$817225N0002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 23/05/2022 16:18 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (23/05/2022 16:18 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 1 It n

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.

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 ... oo v e :
dditional Location Information ... ...

Country/State of Loss

23/05/2022 16:18 (SGT)

21/05/2022 15:30 (SGT)

Singapore

CROSS JUNCTION OF NORTH BRIDGE RD & HIGH ST &
PARLIAMENT PL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? .. ...

Name Of Registered Owner .. ... :
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
—

Aanufacturer .. .............. .
Model ..o

ACCIdeNt ... .o s e e e
Are you claiming under your own insurance policy for repair to
your vehicle? e e s

Vehicle Category
Transmission ”
CC .. .

INSURANCE COMPANY

Name of Insurance Company ............
Type of Coverage . ... ..o voe v
Fleet Policy ... ............. .. .

Policy Number ... .

Cover Note Number

DRIVER
Name of Driver

& Accident report S817225N0002

SML8661Y

No

LIM KOK GIAP
SXXXX408B
rlite@singnet.com.sg
(Phone) +65-97510659
+65-97510659

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109791492-02

LIM KOK GIAP
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NRIC No SXXXX408B

Date Of Birth 25/06/1958
Occupation Outdoor
Date Of Driving Pass 26/10/1977
Driving experience ........... ] . 44 YEARS AND 7 MONTHS
Gender ....... o b o PR Male
Mobile Number .. ... (Phone) +65-97510659
Alt. Phone Number .. ... .. +65-97510659
Email Address ... ....... . rlite@singnet.com.sg
Address ... L e BLK 889A TAMPINES STREET 81
Address complement ....... #08-1030
Postcode ... . M ¢ ame s e e s 521889
Is the driver the pqucyhoIder’P Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? ... ............... No
Vehicle Registration Number of Other Vehlcle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ... -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... .. Collision - Cross Junction
~Weather Conditions .. ... = BB . Clear
load Surface .......... ... Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . .. .....c......... 2
Was anybody injured in the Accident? ... ... .. e e Yes
Was any injured conveyed to hospital by ambulance’? ........... Yes
Was any other vehicle or property damaged? .......... e Yes
Number of Passengers (Including Driver) ................ ....... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................. No
PASSENGER 1
Name N.A
Gender S Male
DETAILS OF POLICE ACTION
Vas the accident reported to the police? Yes
Police Station Name .. ..o . o Traffic Police
Police Station PhoneNo ... ... . (Phone) +65-65470000
Alt. Police Station Phone No ... ... SR, L T WA (Fax) +65-65474900
Police Station Address . .............. 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, againstwhom? .. . -
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? Yes
Reasons for not uploading a video of the accident ................. SD CARD WITH TRAFFIC POLICE.
Was there any audio recorded? ............ No

DETAILS OF OTHER VEHICLE PROPERTY 1

g
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Vehicle Registration Number e i, SKB9143X
Vehicle Manufacturer -
Vehicle Model ........ ... . ............ T -
Vehicle Variant ......... -
Vehicle Colour ....... ... -
Vehicle Category ........... Private car
Name of Driver ....... -
Contact Number ... .. ... -
Address . ... . e et -
Address complement .............. ; -
Postcode ........... ... " -
Insurance Company Name T TENiiin! 2 aaneu e a s s nn e ennan e -
Nature Of Damage .. .cooceeeeen 0o -
Details of property damaged in acmdent -
No. Of Passenger (Including Driver) .. ... ... ... -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . LIM KOK GIAP
Gender e e Male
“RhoneNo ... T T— (Phone) +65-97510659
Address T PO G TUR N BLK 889A TAMPINES STREET 81
Address Complement 5 e Canmnns s b D ome s oo nmssenns mmsamasmon = 3. #08-1030
Post Code ......... et e e aeeveas e 521889
Approximate Age Years Old -
Injuries Sustained ... . e, el R REFER POLICE REPORT
Injured person in which vehicle? ........ . . e e SML8661Y
Were seat belts WOrn? .....cocoeeev e e et e e, Yes
Was this injured conveyed to hospltal by ambulance’? Yes
INJURED 2
Name of injured person N.A (PASSENGER)
Gender ... e L Male
Phone NO oo o o e -
Address ... ....... . -
Address Complement . -
PostCode ... ... . e -

