189 Singapore ( )

-

Contact (Tel): éis  sieq Mobile No.:

g ; ~
Email Address: __° - [~ ¢ - FHALED (9 Y05 . o -36

Date of Accident: $03202 Y Time of Accident: 9% 0

Place of Accident:  (V2LOLRANDS (A/TRE PP, SINGINPORE

INEOMTE
Insurance Company: L9 Mo

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMMENVDED  CORRGCT THIRD PARTY VGHILLE AV

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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