§S817219K0002-01 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 20/09/2021 10:00 (SGT)
SUBMITTED BY: SMBFG

VERSION: 2 (20/09/2021 10:13 (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

20/09/2021 10:00 (SGT)
18/09/2021 11:25 (SGT)
Cluny Rd, Singapore
CLUNY ROAD
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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SJU1380S

No

SEAN WONG CHUN FOH
SXXXX030G
fswilliewong@singnet.com.sg
(Phone) +65-87427889
+65-87427889

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114040135-01

WILLIE WONG LEE VUI
SXXXX214G
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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?

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/11/1969

Indoor

29/04/1994

27 YEARS AND 5 MONTHS
Male

(Phone) +65-90607385
fswilliewong@singnet.com.sg
BLK596D ANG MO KIO STREET 52
#22-311

564596

No

Parent

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Thomson Neighbourhood Police Post
(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes

Yes

WITH DRIVER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBC7337T
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Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WILLIE WONG LEE VUI
Gender Male

Phone No (Phone) +65-90607385
Address BLK596D ANG MO KIO STREET 52
Address Complement #22-311

Post Code 564596

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SJU1380S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed ) Ider and) hori rivar,

3. Information provided must b2 as teuthful and accurate as possible. Any w ilful misrepresentation or w ithholding of matenal facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Fermby insurance companies is nol an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insusers of the GIA Records Management Centee established by the G | ce Association
of Singapore (GIA) for acchiving and that copies of this report will for a fee te made avaitable upon application by interested parties,

7. By the lcdgement 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.

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

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshop and the General Insurance Asseociation of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my perscnal data/personal information set out in this {form] and any ether personal information provided by me or
possessed by my insurer {collectively the "P al Information®) and cisclose and transfer such Personal Infemation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insuree(s) w ho have insured vehicle(s) inveolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw fiems, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

() processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;
() i ligating the acciden! and/or my claims;
(%) canrying out andlor dealing with my ir ions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of cocrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(&) all insurer(s) who have insured vehicle(s) mvolved m this accident and the Insurers' law yersiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(ncluding their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

Palicynolder's Signature / Date & Driver's Signature (If driver is not\Qe policyhoider) /Date  Wilnessed by Reposimd Centre
Time & Time Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

/Ce{,l{;,;f % /ﬁc[’“é e, MW‘

L ‘ pa I
/./euxﬁ,/m} SR Z/’/ zo2.| 09/ A‘j/zo.s'/

O Claim OD o Claim Third Party 00 Claim OD/TP at other workshop 1 Reperting Only

Please forward a copy of my efile accident report to:
y workshop : STh Mf;,ﬂ Avhcare EFG Ple L—(v:f .
Email address :

Myself email :

rour own pelicy. Kindly check with your own Insurer for more information.

F’ote: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

Declaration

IWe declare the foregoing particulars are frue in every respect.

/ ? U0 &

d >

{ )

i S
Policyholder’s Signature j Cate & Criver's Signature {If driver is not the ﬁdics\{older) /Date Witnessed by ReMnxrc
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

s
i

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4528999

REPORT OF A TRAFFIC ACCIDENT

AR

Tof3

Report No. T/202106918/2051

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2021 13:55 11

Informant’s Particulars

Name of Informant: Address:

WONG LEE VUI APT BLK 596D ANG MO KIO STREET 52 #22-311
SINGAPORE 564598
ID Type /1D No.: Contact No.:
NRIC NO 7 S6981214G Home/Office: Mobile: 90807385
Nationality: Email:
SINGAPORE CITIZENM
Sex: Age: Date of Birth: | Type of Informant:
Male 51 10/11/1969 Oriver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Building and construction project Class: 3 Date of Expiry:
_manager
General Information of the Accident
Type of Injury Drink Datgﬂ ime of Typ(_e of Location:
Acciderit: Olhers Drive: Accident: Straight Road
: No 18/09/2021 11:25
Location:
CLUNY ROAD I
Weather: Road Surface: Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Working Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicie Involved ; : g
Vehicle No. | Type Make Nodel Color Condition | No of Passenger
GBC7337T |Van 0
SJU1380S | Car Slightly |0
Damaged

Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

A N TR |

0210918/2051

2of3

Report No. T/20210918/2051

570025 CONTINUATION OF REPORT
Tel No: 1800-4529992

Driver : R,

Name PUAR CHIA YONG | ID No. S77363591

Related Vehicle | GBC7337T (Van) Contact No.| 87346670

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granied Medical Leave | NIL Degree of Injury | NIL

Driver g

Name WONG LEE VUI iD No. S6981214G

Related Vehicle | SJU13808S (Car) Contact No.| 90607385

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 18/09/2021 Date Discharge | 18/08/2021 |

No. of Days granted Medical Leave | 05 Degree of injury | Slight |

Brief Details.

On 18/09/2021 at about 1125hrs, | was traveling along Cluny Road towards Holland Road. | stopped my
vehicle in front of a traffic light as the traffic light was red. Suddenly, | felt an impact from rear. | then

stepped out of my vehicle and realized ene van hit into my vehicle. As such, | exchanged particulars with
the driver. | felt pain in my neck and back area due to the collision. Subseqguently, | scught medical
{reatment at hospital and | was given 5 days MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NFP
25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

Sketch Plan
Informant is nof able to provide sketch plan

I

T/20210918/2051

3of3
Report No. T/20210918/2051

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the repori number as reference.

Signature of Officer Recording The Report
E/
Sgt 3 ZHU JIANBIN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP AEIT/ ’
S| MOHAMAD ZULFAZDL! BIN ABDULLAH
Contact No.: 65476204

DatefTime:
18/09/2021 13:55

Classification Of Case:

Authentication Stamp
NP162
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ADDENDUM FORM

GENERAL iINSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

T GENERAL & Raffles Quay #18-00 Singapore 048380
© o INSURANCE Tel {65} 6224 0050 Fax (65) 6224 0030
ST Associenon Operating Hours : Monday to Friday, 03:00 - 17.00

HECORUS MANAGEMENT CENIRE UEN: $66550020G / GST Reg. No.: MA0CO17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportiNo e lq g‘q ILENO 2~ Vehicle Registration No: gS Ll '%303

Name{as shownla NRIC] © QJ—L?LV\ LOOA/\C% Cleun To kR!C/FIN/Passport No : Sq 23003064
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) : Mobile No. : g FADIREH «
- . P
Email Address : i}swdﬁ.\.e waoawgy o QLV\S@&. lownLes -
- 3
i ? ‘ W
Date of Accident  : i8-9- >0l Time of Accident : i DR e
. D g
Place of Accident C— Lua ¢y ~oe "‘a{
N
Insurance Company: Ny T e

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

! B

“Thard T\mw\’\/x\ Covr NC. B H3207

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