Approximate Age Years Old an -
Injuries Sustained . .. . ..ol o REFER POLICE REPORT

Injured person in which vehlcle') ....... BB na e emmnsnsenennanefians - SML8661Y
~Were seat beltswon? . . Yes
Vas this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

St s

P w0 coproenty e detls of the acsloont to spees up e Geins presass.

2, this Femmaaust be completed by the Policyholder andise the Autborised Qrivar.

o, prlermGlon Siowided iaust be as trothiul snd accurate s pogmbll, Any w ilial nusreprosentalon of w kbholdi of mterial fasis may
allew insuranee companias 1o repudiate policy linhility.

4. Thi ssul and scoepnse of s Form by sswrance compantes is ol an adnsssion of policy abilty on the pant of he insuiance
COIRpanEs.

3, Aoy fubw reporting may be referred to the Polic
b T ropoit wilt be for seded iy e ingucers of the GIA Recods Managemanl Sunds osiastishad 2y the General Insurancs Assedialen
of Singapors (GIAS for archivasy snd ot papes of Wig repart will for a fee be Mmade wadivie upon apeleates by inlerestad parties.

711 of this teport 20 tie JRsurers, you herochy consent 1o the archinimg of 1is repert 8 the cuntie grd w copmes of the
wpoit bany made avallacle sforesaig.

§. Consent under the Forsonal fala Prorestion Act [PODPA}

or Investiaatios

1 unsteratand, ackaow ledge, surce G coneent That 2
(5 My inssier . nay woeiaaneand the Gevers! insuronos Ausociition ol Siagapore {GIAT) maysare pinnitiod lo eollesy, nse, mscdie
aldior procass vy perssnd dulalfperse st infmmein selonl e Mnn | aa¥ any etier peisonal informution erdviuad by meor
posressed By oy Insurer fodicotively G Persenil lulounation’) and ¢isciose and Wrensler sech Poesongd nfonnation to 33 insurers}
w b bave ivsured vehiclels) irivgteod B 14 SdECent [l mewmns) W he Nave intkied velusleds) svaliail in this aogident shal¥l be
coliestivoly reflrmed (o a5 Sue *loesureesTy, e Ususers’ 1w yaasday frms. e Bongiary Awtioiily o Singacsre and gny relovind
governinent agontymauthanly fsedh oy thi peheoe), for the purgosefs) of
o progeseng, handlng analzr gealng w b oy cldims wdhding v seiement of 1he CEMs 20T Iny NESESSuy Invesigations realing 1o
e CIaims;)
G apeRigating Hie accldent oot sy dams;
Ja TRoying out antior @rung Wik asleshens O Fesfartay 1D DAY RAJEERS BY L
iy st ey clanad Ineiuding the ma tng of ComsponUEnCe, SENCIMEATS, Ivoices, reports of nolces 10 e, wbich doulil naelve
WIS iubure QTERMNE Prrssial data aboul me 20 Lhing abont ooy of e Sead as w ell 3s on the erternal cover of envilopisinnd
patragish aniiar
W seroplying w e apphedets e in aderalitenag, processing, nenating ondlon dealing o o iy chams.
jenizelvaly e "Purposes’)
i all e} w ko hove waured vetizisie) veeoloed In s acodint and i nguers’ ik yarslay Tms, mayaR peonitid © Colfen,
g, Gissluse andior progess my versonal infommation for ong o mest ¢ e ausye Peiposes; and
Gk my Pessonz! Information mopSan B dissided vy Ay of e insurers antfor SR 1o el Lasd gty S0mce Sroviders O 8genis
fricluding their faw yersfay fies) witsh may De sitea oulside of Singapere, for ong of 1epde of the azave Purposes,
e
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SKETCH PLAN #2

