§S817221L0005 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 22/01/2022 10:21 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(22/01/2022 10:21 (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

22/01/2022 10:21 (SGT)

20/01/2022 18:05 (SGT)

AYE, Singapore

ALONG AYE (BEFORE SOUTH BUONA VISTA EXIT)
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

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

Accident report S§17221L0005

SLP6335T

Yes

VFM PTE. LTD.
201523773K
clifford@drivethru.com.sg
(Phone) +65-84177722
+65-84177722

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5114049469-02

TAN SENG PIO LUKE
S6838740Z
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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

PLEASE SEE ATTACHED SKETCH PLANS

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§17221L0005

02/10/1968

Outdoor

20/12/1985

36 YEARS AND 1 MONTH
Male

(Phone) +65-93875080
lukesp75@gmail.com.sg
BLK 15 YISHUN INDUSTRIAL STREET 1
#01-06

768091

No

Hirer

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

MS ERVINNA
Female

No
No

Yes
Yes
No

YP5498J
Isuzu

Commercial vehicle
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Name of Driver LI CHENG

Work Permit No 0578351927

Contact Number (Phone) +65-96571876
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH7403D
Vehicle Manufacturer Kia
Vehicle Model Cerato

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver WONG SUI WEI

NRIC No S7029822H

Contact Number (Phone) +65-94509210
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 TAN SENG PIO LUKE
Gender Male

Phone No (Phone) +65-93875080
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT SWELLING ON LEFT HAND
Injured person in which vehicle? SLP6335T

Were seat belts worn? Yes

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

@’Accident report SS17221L0005

SKETCH PLAN
MPORTANT NOTICE

! Please report correctly the details of the acsident to speed up the claims process,

27This Fom must be completed by tho Policyhelder_andier the Autharised Driver.

3Information provided must be as truthful and accurate as possible, Any w ilfuf misrepresentation or withhalding of matenial facts may
#aw insurance companies to repudiate policy liability.

“.The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
tompanies.

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

6. The report will e forw arded by the insurers of the GIA Records Management Cenlre established by the G
¢f Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7.8y 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,

& Consent under the Personal Data Protection Act (PDPA)

Iinderstand, acknow ledge, agree and consent that ;

(% My insurer , my w orkshep and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collest, use. disclose
andlor process my personal data/personal mfoermation set outinthis (ferm] and any other personal information provided by me or
pussessed by my insurer {colleclively the “Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s) involved in this accident (2fl insurer(s) w ho have insured vehicle(s) involved in this accident shall be
ciectively referred 1o as the “Insurors’), the Insurers’ law yersflaw firms, the Manetary Autherity of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

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

{i) investigating the accident and/or my claims:

(%) carrying out andlor dealing with my instructions or responging to any enquiries by me;

) administering my claims (inckading the mailing of ponds , stat ts, invoices, reporls or natices to me, which could involve
dsclosure of certain personal data about me to bring about delkivery of the same as w efl as on the external cover of envelopesimail
packages): and/or

{vj complying w ith applicable faw in administening, processing, handing andier dealing w ith my claims.

(collectively the "Purposes”)

(b) abl insuter(s) v ho have insured vehicle(s) irwolved in this accident and the Insurers' law yersfaw firms, maylare pemitled to collect,
use, disciose 2exd/or prozess my Personal Information for one or more of the above Purpeses; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thizd party service providers or agents
(ngiuding their lawr yersilaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

M e

Policyholder's Signature / Date & Driver's s»gna.ufc ldn?er"s not the policynolder) / Oate Witnessed by Reporting Centre

