SB0OH21280001 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 08/02/2021 15:29 (SGT)
SUBMITTED BY: Lewis Tan

VERSION: 1 (08/02/2021 15:29 (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 Authorised 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 Submission

Date of Accident

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

08/02/2021 15:29 (SGT)

08/02/2021 06:55 (SGT)

557 Thomson Rd, Singapore 298181

along thomson road towards Far East Flora
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SBOH21280001

SMD1603D

Yes

Titanium Limousines Pte Ltd
2XXXXX055R
ANNA@TITANIUMLIMOUSINES.COM.SG
(Phone) +65-81390895

+65-83199003

Toyota
Alphard

Private use

No - Claiming third party
Commercial vehicle

Etiga
Comprehensive
No

M0015775

Yu Xiang
GXXXX204N
23/12/1980
Indoor
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Date Of Driving Pass 07/07/2020

Driving experience 7 MONTHS

Gender Female

Mobile Number (Phone) +65-83199003
Alt. Phone Number -

Email Address yujiarui1220@sina.com
Address 6 Suffolk Walk #17-08
Address complement -

Postcode 307464

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
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 material 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

PASSENGER 1

Name Daughter
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to statement attached

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFU1816A
Vehicle Manufacturer Toyota
Vehicle Model Harrier
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car

Name of Driver -
Contact Number -
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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)

Accident report SBOH21280001
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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AN L2\ R2fS . A,LX
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\(

PO der's Sigratur c/ o Dawer’s Signature Reporting Centre Personnel’s Sgnature
9-‘[( & ime 7 we (1t driver is not the poficyholder) Name:
Date & Time: NRIC/FINNo .
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OTHER DOCUMENTS

O Owner
O Oriver

ACCIDENT STATEMERNT

Date of Accident Time Laocation of Accident

658 ami & FRL ﬂmf‘m 12 ‘fa\/‘u/&(a For Faut F/m\

INSURED/ POLICY HOLDER (VEHICLE 4)

Vehicle Registration Number SMD 1Lo3D -
Name of Policyholder THTANIULM LM OUSIAES f, £ LTD o
NRIC/ FIN/ Passport/ ROC (d Policyholder is company) 20/2 |30SSR "
Address o79903 10 AmSen RoADd H2A-028 W Jing
Contact Number Tel FOV¥2S5O Hp B o
{Occupation - P Si eSS sn v L .
VEHICLE PARTICULARS (VEHICLE A)
Vehicle Make / Model a ) /[3 ‘fD‘fU &LF}M@B
Type of Vehicle Saloon, MPV, CRY, \fan, Lorry, Bus Micycle, Others. 223 €¢C
Exact Purpose fer which vehicle was being used fm ,—Mj J E
al the ime of accident
Are you claiming under your own insurance policy? O Yes No Remarks: 7'9 '

O Private -‘@/Commetc'al O Motorcycle

Vehicle category

WSURAKCE COMPARY (VERICLE A)

Name of Insurance 66n¥pany =T &A

Type of Policy & Comprehensive TP Fire & Theft © Third party

Fleet Policy & Yes O _Ne

Policy Number M o0 / < #?‘;

DRIVER

Name of Driver \f u YenG. c(/ 5

NRIC/ FIN/ Passpor o

Dalfo! Birth o = G2_23 /??:}léza'o‘fm b Su'?(-v{l-(: &/ il . )
Occupstion ,’Z;J'(N‘ O?o l'r"-f . # /9_ =0 & 3 (307 (_/(({
Driving Pass Date o 7/7 2002 C(ﬁp-o)
Gender O Male A Female

‘Contact Number Tel Hp S 2(72900<

Address . . .

Email Address Ydarul 1220 @ Sinx « comn

|Was driver an employee of the Insured's Company? O Yes & No

|If No, relationship of Driver with the Insured. : [-eont (’Mvrs}-{t) pv'«q 3?/?'/20}
'Vehicle Number of Driver's Own Vehicle (if applicable) :

Insurance of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT V i 2

Type of Collision (E.g. Chain Collision/ Head-On, etc)

\Weather Conditions i <€ Clear O Raining O Others

|Road Surface o Wet O Dy C Others:

'Damage Area

OTHER INFORMATION A e ke il IS NG

Was there any foreign vehicle(s) involved? Z5 no O Yes

Was anybody injured in the accident?  (Including Witness) o@”No O Yes

|'Was any other vehicle(s) or properly damaged? O No AT Yes

|Was there any camera video footage (in car)? C No = Yes ;
'DETAILS OF POLICE ACTION ,

Was the accident reported to the Police? O MNo O Yes ;

..l! Yes, please state which police station & Report No I

|Was notice of intended Prosecution given? i /Q/No C Yes

|if Yes, against whoem?
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OTHER DOCUMENTS #2