Pescribe Circumstances of the Accident

s Fzerspm P A AN S A wE e

T —

|
N —— — — 4
et CICIRPREI R S
——— —— ————— {
— -|
|
S o ¥ o R L bt e i

b . = —
g L an oD o Claim ’ihml &’nm‘ (‘ an OJ ?? H mlxa: xxmk shap 2 Reporting Only

Please forward a copy of my oiile accident report w:
2t

‘:“o‘ﬁ". “v&»‘k\‘].“fﬂ /f’z’ /(’/;3; //:"‘")/ e
L g it

A ”L:f’

) N o &2 s o e -
vivself email @ ~dite o Sigeent T Bepy F

/,;_:,‘f:;( 6‘}/1”
Eennil addsess

Mot Please ke note that your Insorer have 14 days sieframe for vou 1o subriit own Samage claing uader
seur owi polivy, Kindly choek with vour own fnsarey for more Infonmation,

Doclaration

1200 weclare the foregoing parioulors are trg v Budry Aaspiet.
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POLICE REPORT

%

-
» é‘éﬂ SINGAPORE
&L 74 POLICE FORCE

Police Station Of Origim:

Traffic Police

10 Ui Avenue 3 SINGAPORE 408863
Tel No: 65476000

REPORT OoF ;?k TRAFF&C ACC!DENT

J*xtg,*’im-. Rw sor Mddm Tvide | Repmi Mo

AL LA

1282205222018

Pefd

Hoport Ne. T20220522/2076

1 Station Dizry No.
i

ZR2I0BIZ0Z7 1 ALO22068210079 i
informant’s Particulars. ! : i ¥
Narme of Informant; Address:

LI KOR GIAP

APT BLK BBOA TAMPINES STREET 81 #08-1030 TAMPINES
| GROVE SINGAPORI 521889

TIE Type /10 No. | Conact No.: _
_NRIC MO £ 313044088 FlomelOfice: tobile: 87510658
Mationality: T Emait '
SINCGAPORE CITIZEN § -
Sex; Age: @ Date of Birl: ! iyp@ of frdormant:
) S-:ta%ew__r 183 )25‘*{);:’?: :M«_wi}?r_:_yer -
Raca: + Language: L institution § School Name:
Chinese i L
Oeoupation: | ©eiving Licence Information:
_OTHERS iovs: 2B.242,3 Date of Expiry: )
General infe?ﬁxﬁtfen of the Accident : ‘ L
I Type of ; lun sury { Drinke CatefTime of Type of Location:
} Accidont: | Altonded by Police » Drive: Accident: K-dunction
! RS [ oAV ZAS2O22 530 <IN
i Location:
i NORTH BRIDGE ROAD
_Lamp Post Number: 77 et e
| Weather: Road Surface: ! ROud Speed Limit
Clear { Dry :>0 Ka/h
r Traffic Flow t Tm‘f’ c Controb: & Trafiic Volume:
T~~vo_w.'sy N Ligm-‘Working }Modemt@

R Type of Coflision;
i Between nioving Venicles - Head To Side

1 Anyone conveyed by
1 ambutance;

S o =

| Details” of.Veficle invelved TRAL el V*:—:j R TR TS A L |
| Vehicle Mo, | Typs Cinake T T iwddel | Color Coﬁdmon | No'of Passenger-
 BKBI143X | Car } | , ; {5
f SN NI S . I S
TSMLBssTY | Car [ HONDX SHUTTLE | Blue i i0
| ; HYEBRID 1.5 | i i i
| S S R SO FCIUCRI 7.\ 1 i 18 R i { 3
[ Details of V&msumnm SRS IR A N o _%

sacla Mo, ,*tnsuraﬁce (;ump:my " [insurance No __Eﬁq_:_&;ye | 'Expiry Date |
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POLICE REPORT #2

