§S817218G0007-01/ SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 16/08/2021 17:11 (SGT)
SUBMITTED BY: SMBFG

VERSION: 2 (18/08/2021 10:47 (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

16/08/2021 17:11 (SGT)

14/08/2021 20:30 (SGT)

Serangoon Rd, Singapore

SERANGOON RD TOWARD TOA PAYOH DIRECTION
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLJ3821H

No

TIOH WEE CHONG
SXXXX652G
wctioh@gmail.com
(Phone) +65-97611448
+65-97611448

Nissan
Note

No - Claiming third party
Private car

Auto

1198

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5099148183-03

TIOH WEE CHONG
SXXXX652G
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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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report S§17218G0007

18/10/1957

Indoor

03/10/1977

43 YEARS AND 10 MONTHS

Male

(Phone) +65-97611448

+65-97611448

wctioh@gmail.com

BLK 238 LORONG 1 TOA PAYOH#17-06

310238
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

MARGARET SOH
Female

No
No

Yes
No
No

SLG9075X
Nissan

NA / Unknown
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Name of Driver TIOH CHAW

NRIC No SXXXX748J

Contact Number (Phone) +65-93628828

Address -

Address complement -

Postcode -

Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flaase report corroctly the details of the accident to speed up the claims process,
2. This Formnwust be comple the Policyh randior the Authoris iver,

3. hformation provided must be as fruthful and accurate as pessible, Any wilful misrepresentation or v ithholding of material facts may

allow nsurance companies to repudiate policy liability,

4. The issue and acceptange of this Form by insurance companies is not an admission of petey liability on the part of the insurance
companiss.

3. Any false reportin be referred to the Pelice for investigation.

8. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General nsurance Association
of Singapore {GIA) for archiving and that coples of this report wil for a fee be made avaiiable upan applicaticn by inlerested parties.

7. By the lcdgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to cepigs of the
report being made available aforesaid.

5. Consent under the Personal Data Protection Act (POPA)

Tunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapere {(*GIA") may/are permilted to coliect, use, disclose
andlor process my personal data/personal information set outin this [form] and any cther personal informatien provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Persenal nformaticn to all insurer(s)
who have insured vehiciz(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collsctively referred to as the “Insurers®), the hisurers' law versflaw firms, the Maonetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of ;

(1) precessing, handling andfor dealing with my claims including the selllemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

() carrying out andor Gealing with my instructions or responding to any enguiies by me;

(iv) acministering my claims (including the maling of correspondence, statemants, invaices, reporis or notices to me, which could involve
disclosure of certain personal data about ma to bring about delvery of the same as well 2s on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in acninistering, precessing, handing andfor dealing with my claims.

(colectively the "Purposes”)

(b) allinsurer(s) who have insured vehiclz(s) invelved in this accident and the lsurers’ lawe yersilaw firms, may/are permitied to collact,
use, disclose andlor process my Personal nformation for one or mare of the above Purposes; and

(¢} my Personal hformation mayfcan be disclosed by any of the lhsurers andlor Gla to their third parly service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapere, far one or more of the above Purposes.

-/ 7 ! Y ees

Poficyholder's Signature / Date & Oriver's Signature (If driver is not the poficyhoider) / Date Witnessed by Reporting Cantre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Dessribe Circumstances of the Accident
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NOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOUR TO SUBLIT AN O DAMAGE CLAIM UNDER YOUR OWN PCUCY

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE { 3Clam Cwn Paisy { ) Clam Thid Pasty (¥Chan ODI TP 2% clher woticshop ¢ ) Ropecingt Cnly

Declaration

VWe daclare the foregeing particulars are trug in every respect.
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Falicyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder} / Date Witnessed by Reporting Centre

Time & Time Personnet
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ADDENDUM FORM

i GEN

ERAL
 INSURANCE
ALSOCIATINN

RECORDS MANACEMINT CENTRE

IMPORTANT NOYE: Plepse submit the completed Addendum form to the same Accident Reparting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: $5§17218G0007 Vehicle Registration No: SLT 3 g2 H’

TIOH WEE CHONG NRIC/FIN/Passport No: S2167652G

Name (as shown in nric:

(“Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BLK 238 TOA PAYCH LORONG 1 #17-08 Singapere (310238}

Contact (Tel): 97611448 Mobile No.:

Email Address: etioh@gmail.com

Date of Accident: 14.08.2021 Time of Accident: 2030N1S

Place of Accident: Serangeen Rd twd TPY direction

Insurance Company: NTUC Income

(B) ADDITIONAL INFORMATION [AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the fellowing amendments:

Third Party vehicle number should be SLic () 095 x.

!

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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