§825228G0002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 16/08/2022 17:40 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (16/08/2022 17:40 (SGT))

G 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 Actual 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

16/08/2022 17:40 (SGT)
Driver

15/08/2022 20:00 (SGT)
Hillview Ter, Singapore

HILLVIEW TERRANCE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

J Accident report SS25228G0002

GBGA4529E

Yes

TC BUILDER & MACHINERY PTE LTD
2005004912
tebuilder2005@gmail.com

(Phone) +65-98113785

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
5115639387-02

HOSSAIN NEAEEM
G8727106X
15/05/1997
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAC

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

J Accident report SS25228G0002

27/10/2020

1 YEAR AND 10 MONTHS

Male

(Phone) +65-98113785
mdnaeemh7@gmail.com

21 HILLVIEW TER, HILL TWOONE

669232
No
Employee
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

MIA SHAMIM
Male

No
No

Yes
No

SLN1129R
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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)

© Accident report $S25228G0002

NA / Unknown
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SKETCH PLAN

SKETCH FLAN

IMPORTANT NOTICE
1, Plodse regen corractiy the detaifs of the acciden! to speed up the claims prosess.
2, This Form must be complat Folighoider analor the Actral Driver.
3. informatian provited must be 2§ trathful and aceirale as nocsible, Fay villyl misrep talion or withhokiing ol malerial facts may alow
INSUrance companas 1o repudiate seficy liabilly.

4. Tneissue and acceptance of this Form by insurance panias Is nol an ad ion of policy liabity on the part of the insuranca companios.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

€. This report will be forwarded by the insurars to the GIA Recerds Management Ceatre established by the General fnsurence Associalion of
Singagare (GIA) for arcniving and that copées af 1 report wil for a fes be made avaitatle upon application by inferosted parties.

7. Bythe l[cdgement of this report 1o the insuters, you hereby consent to tha archiving of 1his repart at Ina centta and 1o copies of the
ragport being made availablo aforesaid,

&. Consent under the Personal Data Protection Act (POPA|

1 unitterstand, acknowledgo, agrae and consen! thal:

{a) My insure:, my woikshap and the G i Associption of Sngapore ["GIA") mayfare permilted to collect, use, discicse

andfor precess my personal datd/personal infozmation sei oul in this [form| and aay other personal Informaltion grovided by me or

possessed by my insurer (collectively tha “Persenal Information”) and disclose and transler such Personsl information to &7 insucer(s]

who have insured vehicle(s) invelzed in this accident {all insurer(s) who have insured vehicle(s) inveived in ®is accidant shail be

coflectively refarred 10 48 tha “Insurors®), the Insurers' lawyersilaw firms, the Monetary Authority of Singapere and any relevant

government agensyfauthority (such as the poice), for the purpose{s) of

{i) processing, handing amtior dealing with my claims Incluing the seklomen of the claims and any necessary iwestipalions refating to

the clairns;

(¥} invastigaling the accident and/er my clalms;

(=} carrying out andlor dealing with my instructions or sespending to any enuuiries by me;

{iv) administenag my ¢aims (incluging the malling of coeraspondence, stal is, invoices, repess or nolices Lo me, which coudd invalve

disciosure of cerpin personal dati sboul me to bring about delivery of the sama as well as on the external cover of envelopes/mail

packanes), andior

(v) compliing wilh applicable Idw in admiaislering, processing, handling andior dealing with my claims.

{colfactively the "Purposes’)

(o) all insurer{s) who have insured vehicle(s) inveivad In this accidant and the lasurers’ lawyersfiaw firms, maylare permated fo cofec!,

use, disciose and/or process my Persenal Infarmation for one or mote of the abave Pumposes; and

{c) my Parsonal information mayican te disclased by any of the Insurers andlar GIA to their third-party senise providers o sgents

{inckuding their lawyersfiaw firms), which may be sited cutgide of Singapore, 0r One of roIE of the 2B0vVe Purpcses.
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SKETCH PLAN #2

.

Describe Circumstances of the Accident

|_Le¥e~ Ko _oko ck g ok

5 Claim OD 0 Claim Third Party  _13 Claim OD/T# at other workshop 5 Reporting Only
IPlease forward a copy of my efile accident report to:
ewodishopesi Ooeialict Ple Hel
My workshop : G’ chal -ALH'?) POCl\ﬁ I
Fmail address : Qv ) g’obalauﬁgpp(‘hﬂi@l Lo

?.\'l_\'selfemail :

Note: Please lake note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy. Kindly cheek with your own Insurer for mare information,

Declaration

e geslate Ine focegoing particulars are ruz in every raspact,

f (")
1 \ vor.
), A=
2 : z ,r
Falicyhictders Sian'.‘cfxr:re [Dale & Driver's Signature (If griver is nol the policyholder) / Date Witngssed ny'Regming Centre
Time & Time Parsonnel
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SKETCH PLAN #3

I

T Driver (GBG 4529E)

 APARTMEN

25 ke dodsE
21 Hillview Ferenree e
Ly e D Vehicle No

GBG 4529E

L Al
P

Hillview Terrance

Hossaun Neaeey]
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SKETCH PLAN #4

On 15th August 2022, at around 8pm, |, Hossian Neaeem, S Pass no; 0 64850541, parked my
company's lorry, Vehicle no: GBG4529E, at a parking lot along Hillview Terrance. After
checking and making sure there are no vehicle behind, | opened my door and carry some item
down. When | walked forward some distance, a car, vehicle no: SLN1129R, suddenly came
and hit my lorry’s door and came to a stop just before where | stand.

Hogsasn NeaeET
=
GpG Wreab
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