11 A al]

Time & Time Personnel
Sketch Plan 5‘ (‘:‘_:/ po \
C%c.s S0 t»J%‘&‘KQ Anes
i I 1 T | 1 T i 1
T 1 O P i 1 R 1 K, Al IR 07 O ] L1 R
i i ] ] { ] | ! [
v T 173 | T Ft ] ! ‘\,- \145 F ] T
w5 2 | : = TR | 1] B 5 | ! — : ( H : : I
i | } ) i i ] L
e - e i 158 7 22 e
1 1 1 ] | [ I 1 1 | !
X 73 M SR 2 0 (N Y : 3 !
T 3 L 1 1 L B 10 ‘
I B 1 bi ! i }
EE ‘ o
T ] 1 gi:g . |4 [ I
{ T 1 i I~ I i |
¢ I M0 1 i ] 3 = RN T
T I ! [ D B i b -2 T O
| 3 P | ] | 1 N 15 B [ Z\§ [ L
I 5 N Dt 0 G I 3 I 5 [ \ A0 | R N R I A !
I T I Y I I IoEd S VY T T T | B |

|
BEENG S
SRR ART V-
C L ST%03p

Page 4 of 20



SKETCH PLAN #2

rBjscribe Circumstances of the Accident

90 A0 Tewn 2022 ab aloot 1908wy . oliler T weo dicving,

ledone, Mha. AYS (efBre. Toa DBootn  Bovre, Ut tve i on e ¥

B oo ialending Ao ot 0or o e Soolh Booas Vighaexik
& Ccar \akunt ‘bﬁfksm rake. scddaly and T apeled My e bes,

| X venaged b stooped Ahe oar e . Hhaeoe-, the  doWicla

heWaddme (YRSHARI) collided o Ahe. tonr oo My vehelw .
Tned im ol . ~

O Claim OD 3 Claim Third Party *{ Clagn-0D/TP at other workshop DO Reporting Only

Please forward a copy of my ¢file accident report to:
My workshop :
Email address :
Myself email :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy. Kindly check with your own Insurer for more information.

Declaration

IAVe declare the foregoing particulars are true in every respect.

‘ / \J \@\)/V
i/ '\.ll 2\ San 2022

Dicytblder's Signature [ Dale & Oriver's Signaturg (If driver is not the policyholdear) / Date Wilnessed by Reparting Centre
Time & Time ‘ Personnel ja
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OTHER DOCUMENTS

VFMPTE LTD (DRIVETHRU)

210 “TURF CLUB ROAD A47 THE GRANDSTAND, SINGAPORE 287995
Tel £32913113 Fax: 6286 9000 '
GST Reg No.: 201523773K

HIR-ERPARTICULARS RENTAL AGREEMENT HAZ202111-000018

Name/Company TAN SENG PIO LUKE Rental Start Date: 26/11/2021
Rentai End Date: 27/05/2022
ID/NIRIC No/ROC S6838740Z Agreed Period: 26 Week(s)
Contact{(HP) 93875080 Excess for Third : [S$ |
Contact (HOME) Party Insurance
Date of Birth 02i10/1968 VEHICLE INFO
Lice nse Pass Date : 20/12/1985 Reg No : SLP6335T
Add ress BLK 15#01-06 iake : HONDA
YISHUN INDUSTRIAL STREET 1 Model - VEZEL 1.5X HYBRID £
768081
Rate 405,61
GST Due 28.3¢
Others 21.00
Amount 455.00 /ngllg(q
Deposit (Refundable) 500.00 =
Total Amount Due 955.00
VEHICLE QUT VERICLE IN
Date Time Mileage Out Date Time Mileage In
vh (1.2 (e
Petrol Out Petrol in
tow 18 28 X8 48 558 88 s Fuli Low /8 28 8 48 S8 68 W Ful
{Note: Petrol Level 1o be Return as it was Rented out)
Hirer Name: TAN SENG PIO LUKE Hirer Name: TAN SENG PIO LUKE
Rirer Signature: J)/\@/ Hirer Signature: ))\/@/
pate: & Mgy 21| Date: b My
Checked By: Ye- (0 /\1‘1’“4" Checked By:
ol
Staff Signature: o J/ Staff Signature:
pate:  ¥Yh. (] A Date:
Remarks:
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