S525227L0001 / BIN MING AUTOCARE BFQ ©TE LTD
ENTRY DATE & TIME: 21/07/2022 1028 (8GT)
SUBMITTED BY: SMBFG Admin

VERBION: 1 (21/07/2022 10:29 (8GTH

IMPORTANT NOTICE

1. Pleass report cotfectly the detaits of the accident 1o spaed up the claims process,

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

3, information provided muat be a5 ruthful and aceurale as Possible. Any wilful migrepresentation or witholding of material facts may sllow inaurance companies to repudiate

policy liability.
4, Tha issue and accepta

o5 [ 4

ANy faise renortin 1. A
&, This report will be forwardad by the

nce of hig Form by Insurance compenles is notan admisalon ¢f policy lakility on the part of the insurance compantes,

0 1na 4- 1 BLGH
insurers of the GIA Retords Manapement Centre establiznea by tha Genaral Insurencs Assaciation of 8ingapore (GIA) for archiving

and tha\ copies of tis report will, for 8 fee, be made available upon epplication by Interested parios,
7. By tha todgement of this report 19 the inBurers, you hereby cansent 1o the archiving of this report al the cantre and 1o coples of the report being made avallable sforasald.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident G e
Exact Location of Accident ... . ... . ‘
Additional Location information

Country/State of Loss

210712022 10:29 (SGT)

Both

20/07/2022 07:50 {8GT)
Jurong West Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registrstion Number ... ... ...
INSUREDHOLICYHOLDER

Is company? e e e

Name Of Registerad Owner

NRICNO ... e e e
EMBITAAArEss .. .o s e e e e
Mobile Phone No ... .......... ...

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer e e,

Model ... ...

VBRANt ... o e e
Exact purpose for which vehicle was being used at time of
acgident i e e e e s
Are you claiming under your own insurance policy for repair o
yourvehicle? ... ... L e
Vehicle Category . .. e
Transmission

INEURANCE COMPANY

Neme of Insurance Gompany e e e
Pollcy Number / Cover Note Number ...

PRIVER

Nama of Driver

NRICNo ... ... b e e e,

Date Of Birth
Qceupation

@Accident report 8828227L0001

SMYE316P

No

- TAN BENG YEONG

SHK589C
kelvintan 1606@yahoo.com,sg
(Phone) +65-84982112

-

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1558

NTUC Income Insurance Co-oparative Ltd
5121691302-01

TAN BENG YEONG
SHOXH80C
16/06/1963

Qutdoor

Page 1 of 22




Date Of Driving Pass .. . ..
Oriving experience ... ... .
Gendeor .. e e
Mobile Number e e
Alt. Phone Number ... ... .

Email Address

Address SV
Addrasg complement

Postcade ... .. . G
Is the driver the polucyholder’> e )
If No, Relationship of the Driver with the Insursd

Does Driver Own Other Vehigles? .

Vehicla Registration Number of Other Vahu:le Ownad by Drwer

lnsurance Company of Dther Vahicle Ownad by Driver s
GENERAL INEQRMATION OF THE ACCIDENT

Type of Accident ... .. .. ..
Weathar Conditions
Road Surface ...

OTHER INFORMATION

Was any foreign vehicle involved in the accidemnt?
Number of vehicles involved in the accident

Was anybody injured in the Accidem?

Was any injured conveyed to hospita| by ambulance‘?
Was any other vehicle or property damaged? ... .. ..
Number of Passengers (Including Driver) S
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .
Translator's name e
Transiator's ID e

Transiator's phohe number

Translator's email . e
Qriginal tanguage used in the s'tatemem AU

PASSENGER 1

Name .. . e,
Gender ... .. ........

DETAILS OF POLICE ACTION

Was the accidant reported to the police?

Police &tation Nameo .. .., D
Police Station Phane No ... . ... ... ... ... ..
Alt, Police Station Phone No ... .. .. ..

Police Station Address .
Was notica of intended Prosecutlon gwen” e
If yes, against whom?

CIRCUMSTANCES OF ACCIOENT

3010811985

36 YEARS AND 11 MONTHS
Male

{Phone) +65-84982112
kalvintan1606@yahos.cam.sg
20 CHOA CHU KANG GROVE
#17-47

688212

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
Yes

No
Yes

NA
Femals

Yes

Thomsbn Neighbourhood Police Post

(Phong) +65-18004529999
(Fax) +65-65535740

Bk 25 Sin Ming Road #01-180 Singapors 570025

No

PLEASE SEE ATTACHED SKETCH PLANS AND POLICE REPORT.

ATTACHWMENT(3)

Are accident photog avsilable for attachment? ) .
Was thore any video captured by Car Camera? ... .. . .. ..

DETAILS OF OTHER VEHRICLE PROPERTY 1
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No




Vehicle Registration Number ... .. L. . SHC4470P
Vehicle Manufacturer ... . . ‘ ‘ Toyota
Vehicle Model . .. .. e e Prius

Vehicle Variant . .. ., e e e .

Vehicle Cotour ... ... ... ... .. ... ... -

Vehicle Categary ... ..o L N Taxi
NameofDrver . ... ... . ... . ... . ONG ENG JOO
NRICNo . ... . o SR 191

Contact Number ... .. ... ... . . ... ..  (Phons)+65-07426003
Address |, . ;

Address complement ... .. ... . . .. .. . - :
Postcode .. ... .. . ... ... ... . . -
Insurance Company Neme . ... ... . ... .. ‘ ‘
Neture Of Demsge ... . . ... . . . -
Qetails of property domaged in accidemt ... . . “
No. Of Passenger (Including Driver) . . ... ... . -

INJURED PERSONS DETAILS

INJURED 1

Name ofinjured person ... .. ... ... .. ... N.A (PASSENGER)
Gender ... .. ... ... Female

PhoneNo ... ..... .. .. .. ... ... -

Address ... ... .. . . . .. . e el -

Address Complement .. ........ . . . . .

