$517218D0002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 13/08/2021 1529 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (13/08/2021 15:29 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.
. ised Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companios 1o repudisto
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 16 MMDOMIN

6. This r

Ll Lo 10

‘ot . s ‘Rl LS 1YY
rt will be forwarded by the insurers of the GIA Rec

ords Management Centre established by the General Insurance Assoclotion of Singopore (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 1o coples 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

13/08/2021 15:29 (SGT)
12/08/2021 17:45 (SGT)
KJE, Singapore

KJE SUNGEI TENGAH EXIT
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
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLA9752G

No

ABDUL ALEEM BIN ABDUL WAHAB
SXXXX443C
wge163@yahoo.com.sg

(Phone) +65-98291504
+65-98291504

Toyota
Estima

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118126225

ABDUL ALEEM BIN ABDUL WAHAB
SXXXX443C



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 vehicle 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
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

14/10/1985
Qutdoor o8

20
112/:(%5/ARS AND 8 MONTHS
Male
(Phone) +65-98291504
+65-98291504 .

ahoo.com.

V;E?:SSB%HOA CHU KANG AVE 4
#04-117
680454
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

KHOO ZHEN
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

GX4716H

rage L 0T £




Commercial vehicle
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SKETCH PLAN #2
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DESCRIBE C\RCUMSTANCES OF THE ACCIDENT
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DECLARATIO !
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POLICE REPOR T

SINGAPORE T O R

d¥fs POLICE FORCE e s
PGS REPORT (NP29s) Report No. J/20210812/7056
Police Station Of Origin

Jurong Division HQ
2 Jurcng West Avenue 5 SINGAPORE
649482

Tel No:1860-7910000

 IVide Repert Na.
|

Date/1 me Re;x;d Made

12, 12225

Name Of Informant

ABDUL ALEEM BIN ASDUL WAHAB

fSL1uon Drary No. '

} fess
p& CHOA CHU KANG AVENUE 4 #0<4-117 SINGAPORE

1D Type / I No. {Contact No.
NRIC NO 7 S8533443C Horme ' Office Liobile

eg2¢1504
Nationality Email Accress
SINGAPORE CITIZEN o wge 163@yahoo.com.sg S
QOccupation ;Sox Age Dateo! Brh  Race
Faclves Execulive . ,.pé.aie._w_ﬁé . MI01985 acan
InsttutionySchoal Name Language
I o Ergish

Date/Tmme C;' lm;z“ Locaton Of Incrdant
12/08/2021 17:45 - 12/08/2021 17.50 . KRANJI SXPRESSWAY )
Briet details.

On 121h August 2021 | between 17450rs 1o 17500ss, | was driving home oack home after woi age
with my colleague (Serena) . When | exited the Sunge: Tergah exit from KUE, there WaEs a show ua’to
tum left to Brickiand Road So | slowed aown and follew the car in front of me As | was crving slov
tum left | the car in froet of me braked and | braced as well mmedsately | nearc a loud tyre screechs -
ﬁ&lm the van (GX4718H) hit the pack of my car (SLASTS2G) witn an #mpact. | got down immed ot
ana saw tha van hit the back of car. | toex mictures of the acciden! and Ine damagas of the vehickes

the Bangiadeshi VVan (GX4716H) Criver ( Name - Ranaman Mo hiarur | 10 take recessary pictures o

.évmm Ot C)lf-cc?%xtkng The Repor

‘Signature Of informan?
The identity of the perscn maung this

repcrt 'as been authenticateg by Singpass
SE— Ne sgnature s recures
S i’ nature OF Mln;rp;; . Date/Time
Not epphcable

Officer in-Charge Of Case

(1202081 22:25

Tblass.ﬁcatm Cf Casé

Autrentcation Stamp



POLICE REPORT #2

SINGAPORE
POLICE FORCE

A

20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT

Report No. J/20210812/7056

the accident and we moved off o the nearest HDB block ‘¢ discuss 01 how 1o settle the damage to car (
SLA9T752G). My colleague (Serena ) wenlt back home fram there.

Later in the evening , | started to have backache and went to see doctor at about Som. The doctor gave

me MC ( From: 12/8/2021 - 14/8/2021) fcr 3 days.

Subjects Involved
Victim R
Person Name  ABDUL ALEEM BIN ABDUL WAHAB
ID Type NRIC NO IDNoe S8533443C ]
Gender Male ‘Age 35
Race Indian |Language English
Occupation Facilities Executive Address 454 CHOA CHU KANG {
AVENUE 4 #04-117
, SINGAPCRE 680454
Mobile No $8291504 Is Informant A Yes
I 1 B Victim?

IABDUL ALEEM BIN ABDUL WAHAB (Informant) 5

Sig::alﬁfe Of Officer Rre;;:rdinngne Report:

Not apglicable

'Signature OF Informant;

The icentity of the person making this
report has teen authenticated by Singpass.
No signature is requi

Signature Of Interpreter:
Not applicable

ired.
DateTime:
12/08/2021 22:25

Officer In-Charge Of Case:

Autnentication Stemp

Classification Of Czse:
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