§S817221J0003 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 20/01/2022 11:00 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(20/01/2022 11:00 (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

20/01/2022 11:00 (SGT)

19/01/2022 10:18 (SGT)

KPE, Singapore

NICOLL HIGHWAY TOWARDS KPE SLIP ROAD NEAR LAMP
POST 2S11

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report S§17221J0003

SLP5446M

Yes

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

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5114049469-02

LEE BENG TONG
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NRIC No S0044288G

Date Of Birth 03/08/1950

Occupation Outdoor

Date Of Driving Pass 16/07/1968

Driving experience 53 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97772233

Alt. Phone Number -

Email Address clifford@drivethru.com
Address BLK 507 BEDOK NORTH AVE 3
Address complement #14-347

Postcode 460507

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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

PLEASE SEE ATTACHED SKETCH PLANS

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH8252U
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Taxi

Name of Driver R
Contact Number -
Address -
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Address 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

IMPORTANT NCTIC

1. Please report correctiv the details of the acciden! to speed up the claims process.

2. This Fam must b2 comploted by the Polityholder andior the Authorised Driver,
3. Information provided must be as feuthful and aceurate as possible,
aliow insurance cempanies to repudiate polizy liabitity,

4. The issue and acceptance of this Form
companias,

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

6. The report will be forw arded by the insurers of the GlA R

Any w illul misrepresentation or w ithholding of maleria! facts may

by insucance companies is not an admissian of policy fabifty on the part of the insuance

¢ Centre established by the General Insurance Association

of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon apglication by inlerested parties.
7. By thelodgement of this report (o the insurers, you hereby consent (o the archiving of this reportal the centre and to coples of the

report belng made avaltabla aforesaid.

8. Consent under the P 1 Data Protection Act (PDRA)
lunderstand, acknow ledge, agree and consent that :
(3) My insurer , my w orkshop and e Genaral | o A lation of Singapore ("GIA™)

andlfor precess my personal datalparsonal information 8¢ out in this [form] and any

permilted (o collec), use, disclase
cther personal informaticn provided by me o

pessessed by my insurer {coliectvely the "Personal Information’) and disclase ond transfer such Persanal Information te alt insures(s)

w ho have insured vehlcia(s) involved in this asciden: (all insurer(s) w ha have insured vehigle(s) lnvelved in

this accident shall ba

collectively referred i as the *Insurers®), tie Insurers’ law yarshaw fims, the Monetary Authority of Singapore and any relevant

government agency/authorily (such as the palice), for the purpase(s) of :

() precessing, handling andfor dealing with my claims Inchading the setllement of
the claims;

(i} investigating the acciden! andlor my claims;

() carrying out andior dealing with my ir S Cf (C5]
) administering my claims (including tha masing of correspondence,

ding to any enquiries by me:;

the claims and any necessary investigations relating o

statements, involcas, repords or notices 10 me, w hich could invalve

disclosure of centain personal dala absul me 1o bring abeut defivery of the same as w elf 28 en the external coves of anvelopes/mail

packages); and/or
(¥} complying with le law In adgmi
{collectivaly the “Purposes”)

{0) all insurer{s) w ho have insured

ved in this

hinlalet &

use, disclose andler precess my Personal Infarmation for one or maore of the above Purpeses; and
third party service providers o agents

(including their lzw yersiaw firms), which may be sited outside of Singapore, for one or mose of the above Purpases,

(c) my Personal information mayican be disclosed Ly any of the Insurers andior GIA 10 their

/53’:7"“ 2 2 &
D A 5\ \

A 4 /‘\i\("f‘\ o N i

NI ONGRY ;

islefing, processing, hangkng and/or dealing w ith my calms,

ident and the Insurers’ lw yersiaw firms, maylan permilled o cellest,

Polcyhokier's Signature / Date & Driver's Signalure (If driver is not the polic\{older) /D
~ o
Time & Time

Sketch Plan

ate

F2b24tling Centre

BHEF U

Witnessedd
Persennel
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SKETCH PLAN #2

Describe Clrcumsta;nces of the Accident

/ e //mrm/; ”wm Ai (olf /u,/hz,m, ,’a.ow/f /ﬁ T

/4'/ f:d- d[,f/.’ /zltll?’ ve lycle A /u/‘ ﬂ?rmff \y velicle res, /e{?L

Please forward a copy of my efile accident report to;
My workshop :

[Email address :

Myself email :

your own policy. Kindly check with your ewn Insurer for more information.

71 Claimm OD 0O Claim Third Party wf Claim OD/TP 2t otber workshop iJ Reporting Only

INote: Please take rote that your Insurer have 14 days timeframe for you to submit own damage claim under

Declaration

1MWe declare the foregoing particulars are e in every respecl.
-~

| pAED e -

/\J’

Palisyholdars Slgnalue 7 Da(e A Drivar's Signalure (f driver is not the gclicyholder) 7 Dale
Time & Time

@’Accident report $817221J0003

Wilnessed by Repgrting Cenlre
Parsonnel
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Authority

[and Transport
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PRIVATE HIRE

Authority

[and Transport
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