PostCode .. ... ......... ... .. . e -

Approximate Age Years O)d oL .

Injuries Sustained ... . ... ... . e e REFER POLICE REPDRT
Injured person in which vehicle? ... ... ... . SMYE316P

Were seatbeltaworn? ... ... . . .. . Yes

Was this injured conveyed 10 hospital by ambulance? . No
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- Bketch-Planes =T

SKETCH PLAN
IMEORTANT NQTICE

1. Pesse ropor gerregtly the detels of the RSEEA 10 prad up the el progass,

2. Thi Form mugi be fompleied by Lhp mecmg[g‘a[ Mndinr g Authoris ol Drivar,
3 nTormuton provides frust e a8 frubfut and Afcucate oy gossible, Any v “tui prsrepreseniasion or wahneleing of meterial facs may
aliow insurance conpaniag o Lemmmallcy‘mgu.

4. The issua pnd SCLeDigRGy of tis Form Y irsurancs conmanies is a9t ar 3Amss 00 of policy Yabivy an e pei ol thg ingurance
sameanies,

5. Any fa lse feporking wnay b refpsred 1o g Pollce for iguﬁﬁ!iga!ign.
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ihe claimg;
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i) eAtryiag oyt anior dedling wik Yy instriglions gr responding o 3y eaquiries by e .
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SKETCH PLAN 22

Desaribe Circumsta fpes of the

Accident

@‘MM‘:‘;/ /! :; N B IV S M~ 7R
e “ERTF MV EYI%Ys o
—— LN T35S opo ),
N
- -
]
Declaration

W\ declare tre fo.'egg)mg oy

Sulrs are brue in evary regnge

2

Pelizyhoider's Signature / Date &
e

@Accident roport 55252271.0001

Criver's Signaturs (¢ drvar s nal ﬂ‘a pavsyhotder) f Date
& T

Whaotsed by Reporting Centra
Fargansel
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Poluce Station OF Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025 .

Tel No: 1800-4529999

REPORT OF A TRAFFIC A‘célbéN’T " ‘;

HIMIIIIINllﬂll(lllII”HIIIHIIHIIHIlﬂlll!ll!lllllﬂ kI

/2022072 204

‘ 1of3
Report No, T/20220720/2046

e PRERY
vl '
] L

Date/Time Report Made
20!07/2022 13 51 )

VideRegort No.. . .

'| Station Dian} No.:
18

Name of Informant:
TAN BENG YEONG

rass.:
20 CHOA CHU KANG GROVE #1?-47 SINGAPORE 688212

ID Type /1D No,: . ‘ Contact No.:

NRIC NO / S1620589C .| Home/Office; Mobile: 84982112
Nationality: : Email- i

SINGAPORE CITIZEN - ‘

Sex: -Age: - Date of Bnrth: Type of Informant

Male © .99 | 16/06!1963 o Deiver T, L ‘ '

Race: -, | Language: Institution / School Name:
Chinese L v '

Occupation: '| Driving Licence Information:

GRAB DRIVER Class: 28,3 : Date of Expiry:

Non-Injury .
- Others

Type of
Accident:

Type o ocation:
T-Junction

Date/T
Accldent: .
L20/07/2022 07:50

Location:

JURONG WEST AVENUE 1

Weather: Road Surface: Road Speed Limit:
Drizzling Woet ‘
Traffic Flow: Traffic Control , Traffic Volume:
One Way Traff ic nght Workmg Moderate
Type of Collision: A ' ‘ Anyona conveyed by
Between Moving Vehlclas Head To Rear ambulance:

No

SHC4470P

TOYOTA

PRIUS
HYBRID 1.8
CVT

SMY6316P | Car

| TOYOTA -

. |COROLLA [Grey -~ 1
L|Aams. |

STANDARD
(AUTO)2W |.

. 1D)




1) SINGAPORE
s POLICE FGRCE

T

- 20f3
Report No. T/20220720/2048

Police Station Of Origin:

Thomaon NPP

29 Sin Ming Road #01-180 SINGAPORE
570025 :

Tel No: 1800-4529999

CONTINUATION OF REPORT

TAN BENG YEONG : ID No, $1620589C
Reiated Vehicle | NIL Contact No.| 84982112
Hospital/Clinic | NIL Classof | Class: 28,3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL - Date Discharge | NiL
No. of Days granted Medical Leave NIL Dagrae of Inju NIL
Name YEQ HUI SHAN ‘| 1D No. 58228391
Related Vahi¢le .| NIL Contact No.| 20687591
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | Nil, Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NiL

Brief Details,

On the 20/7/2022 at about 0750, | was travelling along Jurong West Avenue 1 towards corporation road.
As | (SMY8318P) entered the slip road stopped my vehicle before turning into corperation road, When |
started moving forward a taxi from behind (SHC4470P) also moved but did not stop In time and have
collided with my vehicle (SMYB316F). | checked with my pasgenger and she informed she is alright but
pregnant hance she will see a doctor on her own timing,

| got off my vehicle and checked the damages. My vehicle suffered rear damages to my bumper whereas
the other parties taxi aufferad frontal bumper damages.




Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529900

Sketch Plan
Informant is not eble to provide sketeh plan

W

Jof3
Report No, T/20220720/2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
‘the cortificate with you now, piease fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
E/
SCCPL 00! HAOQ XUAN #

Signature Of Informant:

oA

Signature Of Interpreter
Not applicable

Date/Time:
20/0712022 13:51

Officer in Charge Of Case:

TRIGIAS '

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 66476219

Classification Of Case:

NP168




