§52524850004 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 05/08/2024 15:03 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (05/08/2024 15:03 (SGT))

G 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

05/08/2024 15:03 (SGT)

Actual Driver

03/08/2024 20:30 (SGT)

Seletar Aerospace Wy, 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

| Accident report SS2524850004

WC6336D

Yes

BDN PTE. LTD.
2XXXXX762N
ANDY.LEE@PAS.SG
(Phone) +65-92366363

Isuzu
Cyh52s

No - Claiming third party
Commercial vehicle
Manual

15681

Income Insurance Limited
5134345435-01
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Name of Driver

Passport No/FIN

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

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

ATTACHMENT(S)

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

@ Accident report SS2S24850004

GUNASEKARAN RAVINDRAN
GXXXX633Q

05/01/1991

Outdoor

19/06/2023

4

Valid

1 YEAR AND 2 MONTHS
Male

(Phone) +65-88473658

ANDY.LEE@PAS.SG
BLK 646 PUNGGOL CENTRAL #17-354

820646
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC608L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NA
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHC608L
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

X SKETCH PLAN
IMPORTANT NOTICE

1. Flease report _g_nmgalz the dclalls of lhe acclden! to spoed up the clzims process.

2. This Fomn must be v andlor t tual Driver,

3. Information provided musl be as Mml_m_awmm Any wiiful misrepresentation of withheling of material facts may allow
insurance companies to repudiate policy lability,

4. Thelssue and acceptanca of this Form by insurance companies Is nol an admission of goficy Eabiity on the part of the insurance companles.

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

B, This roport will Lo forwarded by tha insutors to the GIA Records Management Cenlre established by the General Insurance Associalion of
Singapore {GIA) for archiving and that copies of tis repeed wi 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 arehiving of this report al the conire and to copies of the
report being made availatie aforesaid.

& Cansent under the Parsonal Data Protoction Act (PDPA)

I understand, acknowiedge, agree and consent thal:

{2) My insuret, my warkshop and the General lisurance Assccialion of Singapore ("GIAT) may/are permitled to callect, use, disclose

andior process my personal datapersonal information set out in this [form] and any other personal informalion provided by meor

possessed by my insurer (colectively the "Personal Information’) and disciose and transfer stch Personal Information to all Insurer(s)

vao Ravir insured vehicle(s) invelved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

cedeclively referrad 1o as the ™l 57), e lr " fowyerslaw Bims. the Monetary Authonty of Singapora and any rélevant
government agency/authority (such as the polica), far the purpese(s) of:

(i) processing, handling and/or deating with my claims incluging the settfemant of the claims and any r yi ligatk laling %
the daims;

{6} investigating the accident andfor my claims,
{5} carrying out andior dealng with my instructions or responding o any enguities by me;
{iv) administering my claims (including the maiing of correspendence, statements, invoices. reports or netices to me, which could invelve
disddosure of certain personal data aboul me 1o bring about delivery of the same a5 well as on the extemal caver of envelopes/mail
packages). andlor
(v} comgying with applicable Gw in administering, processing, handling andlar dealing with my claims.

(collectively Ine “Purposes”)
(b} altinsurer{s) whao have insured vehicle(s) involved in this sccident and the Insurers’ flawyersAaw firms, mayfare peemitted o collec!,
use, disclose andlos pr my & | Informaticn (or onie or more of the sbove Purpeses; and
(¢} my Personnl Informaticn maylcan b disclosed by any of the Iastrers andlor GIA ta thei third-party service providers ar agenls
(inducing their lawyersfiaw firms), which may be sded outsidge of Singapore, for one or more of tha above Purpeses.

o=

Peficyholder’s Signalure / Date & Time Actual Driver's Signalure {f drveris not the Wilnessed by Reporting Centre Personnel
policyhelder) / Date & Time (Name as in NRICAD caro)

Sketch Plan

I 3 1) ¢ 1 .:I|'| |

_ 'S‘{\\\Aw\ \Q\‘A\)\\:\
T : h\\\w\s_\\uw}\
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SKETCH PLAN #2

[Doscriba Circumstanco of tho Accidant

B W o (o W ey

Declaration

i'We deciare the forsgoing particudars are tiue in every reasgect.

PIE

g*‘@‘

*

\..

o=

Pelicyholders Signature / Date & Time  Aclual Driver's §|9nmure (if gniver is nat ine policyholder) Wilnessed by Roporting Centre Personnel

I Date & Time: (Name as in NRICAD card)

vJun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Patice Station Of Origin;

Punggot N.P.C

151 Punggal Central SINGAPORE 828727
Tel No: 1800-6049999

04/08/2024 11:46

A

20040804¢2 n‘o

RepOrtNG T/ 201000,

Revom OF A TRAFFIC ACCIDENT —
————— [Staticn Dan byg
Date/Tinse Reporl Made: | Vide Report No.:
i 9202408(}310156

Name of In rmant:

GUNASEK‘:RAN'RAVINORAN gg (gg?zom { #02-87 OXLEY BIZHUB SINGAPORE 15315
- - - e -——"‘—‘_'—-_'—_—_.——.

