§817224J0002-01 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 19/04/2022 11:00 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 2 (19/04/2022 13:14 (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

19/04/2022 11:00 (SGT)

18/04/2022 17:10 (SGT)
134 Braddell Rd, Singapore 359919

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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SNA7584P

No

TAY AIK BENG
S0149942D
investmenttab@gmail.com
(Phone) +65-96709861
+65-96709861

Toyota
Corolla

Private use

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
5124061431

TAY ZHIHONG
S9023478A
15/06/1990
Indoor
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Date Of Driving Pass 18/06/2009

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90285485
Alt. Phone Number -

Email Address tay_zhihong@hotmail.com
Address 66 JALAN MATA AYER
Address complement #02-17 NORTHWOOD
Postcode 759160

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

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? 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? Yes
Reasons for not uploading a video of the accident VIDEO WITH DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH6335Z
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver PHUA CHAI HOON
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-97603200
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SKETCH PLAN

SKETCH PLAN

INMPORTANT NOTICE

1. Please report goreectly the details of the accident to speed up the claims process.

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

3. laformation provided must be as truthful ond accurate as possible. Any v ilful misrepresentation or w Ebholding of material facts may
allow insurance companies to repudiate policy Jiability.

4. The issue and acceplance of this Form by insurance companies Is not an admission of poficy lialkiity on the pant of the insurance
companies.

5. Anv false reporting may be referzed to the Police for investigation,

6. Tha report w ill be forw arded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Aseaciation
of Singapare (GIA) for archiving and that coples of this repast w il for 2 fee de made avaitable upon application by interested parlies.

7. By the lodgement ¢f this report 1o the insurers, you hereby ceasent to the acchiving of this report at the centre and to copies of the
report being made avaiadle aloresaid,

8. Consent under the Personal Data Protection Act {(PDPA)

lundesstand, acknow ledge, agree and consent that ;

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") mayfare permillad o collect, use, disclose
andlor precess my personal data/perscnal infermation sat out in this [fomn] and any other personal information provided by me or
possessed by my insuter {colieclively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurerfs)
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
coliectively referred to as the "Insurers”), the Insurers’ law yersiaw firms, the Monelary Authority of Singapare and any relevant
goverament agency/authority (such as the pokica), for the purpose(s) of :

() precassing, handling andier dealing with my claims Including the sellfement of the claims and any necessary investigations relating to
the claims;

(i) investigatng the a2ccident andlor my claems:

(d) canying out andlor dealing with my ins! ponding to any enquiries by me:

() administesing my cfaims (ncluding tha mading of correspondence, stalements, ivaices, reports or notices 1o me, w hich could involve
disclosure of carlain persenal dala abeul me to bring about delivery of the same as w ¢ll as on the external caver of envalopesimail
packages); andlor

(v) complying w ith apalicable law in administering, processing, handling andlor deating w ith my clalms.

{calleclively the "Purposes”)

tiong or

{) allinsurer(s) who have insured vehicle(s) involved in this accident and the | s’ law yersfiaw Girms, maylate permilles lo collect,
use, disclose andlor process my Personal information for one or mare of the above Purposes: and
{c} my P | Ind i yican be disciosed by any of the Insurers an@/or GIA to their third pary service providers of agents

(including thelr taw yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Pumoses.

i
il i

o

\

}

:
/Poluaybolder‘s Signature / Date & Drjvér's Sigadlure (If driver is nal the policybakier) / Date Witressed by Reporting Cenlre

Time & Time Personnet
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SKETCH PLAN #2

Describe Circumstances of the Accident

Accident Mg : S.TOPH

Hv"iq\ B(ac\dcu (AN [y exir C(E ) ah ledd Mot ade |
= 4

Monday, 1€ M Ded
N

Toat  car  Slowesd Y2 a ‘}5"0()

My caf sSlowed 4v o koD

Wi wmpack  at- fear o My <&l A/
-

7 Claim OD 0O Claim Third Party VE/-G;aerD/T P at other workshop 3 Reporting Only
Please forward a copy of my efile accident report to:

My workshop : k W 33 [}VA\)

Email address :

Myself email :

INote: Please take 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 more information.

Declaration

e decfare the foregoing panticulars are lrue in every respect, ‘

Time S:p Personnef

/ Policyholder's Signatfe ! Date & Dﬁ\-::?fﬁmlure (IZdfiver is not the policyhalder) / Date Winessed by Repo:tin‘ Centre
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PRIVATE HIRE
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ADDENDUM FORM

aze

{4)

(8}

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL & Raffies Quay #18-00 Singapore 048580

* INSURANCE  7al(s5)6224 0010 Fax (65] 5224 0030

- _ASSOCHTON. Cpersting Hours : Monday to Friday, 0:00-17:00

3 MANASEMENY CENGRE UZN: $55550020G / GST Rez. No.: 4000177335

Vi PORTANT NOTE: Plaase submitthe completed Addendum form tothe same Authorised Reporting Cenire

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo : SS [T228To00) Vehicle Registration No: \p KR 75F 42
NRIC/FiN/Passport No :ij 975'9

o
Name{as shownin NRIC) © / CLVI‘:/ ZA/ oA
1 ~
(*Vehicle Driver / VehiclaDwner) {*) Please delete as appropriate

Address Singapore( )
Contact (Tel) : Mobile No. : 90285495

Email Address ’7?{/‘7 % 2%,‘/@/ ¢ futmiiil. com

Dite of Accident : (89027 Time of Accident: [ #O firt -

. B Bradilpll R

Place of Accident

Nt

Insurance Company:

ADDITIONALINFORMATION f AMENDRENTS:
1 have made areport on the above mentionad accident and would like to include additional information or

make the following amendmeants:

/ P4 %3 VY4 //Zu. con{e(/ 0//‘,/{5"—0% nt ”(//ﬂAvi/'.’

Policyholder / Driver's Signature
Date:

Reportin?éntre Parsonnel’s Signature
Name:
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