§82S22740006 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 04/07/2022 17:55 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (04/07/2022 17:55 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/07/2022 17:55 (SGT)

Driver

03/07/2022 18:00 (SGT)

Upper Bukit Timah Rd, Singapore

Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLL4199D

No

KELVIN WONG MING QUAN
SXXXX638E
amryman87@hotmail.com
(Phone) +65-87870108

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1499

NTUC Income Insurance Co-operative Ltd
5107626901-03

LOH JIE YANG (LUO JIEYANG)
SXXXX799J

02/08/1987

Outdoor
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Date Of Driving Pass 20/04/2007

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96422443

Alt. Phone Number -

Email Address amryman87@hotmail.com
Address BLK 206 CLEMENTI AVENUE 6
Address complement #02-103

Postcode 120206

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Thomson Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004529999

Alt. Police Station Phone No (Fax) +65-65535740

Police Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS AND POLICER EPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT5490A
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

TAN YONG JIN ,KERWIN
SXXXX960I

(Phone) +65-97224028

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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LOH JIE YANG (LUO JIEYANG)
Male

(Phone) +65-96422443

BLK 206 CLEMENTI AVENUE 6
#02-103

120206

SLL4199D
Yes
No
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Piease report cozrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurato as possible. Any v ilful misrapresentation of w ithhelding of matesal facts may
allow insurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is aot an admission of policy liability on the part of the insurance
companies.

5, Any false reporting may he referrad to the Police for investigation.

6. The report will be fonw arded by the insurers of the GIA Records tlanagement Centre established by the Genesal Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee ba mada avafable upon application by inleresled paries.

7. By the lodgement of this report to the insurers, you haraby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Pretection Act (FOPA)

lundersiand, acknow ledge, agree and cansenl that @

(a) My insurer , my w orkshop and the General Insurance Asseciation of Singapore ("GIA”) may/are permilted {o collect, use, disclose

andlor § myp al dataip al Inf ien sef out in this {form) and any other parsanal information prwmd by meeor
possessad by my Insurer (collactively the “Personal inf ion”} and cisclose and transfer such P | Information to ak insures{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ taw yersdaw fiums, the Monetary Authority of Singapore and any re)

government agensy/autherily (such as the police), for the purpose(s) of :

(i) procassing, handEng andfor dealing with my claims incluting the settlement of the claims and any y investigati fating to
the claims;

@) invesligaling the acciden! andies my claims;

(@) carrying out andfor dealing w ith my instructions or responding to any enjuines bry me;

{v) administering my claims (including the mailing of correspond ir . feports or natices to me, w hich could involve
disclosure of cenain personal data aboul me 1o bring about delivery of me same as w el 25 on the exlemal cover of envelopes/mail
packages): andlor

() complying with applicable law in a¢minist2ring, processing, handling andfor dealing w ith my calms.

{callectively the “Purposes”

{©) allinsurer{s) who have insured vehicle(s) involvad in this accident and the Insurers’ law yersflaw firms, may/ase parmitied o collect,
use, di andlor p my Pl | infarmation for one or more of the above Purposes: ang

(¢} my Personal Information may/can be disciosed by any of the Insurers andior GIA lo their third party senvice providars of ageats
(including their law yersflaw firms), w hich may be slted outside of Sinpapore, for one or more of the abova Purposes.

T

7

Policyholdes's Signature / Date & Driver‘s‘Signalu'e (if driver is nol the pakcyhalder) / Date Witnessed by Rep&\ng Centre

Time & Time G 07 27 Persornel
Sketch Plan .
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SKETCH PLAN #2

Pescribe Circumstances of the Accident

JLEEE.  REFER To POLICE  REPORT  KTIACHED,

0 Claim OD T Claim Third Party /CI/ Claim OD(T®/at other workshop O Reporting Only

Please forward a copy of my efile accident report to:
My workshop :  THIAM WENS HuAt PIET LR

Email address : "ﬂ’i}[{m hvt:tj'ﬂuaf- ¢ 9m6)//~ wem
Myself email : 4m”‘jh’\c,ng7@ '/10,.”,'4,-/.00”/)

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

Declaration

Iave declare the foregeing pariculars are true in every respecl.