1D Type /1D N ' act 2 oy

FIN NO £ 689146330 [l MobliesHosT 0

Nalionality: -~ Emat

INDIAN —

Sex:  [Age: |Daleof@idh: | Type of informant:

Male 33 05/01/1891 Driver

Race; Larguage:

_Hindustani

Ceeupation: o " Driving Licenca informalicn:

DRIVER Class; 2B,3.4 Date of Exprry 09103 20"

Type of ' ln;wy . Drink Oalemme of | Typs ol Locann
Acbidsni: J Attended by Police Driver Accident: X-Junsction
. ety Moo 103/08/2024 20:30 S
Location:
SELETAR AEROSPACE WAY
Weather! "Road Surface: T ee——
- Dnzzling: ! We(v B
'},agﬁc Flow: Traffic Conteell Rl T e
Dual Carrage Way i S Light
Type of Collision: ‘—Fyo—n—e conveyed Dy
Betwean Moving Vehicles - read To Rear St liann
e ——— —— —_—  _ _lY¥Yes

Seriously 0
Damaged
Slightly 0

Damaged

| Any Pedestrian lnvolved No

.......

No. of Pedestrians Injured: NiL

@Accident report $82524850004

| Use M
=0Ssing: NA
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POLICE REPORT #2

SINGAPORE Iﬂlﬁmuﬁ“ﬂ?mfl R

POLICE FORCE 207G 4

Patice Staton Of Ongm Repurd ory £2215; 5030
Punggot N.P.C

151 Punggol Central SINGAPORE 828727

Tel No. ‘SOC-GO-‘QQQ‘] CONTINUATION oF REPORT

| Driver. . -

Mame 1 Chua h Huat ' 1D Mo. S0025682€
Related Vehicle | NIL ~Contact No.| 98503872
HospialCline | NIL - | Classof Class: NiL
Driving | Dale of Expiry i
Ligence &
e . ; R s A
Date Treatment | NiL Date Disc Dnscl'arge | NIL R
Ne. of Days granled Hedical Leave ML Degree of N =
ERnvers AT £ Ae Y
MName 'UNASEK/&RA!-J RAVINDRAN 1D No. i GBO146330
Relates Vebigle } NIL | Contact No.| 88473658
& - HospiairChinig LNIL Classof | Class: 28 4.4
] Driving : Date of Expiry
] Licence & | 09052027
R e Expiry 1
Date T :: ment | NIL [Date Dlsmqrqe HIL
No. of Beys granted Medical Leave [ NIL _ | Degregof NI
erief Details.
1 zm 3 lorn iorry diiver, drving a cemant mier loiry WOE3360.
G 030028/2024 at about 2030hrs, | was Waveling along the slip road of Selear Aerospace 1!
10 TPE (PLz) and was a2pproaching Ihe junchion betsesn the slip roag angd Jalan Ka “: i
tme. | nad siooped my vehicle safely at the said unction and was . waiting for the ré A ""‘ e ,
m;f tavor and iny head lkghls were turnes on, As oe rallic kghts tyen areen, | ggp)‘u\llsl 0 ';.
a s, SHCBOBL sudterly hil my veh 2 from e sear. | then stopped my yan; ccl’ “"’O" SLIAING
z 16 agsess the squation, As L went out of my vahéle, | noticed that the said taxi's ;—' Salely after ‘.
: senously damaged. | than rendered sssistancs 10 0 lan dover, who hag nform Lc:,n:]h.z; !:;:; . _;-(, 4
nofies my vebicle as my rear tzdiiaht was not light, | then made perthat e o1l
e !’ﬁ 7 G athg @ check on my tailiignt and nokees hal

A1 Hhis juniniurg, | noticed (hat the drver bad a menor bleed on his forek

Y €ar
ralet for ambulanca, We mar 1eye 1o exchange part wllsrs, Rath ambul a. suhSPUUE'hl/

il ance ang traffic ot

Wi 16 Us. The said daver was then conveved in 1 ambylg :
g o ance for % o
i #hioh nosgital he was convayed 1o, The waflic police officer then ¢ INteryj o ugs g | s SUY “
i ougt s raflie ancident repon, eved me ang had advised e Y
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

o AN O (et
.I{ Mgy KNP
? 3T PN STINGAFTING

Ll LafaannG

Sinrntate ol Cfine Recaridng T
b

£

T2 W ANAL BARIZ BN

tyifieet in Grarme Of Case

5 AT

CCoriant LA THRAS,

HFEiss
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SEAAT DN B HAOHAMED SA

I

LN TIUATION OF REPORT

Siyrature Of Informant

' Dale-‘i‘zmé i
C4/0812024 11 48

c;lass:fsca{-oﬁ_df CE?SE
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