$525228H0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 17/08/2022 10:39 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(17/08/2022 10:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadenl to speed up the clai ims process.

2. This Form must be

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 Ilablllty

4. The issue and anceplance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

| [ e
6. Thls reporx wnII be fomvarded by lhe msurers ofthe GIA Records Managemem 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

17/08/2022 10:39 (SGT)
Driver

16/08/2022 07:33 (SGT)
Woodlands Ave 7, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $525228H0001

SGQ3375B

Yes

SAFE N SWIFT
5EXXXX649W
SnsCarRental@gmail.com
(Phone) +65-96615252

Honda
Stream

Private use

No - Claiming third party
Private hire

Auto

1799

NTUC Income Insurance Co-operative Ltd
5118037232-02

LEE KHAR HOU
SXXXX151B
01/04/1986
Indoor
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Date Of Driving Pass 25/04/2011

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96615252

Alt. Phone Number -

Email Address alphajh@gmail.com
Address BLK 785A WOODLANDS RISE
Address complement #10-108

Postcode 731785

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name e
Translator's ID 2
Translator's phone number L
Translator's email £
Original language used in the statement =

PASSENGER 1

Name ALEN LEE EN YU
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? I
CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS AND POLICE REPORT.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report $525228H0001 Page 2 of 24



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PC3543A

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?

¥ Accident report $S2S228H0001

LEE KHAR HOU

Male

(Phone) +65-96615252

BLK 785A WOODLANDS RISE
#10-108

731785

REFER POLICE REPORT.
SGQ3375B

Yes

No
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SKETCH PLAN

1. Piease repor! eotrestly the details of the sccident to speed up the dlaims process.

2. This Fommust be compisted by the Pellcyholder andior the Aulharipsd Deiver

3, Iformation provided must be as truthul snd acsurate as possible, Any w il misropresentaiion or withtniding of material facts may

sliow insurance compaties to mpudiate pelicy labllity.

A The lssue 9nd scceplance of s Form by Insurance companies is not an ademission of polcy iabilly on the parf of the insuranca

companes,

s 2SO ropont ng m. O olica I vesligalis

£ The repoet w il be forw arded by the insurers of ihe GIA Reconds Managemert Cerire estabiished by the General Insurancs Astecaton
o Singapere (GUA) for archiving and that coples of this report wiill for a fee be made avadable upon applicaton by inteiesiad panes
1.D,uwdmmhummmm»mmdumummmumnnm
report being made avallable aloresaid.

| & Consent under the Personal Data Protection Act (PDPA]
lunderstand. acenow ledge. agree and consent Ihat .
ﬂwm.qucﬂnﬂhmmmdwmlmmmwu#Qm.m
andiar process my persenal éatalperssnal infarmation sel out In this ffom] and amy ether perssnal infarmation previded by me of
possessed by my inswer (coliectvely [he "Personal Informationj and disciose and tansfer such Perscaal Infermation (o all vewrerls)
v hie have insured vebiclels) irvalved in this accident (a!l insurerls) w ho have incured veblciefe] Inveived in this accigent shall be
coliectively retemed fo 35 the ‘Insurers”), the Insurers’ law yersAaw firms, the Monetary Authority of Singapore and ary relevant
govemment agency/autharity (such as the police). fe! the purposels) of
gmwmmmmmmum«ummqmmmu
the cialms;

~2 16 roferra: ca [

() ivestgating the acckient andior my claims;

(@) camying out andor deating with my lastructions of responging 1o any enquides by me:
nm@mmnmdmmmmummuummm
dsclosure of contain personal data abod me to bring abous Celivery of the same as well a5 on the exd 3! caver of envelopesimal
packages): andior

() complying w i appiicable Law in sdministedng, processing, handing andior Sealing with my daims.

{callectively the "Purpsses’)
nuwwnmmmmmmwunhﬁhmmmmhm
use. disclese andlot process my Persenal information for one of mere of Ihe above Puposes: 353
muyhﬂmmumwwdmmmﬂummmmmum
MMMMMwmmu!ﬁﬂmam&rnwwsu-mm.

Criver's Signature (If driver is not the poficyhoider) / Date Winsssed by Repelting
ATime 1

e h.57a33158 / BRe35W3A
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SKETCH PLAN #2

Describa Circumstances of the Accident

e s i

8 Claim OD O Claim Third Pan);——/mriﬂ:OD!TP at other workshop O Reporting Only
E.Picasc forward a copy of my efile accident report to:
I\'dy v.vorkshop : Supl'eme,
Emailaddress : advn @ supreme . S
’ B
}\iyse!f email

Note: Please tzke 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.

Doclaration

If¥ve deciare Ihe foeegoing particulan are wue In every respect.

/ﬁ, v

Driver's Signature (If driver ks net ihe policyhokier) / Cate
& Time
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