§82S229A0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 12/09/2022 14:00 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (12/09/2022 14:00 (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 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

12/09/2022 14:00 (SGT)
Driver

09/09/2022 02:30 (SGT)
Bras Basah Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§25229A0001

SNF1137K

Yes

PHV LEASING PTE. LTD.
201918386R
katty@phv.com.sg
(Phone) +65-97767757

Honda
Shuttle

Private hire

Yes

Private hire
Auto

1500

Income Insurance Limited
5110578772-03

TAN CHWEE GUAN JEFFREY
S7716771D

16/06/1977

Outdoor
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Date Of Driving Pass 19/09/2002

Driving experience 20 YEARS

Gender Male

Mobile Number (Phone) +65-88249224
Alt. Phone Number -

Email Address jeffreytan6083@gmail.com
Address BLK 253 JURONG EAST STREET 24
Address complement #04-245

Postcode 600253

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 - Cross Junction
Weather Conditions AFTER
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model _
Vehicle Variant _
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 SS2S229A0001 Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corroctly the detals of the accident 1o speed up the clalms grocess.

2. This Formmust be cempleted by the Policyholder andlor the Authorised Criver,

3. Information provided must be as fruthful and accurate as possible. Any willul misrepreseniation or wilhholing of material facts may
akow insurance companies o repudiate policy liability,

4. The issue and acceplance of Ihis Formby nsurance conpanles is not an admission of policy Rabtﬁ‘y on 1he past of the insurance
companies.

5. Any false reporting may be referced to the Police for investigation.

6. The report w il be fonw arded by the Insurers of the GIA Records Management Centre estabished by he Ganeral Insurance Association
of Singapere (GIA) for archiving and that copies of this repont wil for a fee be made available upon appicaticn by interested parties,

7. By tha lodgement of this report o the insurers, yau hereby consent to the archiving of this report at the centre and to coples of the
repert being made available aferesaid,

8. Consent under the Persenal Data Protection Act [PDPA)

lunderstand, acknow ledge, agres and consent thal :

(@) My insurer , my workshop and the General hsurance Associalion of Siagapore ("GIA®) may/are permitted to collest, use, disclose
andfor precess my personal datafparsonal information set out in this (form) and any olher personalinformzton provided by me or
possessed by my isurer (ccillectively the “Personal Information™) and disclose and transfer such Personel Information to ol insurer(s)
who have insured vehisle(s) involved in this accldent {2l insurer{(s) w ho have insured vehicle(s) involved in this accident shall be
cellectively referred to as the *Insurers”), the hsurers' law yersilaw firms, the Monetery Authority of Singapore and any refevant
government agency/autherity {such as the poice), for the purpose(s) of

{i} processing, handing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) Investigating the accident andfor my claims;

(i) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my clals (including the maiing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disciosure of certaln personal data about me lo bring atout defvery of the same as well as on (he external cover of envelopes/mail
packages); andior

(v) comolying with appiicable law In administering, processing, handling andler deafng with my chlrs.

(colectively the "Purposes”)

{b) altinsurer(s) w ho have insured vehicle(s) mvolved in this accident and the lnsurers' faw yersilaw firs, may/are permilled to collec?,
use, dischose andfor precess my Personal kformation for ené or more of Lhe above Purposes: and

() my Fersenal Information may/can be disclosed by any of the lnsurers andlor GIA to their third party service providers or agents
(ckiding the¥ lawyersifaw firms), which nay be siled oviside of Singapore, for one or more of the above Purposes.

- Polisy holirs_Sighs & Criver's Slgnature (if dnverSnouhe pelicyholder) / Date Witnessed By Reporting Centre
Tima &dime | ) Personnel
Sketch Plan : :
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SKETCH PLAN #2

Describ2 Circumstances of the Accident
00 8190102 od abewd 0230 hows , the ueo!&v Coadflon 1 akle- foin on)
rtm\ waa.r, B wet My ey oft in qml, peiitnner. D i Tievellhe alony Gro0)

log ot .5 esg_Rofub Yoal ond W’znl (eolflng_ e 1Actlon -I’ou!ng‘ Rie¥ meé

1 {ruslay g lm.rnm _whe 1t b fedfe Nk Shoul Ta Fs Hovor.
2 nﬁ:t. ?ﬁ‘pat{’ (l\"(ﬂnq m»i {or
L e Tor Mj [ sr Surre It & Unlrpin tot) Lol ;!g]

Bl on . fnr: bgatd-(eslns g (s, S o d hefe ) o Vi agaln

d Clzim OD O Claim Third Party 0 Claim OD/TP at other workshop 0 Reporting Only
Please forward a copy of my efile accident report to:

My workshop :

Smail address

Myself email :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

vour ows policy, Kindly check with your ewn Insurer for more information.

Declaration

Ve declare he-fogeing padiodars are inao ia every respech.

BANS

Time & Time Pergonnel

Palw,rho‘de\'c\\gw.mt iDaled/  Driver's Signature (1 deiver is not the pelisyholer) /Dale s‘itnessea\y-ﬂsf‘hg Cenlre

@Accident report SS2S229A0001

Page 5 of 22



IMAGES

@’Accident report SS2S229A0001 Page 6 of 22



IMAGES #2

@Accident report SS2S229A0001 Page 7 of 22



IMAGES #3

@Accident report SS2S229A0001 Page 8 of 22



IMAGES #4

@Accident report SS2S229A0001 Page 9 of 22



IMAGES #5

@Accident report SS2S229A0001 Page 10 of 22



IMAGES #6

@’Accident report SS2S229A0001 Page 11 of 22



IMAGES #7

TR TG OROR L PTG L S N

@Accident report SS2S229A0001 Page 12 of 22



IMAGES #8

@fAccident report SS2S229A0001 Page 13 of 22



IMAGES #9

@’Accident report SS2S229A0001 Page 14 of 22



IMAGES #10

@(’Accident report SS2S229A0001 Page 15 of 22



IMAGES #11

@Accident report SS2S229A0001 Page 16 of 22



IMAGES #12

SR -~ -

@(’Accident report SS2S229A0001 Page 17 of 22



IMAGES #13

@’Accident report SS2S229A0001 Page 18 of 22



IMAGES #14

@Accident report SS2S229A0001 Page 19 of 22



IMAGES #15

@’Accident report SS2S229A0001 Page 20 of 22



PRIVATE HIRE
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OTHER DOCUMENTS

PHV

VEHICLE RENTAL AGREEMENT

Flis Agrecment o nzndes on the 207 day of May 2022

PEIV L EASING PTE, LYT?
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Voitex Nisigapose d08468

felb 65y AT69 DINT Fan 4050t vy
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PUHV LEASING PLE LED (Registeation No: 20091838461%)
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DESCRIPVION OF VEBICEE
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LEASING DETAILS

FEASE DURALION PEEIOD

LEASE COMMUERCEMENT DALY

FEASE EXPIRY DATI

WELKEYV RENIAL T1E

Yewmk

RENTAL FEE
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Lease Agreement No: PHV 202 2006-(M186--F
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