§S817217C0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 12/07/2021 10:01 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (12/07/2021 10:01 (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

12/07/2021 10:01 (SGT)

09/07/2021 21:25 (SGT)

CTE, Singapore

ALONG CTE EXPRESSWAY TOWARDS SLE
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§17217C0001

SMX8579P

Yes

ATOLL DISCOVERY PTE LTD
2XXXXX064W
derrick@25l.com.sg

(Phone) +65-88112211
+65-88112211

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120851279

LAI JIA WEI SHINA
SXXXX327D
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Date Of Birth 15/11/1983

Occupation Outdoor

Date Of Driving Pass 19/03/2009

Driving experience 12 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-90666042

Alt. Phone Number -

Email Address shina_ko83@yahoo.com.sg
Address BLK 279 C

Address complement #14-535

Postcode 543279

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 6
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 unknown
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG2854D
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle
FOO YONG JIE
SXXXX575J

(Phone) +65-90022292

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SHC4630U
Toyota
Prius

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJQ978X
Toyota
Vios

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report S§17217C0001

SKX6919D
Mazda
3

Private car
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Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMG7647Y
Toyota
Vios

Private car

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMX8579P
Toyota
Sienta

Private hire

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§17217C0001

LAI JIE WEI SHINA

NECK PAIN, NAUSEOUS, TRAUMA
SMX8579P

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pinase réport corractly the datails of the accident to speed up the dlams process

This Form must be completed by the Policyhiolder and/or tha Authorised Drivar

2

3

'nformaticn provided must be s truthful and accurate 3s possibla, Any willu! misreorasantation or vathholding of matena!
facts may aliow insurance companies to gepudiate policy liability.

4. Thessue and acceprange of this Form by insurance companies Is not an admission of policy hability en the pard of the insurdnce
companies

eporting m. e lice for investization.

The regort will be forwarded by the insurars of the GIA Records Management Centee estabiished oy the Ganeeal Insurance
Assoctation of Singagore (GIA) for archiving and that capies of this report will for a foe be made available upon appicaton by

wmterested parties

8y the lodgment of this report (o the Insurers, you hereby consent to the archiving of this rezort at the ceatre and o coptes of
tha report being mada availzble aforesaid.

Consent under the Persenal Data Protection Act {PDPA) -

tunderstand, acknowledge, agree and consent that:

(a)

{b}

(<)

{d}

(e}

My Insurer, my workshep and the General Insurance Assetioticon of Singapere ("GIA} may/are permitted to caliect, use,
disclose and/er process my personal datafpersonal infermation set cut in this [form] and any other persenal informatian
provided by me or possessed by my insurer {cailectively the “Persenal Informatien”) and diselose and rransfor such
Persenal information to all insurer(s) wiho have insured vehicla{s) involved in this accident fall insurer{s) who have insered
venicle{s) involved i this accident shall be colfectively refarred to as the “Insurers”), the Insurgss’ lavyersfiaw fiems, e
Monetary Authonty of Singapore and any relevant government agescy/authority {sech as the polica), for the purpose(s)
of :
(1) procassing, handling and/for desling with my claims including the settiementsf the claims and any necessary
investigalions relating to the claims;

(it} investigating the accident and/or my claims;
{)carrying out andfor deating vath my instevctions of cespanding to any enguitles By me;

(iv) adrministering my cizims {inciuding the mailing of correspondence, statements, inveizes, feports or natices 0 me,
which could involve disclosure of certain personal data about me to bring about delivery of the came as well 35 on the
external cover of envelopas/mail packages): andjor

{vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(cottectively the
“Purposes”)

ail insurer{s) who have insured vehicle(s) invalvad in this accient aad the Inzurers’ lavwyersfiaw fiems, mayface permitted
to coltect, use, disclose and/for process my Persanal information for one or mere of the abave Purposes. and

my Parsonsl Information may/can be disclosed by any of the Insurers and/er GIA to their third party sarvice pravidess or
agenisiinciuding their lawyers/law Tirms), which may be sited cutside of Singapore, for one ¢r more of the abave Purpases

my Parsana! infermation will also be collected and used o cempile ¢iaims history for the zurpose of fraud detecton
iavestigation 2nd managemant in present and ali futura claims.

the infarmation <o collected under (¢ above may e shared [ disclosed:

{1) toailinsurers 3nd/or any other third partics that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and goveramant agancies as reasonably reauired far the purposes stated, or

(i} for complying with requiremants under any regulations, laws or eourt c7gers

Drvar's Signsture Regorting Centre Persannel’s Signature
(I driver is na? the golicyhalder) Name
Date & Time (T{07[2) 4 25w NRIC/FIN No

i
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SKETCH PLAN #2

‘;;x'r'- A Sy § (
pevnli & 86 3
SKETCHPLAN

e e g T ey -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| N

L1 was drvirg afong (16 Jomardr SLE 00 pis deteepse W8} qamt o 1 velndts 1 £ond sitddenty Sgped 10
LAl Yoo But 4w vin bland il vot g Tn s and bang owto waly CARTING uy weliitie Ty
wiw firnard cvd came VI s Gd sontih i '?-.‘\'.-v vehiele- Thare was o vigipie "’7"""""’:?-" o Mar
fovd of g vebald W all dwr ((vect) was patly deated 1 shflend wey R R
Loavma os « @it of g o Twpadt

-

DECLARATION

Driver's Signatuce
(if arvar is not the poticyhc!ider)
Cate & Timea.

