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S' 22430007 / SIN MING AUTOCARE BFG PTE LTD
v DATE & TIME: 03/10/2022 17:59 (SGT)

R’
MITTED BY: SMBFG Admin
églON: 1(03/10/2022 17:59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
21. :h?a;e report mbemu the details of the accident to speed up the claims process. ia

. This Form must i nies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa

policy liability. i
by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form

! ROING may be referred to co fo

2. AN [y the Polics ) investigatiol 5 i iving
6;.;1115 report will be forwarded by the insurers of the GIA Records Maagement Centre established by the General Insurance Association of Singapore (GIA) for archiving
al m l okl 1 ) 1 n‘e 3 v
e Jopes of this report will, for a foc, b mado s el < e sal the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the a::hlvll;-ng of this report
ACCIDENT STATEMENT

03/10/2022 17:59 (SGT)

Date of Submission ...
Reported by .............ccccooooooiiiiii Driver
Date of Accident ..o 02/10/2022 22:30 (SGT)
Exact Location of Accident ... Singapore
Additional Location Information ... LORONG 2 TOA PAYOH
Country/State 0f LOSS ...........coo...oocomeimemiooooo Singapore
Vehicle Registration Number ... SLQ7648D
INSURED/POLICYHOLDER
Iscompany? ... Yes
Name Of Registered Owner MCQUEEN RENTAL PTELTD
Company RegNO ............coooovn. 2X0XX605G
Email Address .................. ask@mcqueenrentals.com
Mobile Phone No ..., (Phone) +65-88585551
Altemnative Phone No ... -
VEHICLE PARTICULARS
Manufacturer .....................coccooomomomeeeeoeeo Toyota
MOGBE ...co.cimmmssssssisisinnmmnmmnemsmsisusonsosssssasesssessssnshrssnssssssissmieins Prius
VBIANE ..o s
Exact purpose for which vehicle was being used at time of
BCCIBNE ............oovmoeeeeceeeeeeeeeee oo Private hire
Are you claiming under your own insurance policy for repair to .
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
B e 1600
INSURANCE COMPANY 3
Name of Insurance Company ... Income Insurance Limited
Policy Number / Cover Note Number ... erareis s 5115168776-02-000036
DRIVER ;
NBMB Of DFIVET ..................cooovereeeeeeeeeeeeeeeeoeceeeooeo, TROVAAN YONG
NRICNO oo SXXXX842B
Date Of Birth 05/04/1972
Occupation Outdoor
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MPORTANT NOTICE

1. Plesse report poryectly the dela¥s of the nccident 1o speed up the claims process.

2. This Foan et be comeleted by the Policvholder sndier the Authorised Driver.

2. Information provided must be as truthiul end accurate as possible. Any w ikt misrepresentanon or w lihciding of matenal facts mdy

alow insvrance companies to repuciale pONCY BRDINILY.
4 The issue snd soceptance of this Form by insuranca companics 1 not an admission of pokcy habifity an e pari of the insurance
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7. By the lodgement of this report to the insurers, you haretry consent (0 the archiving of this repoct at the cenire end 10 coples of the
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& Consent ander the Personal Data Protaction Act (PDPA)

lundersiend. acknowledge. sgree and consent that .

(8) My insurer , my w orkshop end ihie General Insurance Association of Singapore [(GIAT) maylare permtied 10 odllect, use, dsclese
sad/or process my personal dsta/personal information s out in this [foam) and any oher personal information provided by me of
possecsoed by my insurer {coectively tho *Personal Information’) and disclose and ansfer suCh Personal Information 10 33 wsures(s)
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@ processing. handiing and/or cealing wh my ciaims including ihe settiement of the claims and any necessary invesigations refaling to

the claims:

@) investigating the accident snd/or my cloims:
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