OWRN VEHICLE REGISTRATIOR NURBER

DETleS OF OTHER VEHICLES OB P_BQP_ERTY Y DAMAGED o = ) U
Other Vehlclo or Property 1 (VEH!CLE Bl - ¢ :

Vehicle Registration Number SFEU 18 J é A ) s

Vehicle Make/ Model/ Colour

Delails of Properties (ll Cther Party is not a Vehude)

Damage Area

Name of Driver

NRIC/ FIN/ Passport

Contact Number / Email Address
Addrcss

Name of Insurance Company
Other Vohlclo or Proporty £
Vehicle Regns!rahon Number ) R
Vehicle Make/ Madel!/ Colour i

Details of Properties (If Other Party is not a Vehicle)

Damage Area 22t
‘Name of Driver ) e

'NRIC! FIN/ Passport - : o

Comacl Numbet ! Email Address
'Address

Name of Insurance Company
DETAILS OF WITNESS ) .
Name )
Phone / Email Address

Address

NRIC/ FIN/ Passport

DETAILS OF iNJURED PERSON ¢

Name

NRIC/ FIN! Passpon

Address

Approximale Age

Injurnies Sustained

If Vehicle Occupants, state in which vehicle?
Were Sea! Bells Wom"

Was Injured conveyed to hospnal by ambulance?
DETAILS OF iRJURED PERSOK 2

Name ==
NRIC/ FIN/ Passpont :
Address |
Approximale Age = o

Injuries Sustained v :

If Vehicle Occupants, state in which vehicle? H
Were Seat Belts Worn? _ O Yes O No :
Was Injured conveyed to Hospital by Ambulance? O Yes O No

Yes No

Yes

00
00

Declaration /-\
IWe deslare that the above j €& information provided above are lrue in every aspect

Y
AN Date & Time

’\ Signalure of Policy !-(lﬂtﬂ‘\\
(Company Chop if applicable)

Date & Time

Signature of Driver j/Date & Time
(If Driver is not the/Policy Holder) '
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OTHER DOCUMENTS #3

SKETCH PLAN

TH0MEON IO AD

- 4%
o .

—__s___--/—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A . —~SMB (603D
R — SrU T8/6A .

T  wWas O‘(/'l\h‘/'-:\J Srh'uq/\/‘ w1 /4:}4 [arne
 downds  Far Eod Hora 44'4\3 Thismer |
a4 4 |

~ Rord o Lhai 2 WL e S’UM
~dide B MO’MVLD /(rc‘gﬁt‘

‘@_a};??(‘r B Sid< T htwms
< IA/'J'-I'M /(i/l‘c N

)

DECLARATION

/We ruheiongé@h ‘ardw‘atsavelrvemeverwupea
w .L.‘é" . \\ X
__§\/L_/_;.\. i 5 ALX
)

\(

PO der's Sigrature’, o Dawer’s Signature Reporting Centre Personnel’s Sgnature
9-‘[( & ime 7w (1t driver is not the poficyholder) Name:
Date & Time: NRIC/FINNo .
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OTHER DOCUMENTS #4

SKETCH PLAN

IMPORTANT NOTICE

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any willul miscepresentation of withholding of material

Please report correaly the details of the accident to speed up the claims process.

facts may allow insurance companies to repudiate policy llablity.

. Theissue and acceptance of this Form by insurance companies is not an admission of paticy liability on the part of the insurance

companies.

rtin, Police for In atl
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving and that copies of this report will for 3 fee be mace available upon apphcation by
Interested parties.
By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiecge, agree and consent that:

{a) My lnsurer, my workshop and the General Insurante Association of Singapore {"GIA®) may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyess/law firms, the
Monetary Authority of Singapore and any relevant government ag'emy/:ul hority (such as the police), for the purpose(s)
of :

(1} processing. handiing and/ar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

[il) investigating the accident andfor my claims;

() ezreying out 2rdfos dea®ng with my instractions o responding 1o 3ny cogueaies by me

11§ U NOtM s 16 the

g OF CGIA PO e, sLeTURIENTS, Srvabite s, 1

[tv) administening iy theirny (Ingiudiog 1he ned
which tould involve disciosui € of Cestam personsd Cate about me 10 Lang dhiout dekvery of the

external cover of envelopes/mail packages); and/for

soine sy vl g5 o the

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)
(b) ali insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ awyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thels third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.
{e) the Information so cofected under (d) above may be shared / disclosed:
(1) toallinsurers and/or any cther third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcernent and gevernment agencies as reasonably required for the purposes stated, or

{i5) for complying with requirements under any regulations, laws or court orders.

Pa ldcv's S;mlr‘? {\\ Driver's Signature Repernting Centre Personnel’s Signature
Date & Time {f driver is not IBLAI»(VJIO'GQI] Name
Date & Time: NRIC/IN NG :
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