Company Chop {if applicable)
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Reporting Centre Parionnei's Sigrature
Name
NRIC/FIN Ng
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POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

21071070

1cof4d
Repert No. T/20210710/7016

Date/Time Report Made:

Vide Report No.: Station Diary No.:

10/07/2021 18:33 T/20210710/7015

Informant's Particulars

Name of Informant: Address:

LAL JIA WET SHINA APT BLK 279C SENGKANG EAST AVENUE #14-535

SINGAPORE 543279

ID Type / ID No.: Contact No.:

NRIC NO / $8336327D Home/Office: Mabile: 90666042
Nationality: Email:

SINGAPORE CITIZEN shina_ko83@yahoo.com.sg

Sex: Age: Date of Birth: Type of Informant;

Female 37 15/11/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

Grab driver Class: 3A Date of Expiry:
General Information of the Accident

Type of Injury Dr:mk Datgﬂ‘ ime of Type of Lecation:
Aralecs Others Drive: Accident: Flyover
: No 09/07/2021 21:18

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
GBG2854D | Van MAXUS G10 Silver Slightly |0

Damaged
SHC4630U | Car TOYOTA Prius Maroon Slightly |0
Damaged

@Accident report $§17217C0001
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POLICE REPORT #2

SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

2ofd
Report No. 7/20210710/7016

CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJQU78X | Car TOYOTA Vios Black Slightly |0
Damaged
SKX6919D | Car MAZDA Mazda 3 Black Slightly |0
Damaged
SMGT7647Y | Car TOYOTA Vios Silver Slightly |0
Damaged
SMX8579P | Car TOYOTA Sienta Red Slightly |1
Hybrid Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMX8B579P | NTUC Income Insurance Co-Operative | 5120851279 01/02/2021 | 31/01/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name FOO YONG JIE 1D No. S8348575J
Related Vehicle | GBG2854D (Van) Contact No.| 90022292
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LA JIA WEI SHINA 1D No. S8336327D
Related Vehicle | SMX8579P (Car) Contact No.| 90666042
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/07/2021 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
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POLICE REPORT #3

LI

8

N

POLICE FORCE

Police Station Of Crigin: 3of4
Traffic Police Report No. T/20210710/7016
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
| was travelling along CTE towards SLE on Braddell Flyover. The vehicles in front of me suddenly

stopped, so [ also stopped. But the van behind me couldn't stop in time and bang onto me, causing my
car te inch forward and came into contact with the car in front of me. There was no visible damage to the
front of my car but my boot door was badly dented. | also suffered neck pain, nauseous and trauma as a
result of the impact. A female passenger was in my car but she assured me that she was OK and left in

another car,
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POLICE REPORT #4

S PORE ‘ | it
) By W e
Polie tation Of Origin: 4o0f4
Traffic Police Report No. T/20210710/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able te provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 10/07/2021 18:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP162
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PRIVATE HIRE
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OTHER DOCUMENTS

711042021 Ding Auto Mail - Photo from &What's Upd

Sent from Yanoo Mail on Android

hitps:/imail.geogle.com/mail/iu/0?ik=c63{331df58view=ptadsearch=all&permmsgic=msg-{%3A1 70486519656 7460060&simpl=msg-f*%3A17048851... 2/2
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OTHER DOCUMENTS #2

711002021

Ding Auto Mai - Pheto from @What's Up§

SA 0406 <sal406@dingauto.sg>

Photo from ¢JWhat's Up )

Shina Lin <shina_ke83@yahco.com.sg>
Reply-To: Shina Lin <shina_ko83@yahoo.com.sg>
To: "saC40b@dingauto.sg" <sal406@dingauto.sg>

Sat, Jul 10, 2021 at 11:02 AM

A L JeAnge Grar Aatl Lot ATZ/A27 ore 287995
VTROM LA Ul Rosd: Fhy ndstand Car il Lat 860, Singapore 287 995
i e i
Contract Nu;L |
LT,
U 4 35 g
Nam A AWELSHINA \ o, 03
[ Names LALIAWELSHINA { I‘ Ager - 37 DOB:15/11/1983 ) !
' |
: | NRICNG: 83363270 i l Briving Experience: 1L Years
Addr SENGKANG EAT AVE { ! ContactNo 90666042 ‘
Bt
f
| || Nextof kin Contact No.: 83695657 |
g {
\

it

Hitdr agraed toallow this rental company (o keep a photocopy of his RRIC and driving
ahicl L
ASIENTA Vahicle Reg Mo, SMXBSZOP. o
ehcir j1eftirerD3 Feb 202 :“;-;;nm'.ﬁ-r.r-ng fnd Uaxe/‘hmr,()) ?el: 2027 93
ntal PricePerDay i S6d Colliston Damags
Denasit: £500 :
a jrcantia s

& sustomer’s responsibility to inspect the vehicle upon collection: He/she should take
nhiatosr of By existng scratchas and dents sod WhatsAnp them within 30 minutes 10 65
86770677 aiter the collection of the vehicle Repair charges wilk be imposed if the customer fail 1o

the venicle

100
]!

Ao 50 wher % being returned ’

e refunded o customer by cheque within 10 working ([p\is PG rétin_n:ng, af

55 amount must be paid in foll:ietore the custamen s abile 10 do an dccident report

hitps:imail. gocgle.cemimaillul0?ik=c83133 1df5&view=pt&search=all&permmsgid=msg-f3:3A17048651965674600608&simpl=msg-f1%63A17048851... 1/2
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