¥
Lo G

Policynolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Cate Witnessed by Regorting Centre
Time &Time o 2o, ? % Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

LTy

120220704/2073

lof3
Repert No. 7/20220704/2073

25 Sin Ming Roead #01-180 SINGAPORE

570025
Tel No: 1800-4528699

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/07/2022 16:36 17

Tinformantis Particulars b T R e Ay
Name of Informant: | Address:

LOH JIE YANG APT BLK 206 CLEMENT! AVENUE 6 #02-103 SINGAPORE
120208

1D Type /1D No.: Contact No.:

NRIC NO / S8723799. Home/Office: Mobile: 95422443

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age; Date of Birth: | Type of Informant:

Male 34 02/08/1887 Oriver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

IT ENGINFER Class: 2B,3 Date of Expiry:

attortofitheiAccidentlE s iesn il A B AT R g e =

Typeof Injury Drink { Date/Time of Type of Lo"auon

Accident: Others Drive: Accident: T-Junction
INo 1 03/07/2022 18:00 |

Location:

UPPER BUKIT TIMAH ROAD

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traific Control: Traffic Volume;
Cne Way Not Centrelled Heavy
Type of Ccllision: Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

o2 [ Qnaﬂtn‘ INO or ~

S KT5490A

Tslightly |2
Damaged

SLL4199D

Slightly |0
Damaged

Any Padesirian involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

scapone Ay

Police Station Of Crigin: 2013

Thomson NPP Report No, Ti20220704/2073
25 Sin Ming Road #01-180 SINGAPORE &

570025

Tel No: 1800-4 529595 CONTINUATION OF REPORT

O S E T S e L SN e s D T L T
e e A e S T A R 15 e e A AN R F STy T 4, ST SRy L
( Name TAN YOUNG JIN, KERWIN I ID No. f 583509601
Related Vehicle SKT5490A (Car) Contact No.| 87224028
Hospital/Clinic [ NIL iﬁass of | Class: NIL =
| Driving Date of Expiry: NIL
’ Licence &
‘ Expiry Date
[ Date Treatment | NIL | Date Discharge | NIL |
2ys granted Medical Leave | NIL ! Degree of Inj ry | NIL |
S e e A b A T Mo BRI T TN
LOH JIE YANG I ID No. 88723759
Related Vehicle | SLL4799D (Car) I Contact No. l 96422443
Hospital/Clinic | NIL Class of Class: 28,3
Oriving Date of Expiry: NIl
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury Slight ]

Brief Details,

On 03/07/2022 at about 1 800hrs, | was driving aleng PIE in my vehicle(SLL4199D) as i was about to exit
inta Upper Bukit Timah Read, | signalled my intention to make a left turn while | was turning in te Upper
Bukii Timah Road suddenly a vehicle in frent came to a stop hence | had to E-break thus, the
vehicle(SKT5490A) behind collided into my vehicle, 1 immediately went down to make a check and
realised that there are damages to my vehicle. Thus we exchanged our particular and left the area,

On 04/07/2022 at about 1400hrs, | went to seek for medical altention at Mount Alvernia Hospital and
gotten a 5 days MC from 04/07/2022 to 08/07/2022.
! wish to add that | do not have in car-camera installed in my vehicle.
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POLICE REPORT #3

: A LT
Police Station OFf Origin: or3
Themson NPP Report No. T/20220704/2073
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4528699

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repori. if you don't have
the certificate with you now, please fax a copy lo 65474885 staling the report number as reference.

Signature of Officer Recording The Report: j Signature Of Informant:

E/ !
SGT 2 TAN QI AN /./5 ‘ :

Signature Of Inferpreter: DatefTime:

Not applicable 04/07/2022 16:36
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

SIANG YI TING, STEPHANIE
Contact No.: 65476414

NP188
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