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21560005 / SIN MING AUTOCARE BFG PTE LTD
RY DATE & TIME: 06/05/2021 16:20 (SGT)

AMITTED BY. SMBFG
RSION: 1(06/05/2021 16:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coeclly the details of the accident to spaed up the daims process

2. This Form must be completed by the Policyholder and/or tha Authorised Drivet

3. Information provided must be as truthful and accurate as
policy hability.

4. The issue and acceptance of
5. Any false reporting may be refermed to the Police for
6. This repont wili be forwanded by the insurers of the GIAR
and that coples of this report will, for a fee, be made svailable upon applicat

Investigation.

7. By the lodgement of this repoit to the insurers, you hereby consent 1o the archiving of thi

Date of Submission

Date of Accident

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

PR | DETAILS OF OWN VEHICLE I ——

Vehicle Registration Number
INSURED/POLICYHOLDER

ts company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Ahtemative 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(y Accident report SS1721560005

possible. Any willul misrepresentat

ecords Manpgement Centra astah
ion hy intarestad parties

this Form by Ineumnee companiat 1a not an admisgion of policy fiability on the parn of the iInsurance companies
liahed by the Ganeral Insurancs Assoriation of Sirgapara (GIA) for archivirg

s raport at the centre and to copies of

06/05/2021 16:20 (SGT)
06/05/2021 10:30 (SGT)

PIE, Singapore
JURONG EAST TOWARDS PIE

Singapore

SLNS281G

No

MOHAMED KHAIRUDIN BIN MOHAMED SAAT
SXXXX401G

KHAIRUDINERA@GMAIL.COM

(Phone) +65-91904887

+65-91904887

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113054519-01

MOHAMED KHAIRUDIN BIN MOHAMED SAAT
SXXXX401G

ion or withotding of matarial facts may allow insurance rornpanias o repudiste

the report being mada available aforesaid
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10/07/1968

Outdoor o7
19 {

;llg?ilARS AND 2 MONTHS ¢

?f’i':ne) +65-91 904887

+65-9 1904887

KHAIRU()INERA@G

BLK 714 BEDOK RES

#04-3030

470714

Yos

Postcode .
|s the driver the pollcyhotder? : \
hip of the Driver with the Insured -

If No, Relations S ver Vehicles?
i wn Other Vehicles? .
Does Drver ° Vehicle Owned by Driver

Vehicle Registration Number of Other
uranoé Company of Other Vehicle Owned by Driver

MAIL.COM
ERVIOR ROAD

ins

L INFORMATION OF THE ACCIDENT

GENERA
Type of Accident Collision - Head to Rear
Weather Conditions o . . Clear
Road Surface . : . . Dry

OTHER INFORMATION

No

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident
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 : : s o s UNKNOWN
Gender . e s 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
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
No

Was there any audio recorded?

s s e
:DETAILS OF OTHER VEHICLE PROPERTY 1/ I

Vehicle Registration Number
Vehicle Manufacturer SHA2344U
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Taxi

Vehicle Category
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SKE TCH PLAN

PRI
SKETCH PLAN
IMPORTANT NOTICE
1. Plezse repost correctly the datells of the accident to speed up the l2irms process.
2. This Form must be completed by the Pelicyheldar andfor ibe Avthorised Drvet.
3. information proviZed must be 3t _lfggu}.}'_gl_amj_ aceurate as possibie. Any withul mristepresentation o withhalding of maté “al

facts may 270w hisuranee companies o repudiate poiky fiabiity.
this form Ly insurance companies is A0t N admission of policy fability on 178 pert of the zureance

3. Theissve and acceptance of
cornganies.

5. Any false repoting may be referrad to the Police fer investipation.

6. The repartwsll be forwarded by the insurars of the GIA Records Management Centre established by the Gzreral Insuracce
Associztion of Singapere {GlA) fer aichiving and that copies of this report will for afee be rade aveilable upon application by
mterested parties,

- 7. Sytheigdgment of this report to the insurers, you hereby consent to the archiving of thisreport at the centez and 16 copies of
the repert being made aveiable aforesaid.

$. Consent under the Personal Data Protection Act (PDPA)

{ understand, ackacwledge, agree and consent that:

{2} My rgurer, my workshop end the General Insurance Associalion of Singapore (“GIR") may/fare pzrmitted to colfzct, Uiz,
Fsciose and/or process my personat datz/personal infermation set out in this {form] and any othe? personzl iaformation
provided by me or pessessed by my iesurar {catectively the “persanal Information”) and geclose =nd transfer such
Personz! nformaticn to all insurer{s) wh2 haveinsured vehiclels) invo'ved in this accident (ail insureris) who have insured
vehigle{s) invaived inthis accident shall be collectively reserred to as the “losurers”), the insurers’ lavoyersflaw firere, 52
Atonstary Aathority of Singapote and any relevant governtaent agency/zutherity {such 35 the police), for the purpesas)
of: '

{i) procossing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
fvestgations refating to the claims;

{E} investgating the zccident and/ar my claims;

{31} cerrying out and/or desfing v/aith my instractions or responding to any enquiries by me;

i) dministering my c2ims fincluding the maifing of correspondence, stataments, invoices, reporis o7 ROTCEs 10 M2,
wivch could invalve disclosure of centain persenal datd about me 10 bring about delivery of the same a5 well 593 the
erternal cover of envelepes/mail packagas); and/or _

{v) compiving wikh appiiceble law in administering, processing, handing sna/os dealing with my claims.iccliectively the
“Purposes”)

(b} z@insurer{s}whohave insured vebiclels}involved in this accident and ihe lnsurers’ laveyers/law firmos, may/are permitted
se collect, use, Fiscicse and/or process my Personal Information fof ana or more of the above Purposes; and

ic} my Perspnal h:ormi_:ion may/<zn be discicsed by any of the insurers and/a7 GIA ta thelr third party senvice providers of
agentsiingiuding thelr lavayersfiaw firms), which may be sited cutside of Singapore, for one or more of the sbove Purpeses.

¢} =w Pe_ry:'xel 1rfsrraation will ako be collected end used to compile claims distory for the purpose of fraud detection,
mvestigation and menagement in present and all foeture clzims,

{e) theinformation so collected under {¢) above may be shared / disclosed:

(4 to 2b insurers ard/er any other third pariiss that assistin evaluating, investigating, controlling or managing fraud,
reguiztors, 2w e~forcement and goverament agenciss as reasonably required for the purpeses stated, oF

(5] for complying with requirements unger any regulations, laws of court orders.
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DECLARATION
18 dacizre the foregsing perTicu'ars are trug in every respect.
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oA
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Drwver's ignature
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