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$22A3(XJ!J7 I SIN MING AUTOCARE BFG PTE LTD 
RY DA TE & TIME: 03/10/2022 17:59 (SGT) 

aMITTED BY: SMBFG Admln 
SION: 1(03/10/202217:59 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IAFORTANTNOTICE 
1. Please report~ the details of the accident lo speed up the claims process. 
2. This Form must be g,mplelftd by lhe PoUcyholdec aad[oc lbe Actual PdYBC low •nsurance companies lo repudiate 
3. Information Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al 1 policy liability. i 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance compan es. 
&. Anr""" mPQdlog .._ bl ....,.,.,, IQ lbe Pollc:e for ID11""'911kl'l . · re (GIA) for archiving 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Smgapo 
and Iha! copies of this report will, for a fee, be made available upon application by Interested parties. beln made available aforesaid. 
7. By the lodgement of this report lo the Insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report g 

ACCIDENT STATEMENT 

Date of Submission .......... ... ..... .......... ... .... ..... .. ........ .. ... ..... ... .. . 
Reported by .. ... ... .... ... ..... .... .. ........ .... .... ...... ... ..... ...... ....... ....... . . 
Date of Accident ....... ....... .. ... ... ... .... ... .... .. ..... ..... .. ... ... ... ... .. .... .. . 
Exact Location of Accident .... .. .. ... .......... ... .. ....... ... ... ... ..... ... .... . 
Additional Location lnfonnation ..... .. ... ... ........ ... ... ... ... .. .... .... .. .. . 
Country/State of Loss .. .... ......... .. .. .... .. .... ... .. ...... .... ... .. ........ .. ... . 

03/10/2022 17:59 (SGT) 
Driver 
02/10/2022 22:30 (SGT) 
Singapore 
LORONG 2 TOA PAYOH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. ... ... ... ... .... ..... .. .... ... .. .. ... .. ... ... .. .. . 

Is company? ....... .. ..... ..... ..... ................................ ... ... .... ..... .. ... . 
Name Of Registered Owner ........ ........ .................. ... ....... ...... .. . 
Company Reg No .. .. ..... .... ... ........ .. ..................... ..... .... ... ......... . 
Email Address ....... .. ...... ... .. .. .... .. .... ... .. .. ...... ..... .... .............. .. .. . . 
Mobile Phone No ........ ... .. .. ..... .... ...... ... ... .. .. ... .. ..... .... .... ... ... ... .. . 
Alternative Phone No ........ .... ......... .. .......... .... ........ ... ... ... .... .. .. . 

VEHICLE PARTICUI..ARS 

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 ......... ..... .... .. .. ..... ....... .................. .... ... .. ... .... .. ... .... ... .. ... .. .... . 

tNSURANCE COIIPANY 

Name of Insurance Company .. ..... ..... ... .. .. .......... ..................... . 
Polley Number I Cover Note Number .... ..... ...... ... .. .. .... : .......... .. 

Name of Driver .. .. ..... ..... ..... .. ... ....... ........ ............ ........ .. .... ..... .. . 
NRIC No ... ..... .. ... .... .... .. .. .. .... .......... .. ... ... .... .. ........ .... ... ............ . 
Date Of Birth .... ... .. ...... .... .. ....... .. ........... .. .......... .... ... .. .... ......... .. 
Occupation ................... .. ................ ...... .. .... ................ ............. . 

er/ Accident report 882822A30007 

SLQ7648D 

Yes 
MCQUEEN RENTAL PTE LTD 
2XXXXX605G 
ask@mcqueenrentals.com 
(Phone)+65-88585551 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5115168776--02--000036 

TROVAAN YONG 
SXXXX842B 
05/04/1972 
Outdoor 
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