§51721280001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 08/02/2021 16:40 (SGT)
SUBMITTED BY: Serene Lim

VERSION: 1 (08/02/2021 16:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli ; :

2. This Form must be

3. Information provided must be as truthiul 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 in

gporting m Police

surance companies is not an admission of policy liability on the part of the insurance companies.

Any false ay be raferred to the or investigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singzapore (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 Lo the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 16:40 (SGT)

06/02/2021 12:35 (SGT)

Singapore

ALONG JALAN SUASA TOWARDS JALAN PAKIS
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

s
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SKEG843M

No

LINCOLN WONG ZI LIANG
SXXXX331D
LINCOLNWONG1801@GMAIL.COM
(Phone) +65-98636309
+65-98636309

BMW
328i

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119835018

LINCOLN WONG ZI LIANG
SXXXX331D

08/10/1991

Outdoor
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Date Of Driving Pass

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

e

-
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-,
=

05/11/2020

3 MONTHS

Male

(Phone) +65-98636309

+65-98636309
LINCOLNWONG1801@GMAIL.COM

BLK 28B DOVER CRESCENT #40-37 SINGAPORE
132028

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

DARIUS
Male

No
No

Yes
Yes
No

SFK2553D

Private car
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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 PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wos froveline  clone. Jolon Sussed

Towerdy Jalon

poiklis |, Suddenly S etnide” B STk 2553 D fome  gul fem

the. heudt weckng 1OY  and  hik ontg  dhe

Year Po(ion 0OFf

Yy yelde vith e kel inmfat
i

Pokeyholdgh's Signature Grlver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time!
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R —— S 8
Reporting Cmvé;l%@g% nrial's Signatuce
Name: -

NRIC/FIN No.2
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SKETCH PLAN #2

SKETCH PLAN

IVIPORTANT NOTICE

1. Ploase report corrpctly the details of the sccident ta speed up the claims process.

2, ThisForm must be let icybolder and/or the Authorised D »

3. Infarmatian providad must be as truthful and aceurate as possible. Any wilful misrepresentation or witkholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compantes is nof an admission of pulicy Babllity on the part of the insurance
compantes.

Any false reporting may be reforred to the Police for invastination

6. The report will be forwarded by the insurers of the GIA Records Management Centre 2stablished by the General insurance
Association of Singapare {GIA) for archiving and that copies of this report will for 3 fee be made available upan application by
lnterested parties,

7. By the lodpment af this report 1o the insurers, you hereby cantent 1o the archiving of this report at the centre and 16 copies of
the report being made svailable aforesaid,

£, Consent under the Personal Data Protection Act [PDPA)
t understand, acknowledpe, agree and consant that:

fa}  hiyinsurer, my workshap and the General Insurance Assotiation of Singapore ["GIA"} may/are permitted to collect, use,
disclase andfor process my personal data/personal information set aut in this [form] and any other personil information
nrovided by me ar possessed by my insurer {coliectively the “Persanal Information”) and disclose and transfer such
Parsanal Infasmation to all insurerls) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
veshiclefs] invalved in this accident shall be collectively referred to 35 the “Insurers™), the Insurers’ lawyers/low firms, the
Wonetary Authority of Singanore and any relevant government agency/authority {such as the police), for the purposals)
af:

{i} processing, handiing and/or dealing with my claims including the settlement of the daims ang any necassary
investigations refating to the claims;

{il}) investigating the accident and/or my claims;
fit) carrying out and/or dealing with my instructions or respanding to any enquities by me]

(iv) sdministering my claims {including the mailing of correspondence, stilements, invoices, reports or notices 1o me,
wihich coutd involve disclosure of certain personal data about me to bring 2bout delivery of the same 35 weli as an the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handiing andfor dealing with my clatms. {collectively the
“Purposes”)

(B} all insures(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
ta collect, use, disciose andfor prosess my Personal Information for one or more of the above Purposes; and

(€]  my Persanal Information may/can be disclosed by any of the Insurers and/ot GiA to thei third party service providess or
agents{including thelr lawyers/taw firms), which may be sited outside of Singapare, far one or more of the above Purposes.

[d] my Personal Information will also be collected and used to compili claims history for the purpose of fraud detection,
investigation snd management in present and sl future claims.

[e) the infarmation so coliected under {d} above may be shared [ disclosed:

(i} 1o all insurers andfar any other third parties that assist in evakating, investigating, controlling or managing fraud,
regulatars, law enforcement and goverament agenties as reasonably raquired far the purposes stated, or

{il} for complyieg with requicements under any regulations, laws or court orders,
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Potieyhoider's Signature Uriver's Signature Roparting Centre Perscnmnal’s Signstuze
Date & Time: (1f driver is not the polityholder) Name:

Date & Time: HRIC/FIN No.:
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