§82S22A60001-01/ SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 06/10/2022 10:02 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 2 (06/10/2022 10:18 (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

06/10/2022 10:02 (SGT)

Reported by Both

Date of Accident 05/10/2022 13:40 (SGT)
Exact Location of Accident Singapore

Additional Location Information SIMEI ST 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK992A
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ONG SER LIM

NRIC No S0202775E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

edak_9969@hotmail.com
(Phone) +65-96331037

Manufacturer Honda
Model Shuttle
Variant -

Exact purpose for which vehicle was being used at time of

accident 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
CcC 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5122032521-01

Name of Driver ONG SER LIM
NRIC No S0202775E
Date Of Birth 07/05/1953
Occupation 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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT
ATTACHMENT(S)

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

Accident report S§2522A60001

04/05/2004

18 YEARS AND 5 MONTHS

Male

(Phone) +65-96331037
edak_9969@hotmail.com

BLK 114 TAMPINES ST 11 #02-167

521114
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ5552P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMV7331D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMY2635R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number YP9985T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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 S§2522A60001

ONG SER LIM

Male

(Phone) +65-96331037

BLK 114 TAMPINES ST 11 #02-167

5211114

SMK992A
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report corragtiy the delails of the accident {o speed up the claims procass.

2. This Form must be completed by the Palicyholder andfor the Actual Drivar.

3. Informatica provided must be as trulhful and accurale as possidle. Any wilful misreprasentaticn or withhalding of material facts may allow
insurance companies to repudiate policy liabllity,

4. Theissue and acceptance of this Form by insurance companies is not &n admission of policy liability on the part of tha insurarce companies.

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

6. This report vill be forwarded by the msurers 10 the GIA Records Managemant Centre established by the General Insurance Association of
Singagore {CIA) for archiving and that copies ¢f this repor will for a fee be made available upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assacialion of Singapore ("GIA") may/are permitted to collect, usa, disclose

andlor process my persenal datalpersonal information set cut in this [farm] and any other personal information provided by me or

possessed by my insurer (cofectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapere and any ralevant

govermment agency/authority (such as the police), for the purpose(s) of:

{i) processing, handling andior dealing with my elaims including the settiement of the claims and any necessary investigations refating to

the ciaims;

(ii} investigating the accident andfor my claims;

{iil) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of corespendence, statements, Invoices, repests of notices 1o me, which could invoive

disclosure of cerlain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail

packages); andlor

(v) complying with applicable law in administering, processing, handling andior dealing with my clzims.

(collectively the "Purpeses”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident ang the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andler process my Perseaal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andior GIA 1o their thirg-party service providers or agenis

(including their lawyersTaw firms), which may be sited outside of Smgapore igrone or more of the above Purposes,

e’ ////ﬂ

ohcyholder’s Signglure / Date & Time Actual Dyier's wﬂ driver is not the Witnessed by Reporting Centre Perscnnel
policytfolder)/ Date & {Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

e
22
/
3 Claimn OD \Q/Olém Third Party 4 Claim OD/TP at other workshop 2 Reporting Only
Please forward a copy of my efile accident report to:
My workshop :
Email address :

Myseif email :

Note: Please 1ake note that your Insurer have 14 days timeframe for you to submit own damage claim under
your own pelicy, Kindly check with your own Insurer for more infermation.

E2eclaration

e deciare the foréaofhg particulars are true in every 1ospost.

/"

\Winassad by Reporing Cenire

- i
/%rcyho«dor‘s Sanature { Date & Driver's Signgture {If Griver is no!ﬁe pelicyhelser) / Date
Parseanel

Time & Time
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MY AUIDCAY
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POLICE REPORT

AT TRECTOvTR

Ti20221005/2092

lof 3

Police Station Of Origin:
Bishan N.P.C Report No, T/20221005/2092
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

05/10/2022 16:55 83

Informant's Particulars

Name of informant: Address:

ONG SER LIM APT BLK 114 TAMPINES STREET 11 #02-167 SINGAPORE
521114

1B Type /1D No.: Contact No.:

NRIC NO / S0202775& Home/Office: Mobile: 96331037

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Maie 859 07/05/1853 Oriver

Race: Language: Institution / School Name;

Chinese

Qccupation: Driving Licence Information: o

GRAB DRIVER Class: __Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location;
A eldank Attended by Police Drive: Accident: Straight Road

No L 050102022 13:40
Location:
SIME! STREET 3
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditicn | No of Passenger |
GBJ5852P | Lorry NISSAN CABSTAR | Gold Seriously | 0
SINGLE Damaged
CAB MT
SMKS882A | Car HONDA SHUTTLE | White Seriously | 2
1.8G CVT : Damaged =
SMV7331D | Car TOYOTA RAIZE 1.0X | Red Seriously | 0
CVT Damaged
SMY2635R | Car Seriously | 0
| | Damaged |
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POLICE REPORT #2

SINEATOHE LRI
POLICE FORCE T/20221005/2002
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20221005/2092
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528899 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle Ne. | Type Make Model Color Condition | No of Passenger
YPY985T | Lorry 1ISUZU NNR85UH4 | Blue Seriously | 0
AAMT | Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMKOS2A | NTUC Income Insurance Co-Operative | 5122032521-01 28/08/2022 | 27/09/2023
Limited {

Brief Details.
On the above-mentioned date, time and location | was driving along Simei St 3 towards Simei St 1.

When | approached the traffic light, it was red as such | stopped my vehicle. Suddenly | felt a huge impact
from the rear.

The crash caused my vehicle (V2) to move forward and hit onto one lorry (V1). | proceeded o make a
check and found one lorry (V5) crashed onto two vehicles (V3 and V4) behind me. The crash caused the
rear of my vehicle to be

hit by V3.

| felt unwell and | will be geing to see the docler. | am ledging this report for insurance claim.
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POLICE REPORT #3

3 SINGAPORE
N POLICE FORCE

Palice Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552899¢

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3

Report No. T/20221005/2092

CONTINUATION OF REPORT

IMPORTANT: Please altach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Repd}i: 7

£/
SGT 3 EMILY CHAN MUN YI ’9.

bk

Signature Of Informant:

Signature Of Interpreter:
Not applicable

| Date/Time:
| 05/10/2022 18:55

TPIGIT!
Si MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 5476206 |

NP168
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENIRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

{(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Q% {) g:; Q_F‘\ t@)(@ i vehicle Registration No: S M‘ (C C{(’;{ r)— !4
Name (as shown in NRIC): () 1n(] 8(3/( 70 [ VA NRIC/FIN/Passport No:_ S (0D 0D e %S €

(*Vehicle Driver/Policyhoider) (*) Please delete as apprapriate

Address: Singapore ( )
Contact (Tel): Mabile No.:

Email Address:

Date of Accident: D/ / VO I}QO Q' 9‘ Time of Accident: jg :: ;-'L—C’

Place of Accident: (% L 4L gﬂt 2.

Insurance Company: {\\’ ([ UL

{B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in\NRIC/ID card):

Date: L
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