§S817214T0001-02 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 29/04/2021 14:04 (SGT)
SUBMITTED BY: SMBFG

VERSION: 3 (29/04/2021 14:54 (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

29/04/2021 14:04 (SGT)
28/04/2021 07:00 (SGT)
Near Woodhaven, Singapore
WOODLANDS AVENUE 2
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report S§17214T0001

GBF9433U

Yes

EVERGREEN 96 DESIGN CONSTRUCTION PTE LTD
2XXXX237H

chua@evergreen96design.com

(Phone) +65-94384510

(Office) +65-66842996

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

508213195-02

CHUA BEE GUAN
SXXXX859F
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Date Of Birth

Occupation

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?
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

PLEASE REFER TO POLICE REPORT

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

Accident report S§17214T0001

23/08/1969

Outdoor

11/06/1993

27 YEARS AND 10 MONTHS
Male

(Phone) +65-94384510
sebas.chua1008@gmail.com
BLK 110 RIVERVALE WALK
#10-08

540110

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

LUAR YEW CHING
Female

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999
(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
Yes
No

GBK1854P
Toyota
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Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver HUANG AIJUN

Work Permit No GXXXX984K
Contact Number -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJS1296M
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LING LEONG MING
NRIC No SXXXX719D

Contact Number (Phone) +65-81571113
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 LUAR YEW CHANG (LAI YOUQING)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER TO POLICE REPORT
Injured person in which vehicle? GBF9433U

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLA MEGH @ WOODLANDY

WOODLANDS AVE {2 A

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

VEH &> GBF4Y33y

VEM & GBK 185MY
VEA € 23512d6M

KADENT 06TE : 28-04.21 @ OF00 Hes

Please ctder 4o police repovt attached.

DECLARATION RER A SN
&% 7l \:J'

115
lv

!

£

j / L g )

D/f : -r'a..{" .;:’.;: ute Reportryg Centre Pesonrel’s Signatae
&3 g Uf drever 15 not the policyteldes) Name:
20,042 Dawe & time D9-04-2 HRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1 Plesse repert gorrectly the detads of the acaidert to speed up the clams process.

2 T Fore st be completed by the Policyhelder and/ar the Authozised Driver

3 atormenen provided must Be as truthful and accueate as possible Any walful msrepiesentation o witbhoiging of matesal
facts may Allow imsurandd compancs to repudiate pelicy liability,

G Thosgue a0 ACePtande 01 NG Fotas Dy 1SUEaNCe COmpanies s 10t an 33missan of palicy ity 0n 1he part of the nsurance
<oOmMpanies.

5 Anyfalse coponting may be referred to the Police for investigation,

G inecepet vt e fornardes by the asurers of tne GIA Records WManogement Centee astabished by the Geacral Insurance
Asscoatan of Singapare {GiA] for sr¢hwmg and thas copres of tng report wall for a fee be made avalable uson applation by
intesasted paclies

7. By the odament of This 700011 10 TG MSLISIS, YOU AC1eDyY CONen? 1 the archiaing of this (oport at the centre ang 1o ropnes of
the repert being made availabic afocesais

o

Consent under the Personal Data Protection Act [PDPA)
Punderstand ackaowledze, aree and consent that.

(3) My maurer, my worksnop and the Generalinturdnge Assocation of Snpapore (“GIA™) may/are permitted o cotlect, vse,
disclose and/for process avy personal datafpersonai information set out thes Horm| and any cther pezsonalinformation
peoiced by mé o 05505500 by my nsurer {collectwely the peesonal Information '} ang disclose and raasfar suin
Porsonl Information 1o all insures(s} wao have insured veliglele) involved in fivs acc dens {all insureris) who bave insured
vomeleis) involvea n this acgrdent whall be collectwely referred 1o 96 1he “Insurers™, ihe tnsurers’ lawyersfidw hrms, the
NMoretaty Authonly of Singapute and sny relevant governawent spencyfouthority (such o the police], for the purporels
of,

