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S$517218H0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 17/08/2021 10,14 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1(17/08/2021 10:14 (SGT))

Your NCD will be affected due to late reporting

@? 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

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 companles s hot an admission of policy liability on the part of the Insurance companies.

reporting m olica for Inve on

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 repont 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 coples of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/08/2021 10:14 (SGT)
14/08/2021 11:10 (SGT)
Soon Lee Rd, Singapore
SOON LEE ROAD
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 e : : i =
Exact purpose for which vehicle was being used at time of
accident e 5, 503 e
Are you claiming under your own insurance policy for repair to
your vehicle? ... . . .. . . R .
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

dAccldent report $S17218H0001

GBB7276R

Yes

BRILLANTE PROJECT PTE LTD
2XXXXX224W
susbrillante@gmail.com

(Phone) +65-98631986
+65-98631986

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2377

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5120302477

DAS BEJOY
GXXXX272M
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Describe Circumstances of the Accident
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Please forward a copy of my efile accident report to; EM SOLUTION PTE LTD
140 Sin Ming Drive

My workshop : #03-18/19 SIn Ming Aviocily

: it Singapore 575722
Email address : Yol &456 0224 Fax: 6458 4500
‘\MYSEH" email : Email: emouioselulion@singnet.com.sg

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage clatm under
your gwn palicy. Kindly check with your own Insurer for maore information,

O Claim OD £ Claim Third Party 0O Claim OD/TP at other workshaop !Eﬁtrcpmﬁng Only

Declaration

IWe declare the foregoing pariiculars are krud in avery respedt,

LA
Driver's Signature {If driver is not the polieyholder} f Date Witheesed 1 v
e b
& Timo prinetsed by REISyCenire
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