§817223L0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 21/03/2022 15:39 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(21/03/2022 15:39 (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

21/03/2022 15:39 (SGT)

18/03/2022 13:25 (SGT)

Bukit Panjang Rd, Singapore

MERGING POINT OF BUKIT PANJANG RD & UPPER BUKIT
TIMAH RD (CLEMENTI)

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§17223L0001

SMP5854G

Yes

ASSURED PROTECTION & CONSULTANCY PTE LTD
200716209G

admin@assuredprotection.com.sg

(Phone) +65-88585831

+65-88585831

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1497

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125981334

RAMACHANDRAN THIRUKUMARAN
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Passport No/FIN G5476057X

Date Of Birth 01/04/1983

Occupation Indoor

Date Of Driving Pass 24/12/2018

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-88585831

Alt. Phone Number -

Email Address thiru@assuredprotection.com.sg
Address BLK 28 HOY FATT ROAD
Address complement #12-40

Postcode 151028

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SHD3542S
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Taxi

Name of Driver KOH BENG TIONG
NRIC No S1387506E

Contact Number (Phone) +65-98996481
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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RAMACHANDRAN THIRUKUMARAN
Male
(Phone) +65-88585831

NECK AND BACK PAIN
SMP5854G

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert coreectly the details of the accident fo speed up the claims prosess.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithikelding of material facts may
allow insurance comparnias te repudiate policy liability,

4. The issue and acceplance of 1his Form by insurance companies s not an admission of policy Eiabisty on the part of the insurance
companies.

§. Anv false reporting may be referred to the Police for investisation,

6. The report w ill be fanw arded by the insurers of the GIA R ds M 1 Centre blished by the General Insuranca Associalion
of Singapere (GIA) for archiving and thal coples of this repart willfor a 1ee b2 made avaiable upon apphication by inlerested paries.

7. By the lodgement of this report to tha Insurers, you hereby consent (o the archiving of this report at the cenlre and to copies of tha
report being made available aforesadd,

8. Consent under the Persenal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and lhe G | Ing P jation of Singapore ("GIA™) maylare permilted o collect, use, dischse
andlor process my persenal datalpersonal informalion set outin this {form] and 2ny othar personal information provided by me or
possessed by my insurer (collectvely the *Personal Inf tion") and ¢isclose and iransfer such Personal Information to all insurer(s)

w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) ivolved in this accident shall be
collectively referred 1o as the *Insurers”), the Insurers’ law yersfaw firms, the Monetary Autherity of Singapofe and any relevant

gl ! agency/aulhority (such as the police), for the purpose(s) of :
() processing, handing anclor dealing with my claims inctuding the settlement of the claims and any necessary investigations relaling lo
the claims;

(i) investigating the accigent andlos my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquites by me:

(W) adminislering my claims (including the mating of correspondenca, sta Is, i epars of to me, w hich could invclve
disclosure of carlain personal data about me 1o bring aboul delivery of the same as w el as on the ext | cover of envalop

packages), andfor

(v) complying w ith applicable law in acministaring, procassing, handling andfor dealing w ith my clalms,

{callectively the “Purposes”)

(o) all insurer(s) w ho have insured vehiclefs) involved in this accident and the Insurers’ law yersfaw firms, may/are permitled to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) my Pct -quﬂm 72q maylc.'m be discdased by any of the Insurers andfor GIA to their third patty service p!omers or agents

PolicyholdersSignature / Date & Driver's Signalure (If driver is no! u}e»?ol/ holder) / Date Wilnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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3 Claim OD 1 Claim Third Party L2 CTaim-OD/TP at other workshop 0O Reporting Oniy

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

Myself email : 7hin @ egmeslfPofeetios  fom Sy

Note: Please 1ake 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 mare information.

Declaration

IWe declare_{he foregoing pariculars are lrue In every respect,
e _—

S

Drivers Signature (If driver is nat the policyholder) / Date Wilnessed by Reporting Cenlre

& Time Persannel \\
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IMAGES #11
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