1l pracessng. hanshng andfor seatng with my Gams incluging the settlomens of the cldims ang any nocessary
imveslipations rolaung to the ciymms:

{0} mvestigatarg stie acGdent anafor my Ganens]
fupearrying out andier deaing with my instructions or rasponding 1o dny erguities by ene,

(v et enng iy claims ndugng the mailing of correspondente, statements, vdces, 10P0CL O rolCes Loy,

gl conld mvolve disclesure of cortait personal data about ate 10 by abiout dalivery of thi same 35wl a5 08 10
eqernal cover of envelapes/mail packagas); and/or

v complyiag with appficable law i adminisiering, processing, hanaling andfer goaling with my clamns leollectaely the
“Purpasces”!

(b ot emsureris) who have msurad vehsclie(s) Avaived in ttus accident and the Insurers” awyersflaw fiemys, magfare poerentted
10 callags, une, disciose angd/or protess my Pecsonal Informaton {ar ana or more of the sbove Purposes, and

(¢} ey Personal infgrmaten mayfcan be disclosed by any of 1he Insurers anafor GEA 10 Thew third paely surwiie prowvicers
apenthineluding thels Dyt hems), which may ne wied cutsias of Singapore, for one of more of the sbnove 2ur

) oy Personat inforamaton vl also be coliected and used to comple clams histary for the purpose of fraud detesuon
nvastipation and management in present and all futere clasms

{6} the mfarmton o collected unger (] dvove may bi shared J duncioses

196 LAl @s st e eVEatng, INVeSTIRAlIn . CONIDEng of mandgirg roud

v requited for 1he purposes slined, of

13t alliasurers andfor any oter thard

ropulatars, faw enfarCement 3nd ROV ImIMent agences ax roasorni

0l fon complyping with regureniests undes any tefulations, 13ws oF court Qrgers.

i erver is 1o the policyholdery Narte

pate & Tise: Q- 042 RRIC/FIN NG..
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Thomscn NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4528999

REPORT OF A TRAFFIC ACCIDENT

I

10of4
Report MNo. T/20210429/2043

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/04/2021 12:35 13
_Informant's Particulars
Name of Informant: Address:
CHUA BEE GUAN APT BLK 110 RIVERVALE WALK #10-08 SINGAPORE
540110
ID Type /1D No.: Contact No.:
NRIC NO / S6928859F Home/Office: Viobile: 842384510
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 23/08/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CONSTRUCTION FOREMAN Class: Date of Expiry:
eneral Information of the Accident , s
Tyoe of Injury Drink Date/Time of Type of Lecation:
Aecident: Conveyed By Ambulance | Drive: Accident: X-Junction
No 28/04/2021 07:00
Location:
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working

Type of Collision:

Anyocne conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make [ Mode! Color Condition | No of Passenger
GBF9433U | Lorry TOYOTA DYNA 3.0 | White Slightly 1
DIESEL Damaged
TURBO MIT
2WD
LORRY
GBK1854P | Lorry TOYOTA DYNA 150 | Silver 0
BMT
SJS1298M | Car VOLKSWAGO (JETTA1.4 | Grey 0
N TSIAT
1K21G5

@Accident report SS17214T0001
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POLICE REPORT #2

SheAPoRE T
Police Statien Of Origin: Sof4
Thomson NPP Report No. T/20210429/2043
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Driver :
Name LING LEONG MING ID No. S6868718D
Related Vehicle | SJS1286M (Car) Contact No.| 81571113
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details.

On 28/04/2021 at around 0700hrs, | was driving vehicle(GBF8433U) along Woodlands Ave 12(in front of
Woodlands MegaHub) on lane 2. As the traffic light was red, | slowed down and came to a complete stop.
Suddenly, | felt an impact from my rear. Afierwhich, a second impact was felt and my vehicle moved
forward and hit the vehicle(SJS1298M) in frent of me. | then came down to make a check.

| saw that vehicle(GBK1854P) had knocked the rear of my vehicle. My vehicle's front and rear portion of
the vehicle suffered dents due to the impact. | then exchanged pariiculars with the other parties and took
photographs. Soon after, ambulance was at scene. | wished to state that both my wife, who was in the
vehicle as well, and me were conveyed to Khoo Teck Puat Hospital as we felt pain. | was given 14 days
MC whereas my wife was given 3 days MC. My vehicle was then towed away to the workshop. | wished
to state that [ have an in car camera in my vehicle and it is with my insurance company.

