$S1722150003 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 05/01/2022 15:52 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (05/01/2022 15:52 (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.

e reportin [ererre

Al [2ISe
6. This report

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

05/01/2022 15:52 (SGT)
04/01/2022 15:11 (SGT)
Ewart Park, Singapore

JUNCTION OF EWART PARK / HOLLAND ROAD

Singapore

g g mav be referred to the Police for investigation
will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

cE

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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SML9873X

No

QUEK KHAI HOCK DIXION
S$7527632Z
dixongk@yahoo.com
(Phone) +65-94572979
+65-94572979

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110308001-01

WEE JIE WAN JOCELYN
S7931159F
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ate Of Birth 10/10/1979

Occupation Outdoor

Date Of Driving Pass 02/05/2019

Driving experience 2 YEARS AND 8 MONTHS
Gender Female

Maobile Number (Phone) +65-97665055
Alt. Phone Number -

Email Address jocelyn.wee@gmail.com
Address 28 THOMLINSON ROAD
Address complement #11-30

Postcode 247854

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ’

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM6B855L
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM BENG KEE

NRIC No S0115751E

Contact Number (Phone) +65-98154518
Address -
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_.adress complement =
Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

SKETCH PLAN

IPORTANT NOTICE

1, Please rept: gorzosily (he details of e accident lo spred up the claims plosess.

£ This Fasa mast be gemplated oy the Policynolisr andfor the Authorised Dgiver.
3. Infermation previded mas! be 85 (ruthisl snd securate as passible. Any w 2yl miscepsesontalion or w itiholding of matesal fazls may
allow insurance companies lo repudiate poticy labitity,

4. The issue and aceeplanse of this Fom by insy companies is a0l an ok i of polisy Fability o2 the part of the insorance
LOmpanias,

5. Any laise seporting pay e refarred o the Police for invastiaatinn,

6 The repor w il be fonw arded by the inswers of the GIA Resonds Manag Cente established by the General Insurance Assesiation
of Bingapasa (B4} for amchiving and that eepies of this tepor w il for 3 fep be made availatie upon applicatian by interestad pares.

7, By e lodgement of this repost to the & , ¥ou hereby o the archiving of this roport al the candre and o copies of the
repert being made avallzble aforessid,

a0 tunger (ae ¥ Data P tion Act {PDPA)

lunderstand, acknow ledye, agres and consent that ©

{2} My insurer, my w orkshop and the General Insurance Assoslatian of Si BRpOfE (GIAT) ¥ permitied 1o colles!, wse, diselose

andlor process my personal datafparsonal infosmation sel oot in this [fome] and any other persanal infotmatien provded by me of
passessed oy my insurer {(colicetvely the "Perconal lnformation”) sad discisse and gansfer such Persenal Irfommation o afl insyrerts)
w ha have insured veniclols) invalvad i this accidient (all insurer(s) w o have insured vehiclels) invoived in this accident shall e

Hectively referred {0 as the I ). the Insurers’ ay yersflaw s, the Manelary Authortly of Singapate and any relovant
government ageneyauthority (such as the palice), for the purpese(s) of @
{) precessing, hanging andor dealing with my claims inchading the $elSement of e claims ang any necessary investigalions relating to
the claims;
{6 investigating the aecident antor my claims;
%) cartiying st andier deating with my instructions of tesponging lo any erguities by m;
(v} adminstering my claims (ncfuding ha maifag of somespondence, sistements, ivaices, rapodts or notices 1 me, w hich could ivalue
siscios e of erain persenal data about me o bring aBou! delivery of te same as w all 25 o4 e external tover of ervaicpesimall
packages); andfor
{4 eommplying with applicatia aw in adminislering, processing, handing andier desing w ith my ¢loims.
{cokectivaly the "Purpnses™
o) add (5} who have § o] lafs) iavolved in this accident and the Ins *law yersfiaw firms, faze permited fo coders,
use, disclose andier process my Personal Informatian fr ons o7 more of ihe above Purposes; and
{el iy Persoasiinfsanaden maylcan be disclosed by any of (he suters an®or GIA 1o e third pady serice providers ar agenls
ncluding theic kv yersdaw firms), which may be siled cutside of Singapore. for anc or more af the asova Purposes.
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SKETCH PLAN #2

i
7

E‘gscribe Circumstances of the Accldent -
'; :‘ - g - = = K-'—'-“N ¥ = 1 Y
pecident lpcoctim 1 Tigotime b EBwwt fwk  and Ol Hillaad Read
he T tisds ::l,;;u.' N, ot ..P:" é‘w-’.\-‘t’f. i b T Cornct Te 2§ PORSN TR o
Avet_Stotped : X! A wi g gty 53GSD ([ SEmM LS SSL N S etuia
i recklomiy [P degu s fle.evj oA Fq—},, FA LA velele € Senl A% A2y )—‘
E ans # o mey  lame Staticmar i and gg{}_ butldozed v g T
Powble .\ e ‘\n‘.i\f"ci 2 half a (‘m-g lﬁ.-u\{k 5 beicks wer d ¥ +
il o C
Plomse cefer £ e W Cavr camera Aoufane . ¥
-
1 Claim OD D Claim Third Party _2/Claim ODITP at other workshop Tl Reporting Only

Please forward a copy of my efile accident repost fo:
!;.‘u’f}' waoikshop
Email address ©
Myself email :

iNote: Please take note that your Insurer have 14 days limeframe for you to submit own damage claim under
vour own policy. Kindly check with your own Insurer for mare informatian,

Declaration

iAne declare the foregaing pariculars ane true in every reéspect.

Polisyhaiders Signatura 1 Date & Driver's ng.aeure (drivef is not the policylicden § Date Wilnessed by Repodting Gentre
Time: &Time Parsonnel
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