{17y sncapore
SN POLICE FORCE
R

Police Station OFf Origing

Teaffic Police

40 Ul Avenue 3 SINGAPORE 408865
Tel No; 85470000

Details of Veficle Insurance
iz ho, | Insurance Company

SNILB061Y | NTUG lncome Insurance Co-Operafive | 5109791492-02

CONTINUATION OF REPORY

2of3

Report No. TI2022052265616

St

i

[ SO

i iAsurance NG

| Efedive__ [ Expiry Date |

T 07/06/2021 | 06/08/2022

1 Lioiited = - |
| Botails of Porson invoived PR et A= i el
. Any Pedestrian lnvolved: Nc - o]
i No. of Pedestians Injured: ML 1 use of Pedestrian Crossing: NA
[ Orver ERERENIAE ) ARG D =R e s Alin e 2
| Name ['Lins KOK GIAR iD No. ' S13044088 |
I“’%Qaigied Vehicle | SMLBEGIY (Car) 1 Contact No.| 87510659 o

! 1

. i : = — - e Loes v
{ HospitaliClinic | RAFFLES HOSPITAL Class of | Class: 2B2A23

i : Diriving Diate of Expiry: NH, i
! } ! Licence & i
N B - | Expiry Date ] o
@ate creatment TQ‘UOGQUZ?: | Dale Discharge | 20572022 |
(Mo, 0 Days grarded Mecical Leave |0 | Degree of Injury | Slight i

Brief Detfails.

BN THE ABOVE MENTIONED DATE AND THIE, § WAS TRAVELLING ON THE SECOND LANE OF
THE FOUR LANE ROAD ALONG NORTH BRIDGE ROAD TOWARDS SOUTH BRIDGE ROAD AS |
APPROCHED THE SIGNALLISED JUNCTION OF RIGH STREET. THE LIGHT WAS GREEN N MY
EAVOUR AND | THEREFORE PROCEEDED. AS | WAS CROSSING THE SAID JUNCTION, |
SUDDENLY SAW A BLACK SUV APPEAR FROR MY RIGHT TO LEFT AND | WAS UNABLE T0O STCP
N TIME. A COLLISION THEREFORE OCCURRED BETWEEN THE FRONT PORTION CARME INT
SONTACT WITH THE LEFT CENTRE PORTION OF THE BLACK CAR. | THINK THE BLACK CAR HAD
BEATEN THE RED LIGHT AS THE LIGHT WAS DEFINITELY GREEN IN MY FAVOUR. AFTER THE

ACCIDENT, 1 WAS CONVEYED TO RAFFLES HOSPITAL, TO

GETHER WITH 1Y PASSENGER AND

WAS DISCHARGED ON THE SAME DAY AMD GIVEN FIVE DAYS OF OUTPATIENT MEDICAL LEAVE.
| SUFFERRED BODILY PAIN AND SUSTAKNED RO FRACTURE OF ANY SORT AS A RESULT OF

THE ACCIDENT.
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POLICE REPORT #3

PR

Ti2D22052217016

I

3or3

Repon No, T/20220522:2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vabicle's Insurance Cerificate to this epon. if you dont have

<1
Police Statian OF Origiy,
Traffic Palice
10 Ub Avenue 3 SINGAPQRE 408865
Tel No: 65470008
Sketch Plan
informant s not able o provide skelch plan
o
the cerfificate with you now, please fax a
o~ Signature of Officer Recording The Repott:
TP/
Gtiwer ARSHATH A Mg

Signature OF Interpreter: -
Mot appliceble

Giiicer In uharge Of Case: w S,’ﬁ,‘ﬁs&«a&”&
TPSGITS R RR5

SR 8TAFF f‘@f ABDUL Rn.! va: Bin SAU: u
Contzet No.: 5476433 Fk aTEN

WPi8S

1 Accident report S817225N0002

& copy 1o 65474888 siating the report number as reference,

—

« Szam:urc Of Irdormang

=

Classification O Case
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