I am lodging this report for insurance claims and for Traffic Police investigation.

Page 19 of 22
@Accident report SS17214T0001



POLICE REPORT #3

SINGAPORE
POLICE FORCE

LEVARALL e

Report No. T/20210429/2043

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT
Tel No: 1800-4529999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL

| Use of Pedestrian Crossing: NA

Driver
Name CHUA BEE GUAN "D Ne. S6928859F
Related Vehicle | GBF2433U (Lorry) Contact No.| 84384510
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 28/04/2021 Date Discharge | 28/04/2021
No. of Days granted Medscal Leave | 14 Degree of injury | Slight
Passenger : : :
Name LUAR YEW CHANG, (LAI YOUQING) ID No. S7730528|
Related Vehicle | GBFS433U (Lorry) Contact No.| NIL
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/04/2021 Date Discharge | 28/04/2021
No. of Days granted Meducal L_eave | 03 Degree of Injury | Slight
Driver
Name HUANG AIJUN ID No. G8653984K
Related Vehicle | GBK1854P (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL | Date Discharge | NIL
No. of Days granted Medical Leave I NIL | Degree of Injury | NIL
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cert
the certificate with you now, please fax a copy to 55474885 stating the report numbe

MR

Ti20

A

40f4

Report No. T/20210428/2043

CONTINUATICN OF REPORT

ificate to this report. If you don't have

r as reference,

Signature Of Officer Recording The Report:

[Signature Of Informant:

E/ -
Sgt 3 KHAIRUL SYAZWAN BIN SAHAK Y/ } >
s o

';’;4"/-“’ :

Signature Of Interpreter: DatefTime:

Not applicable

29/04/2021 12:35

Officer in Charge Of Case:
TP/GIT/
S| THABAGESH JEYATHESH

Contact Ng.: 65478178 e

Classification Of Case:

s SN 070

Authentication Stamp
NP1G8

@Accident report SS17214T0001
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ADDENDUM FORM

T GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' & Raffies Quey #28-00 Singzpore 048350

Tel (55) 5224 0010 Fax {63) 5224 0030

Operating Hours 1 Monday 1o Friday, 03:00 - 17:00

UEN: S58830020G [ CST fleg. Mo M4AD0D1T735

IMPORTANTNOTE: Pleasasubmitthe completed Addendum form to the same Authorised Reporting Cantre
with whom you submitiad the Originzgl Report.

ADDENDUM

{A} PARTICULARSOFPERSONMAKING THEAMENDIMENTS:

oy vy

Original Reportho : _SS 132 10T O 00| Vehiclz Registration No: (’-ﬁ RF Yu 53¢

-

N 7 5 o ~ . 5 7
Namegesshowninnerigg: Lty e Bep (’1 L{ (L UNRIC/FIN/PassportNo @ = é() P2 (313 N (/? {_

{"Vehicle Driver / Vehicle Ownear) (%) Please delete aszppropriate

Address : Singapora( }
Contact (Tel) . fobile No.:

Emaii Address

Date of Accident ¢ vl Q‘ -4 =02l Time of Accident: éﬂ' )i' - ()

Place of Accident £ (O  { o £l ve —

insurance Company: AN 5 L G

(S} ADDITICNALINFORMATION fAMENDRGERTS:
| have made a report on the above mantioned accidant and would like to include additional information or
male the following amendments:

Cotrect dade § pewkung N l- (- 1993
b -
‘.7}".: = \
7
Policyholder / Driver's Signaturs Reporting Centre Personnzl’s Signature
Date: Name:
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