§82S22BU0003 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 01/12/2022 16:55 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (01/12/2022 16:55 (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

01/12/2022 16:55 (SGT)
Driver

30/11/2022 09:10 (SGT)
Woodlands Ave 12, Singapore
TO SLE TOWARDS CTE
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§2522BU0003

SGQ3375B

Yes

SAFE N SWIFT
53311649W
snscarrental@gmail.com
(Phone) +65-96615252

Honda
Stream

Private hire

No - Claiming third party
Private hire

Auto

1799

Income Insurance Limited
5118037232-02

LEE KHAR HOU
S8608151B
01/04/1986
Indoor
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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

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 SEE ATTACHED SKETCH PLANS.

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

Accident report S§2522BU0003

25/04/2011

11 YEARS AND 7 MONTHS
Male

(Phone) +65-96615252
alphajh@gmail.com

BLK 785A WOODLANDS RISE
#10-108

731785

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SLK2453M
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Vehicle Colour R

Vehicle Category Private car

Name of Driver SANJEEV

Contact Number (Phone) +65-97685070
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 LEE KHAR HOU
Gender Male

Phone No (Phone) +65-96615252
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? SGQ3375B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1. Please report comroctly the details of the acciden! 1o specd up ihe daims procoss,

2. This Form musl be comploted by the Polleyholdor endior the Aulharlsed Priver.

3. Information preaided must be as trthitu] and accurato a6 possible. Avy wlifd misrepresermaticn of wilhnolding of material facts may
allow Insurance companies 1o ropudiate policy llabllity,

4 The lssue and acceplance of th's Fermby insurance companies Is not an admission of polcy liabiily on the part of the insurancs
companies,

5, Any falso_raporting may b reforrad ta the Police for Investigation.

6. The repont wli be forw arded By Ihe isurers of the GIA Records Managemert Cenlre established by Ihe General Insurancs Assouation
of Singapore (GLA) for archiing and that coples of this neport will for 3 fee be mede available upon appicalicn by inferested paries

7. By the ladgement of this report to the insurers, you hercby consent {0 the arehiving of this report al the centire and lo copies of the
repord being made avaliable aloresaid,

8, Consent under the Persanal Data Protaction Act (POPA)

L understand, acknowledge, 3gree and consent Ihat .

18) My insurer , py w orkshop and the General Insurance Association of Singapore (GIA) may/are permitled 1o caflact, use, discicse
and'or process my personal dala'personal information set ou Inthis [ferm] and any olherp ! infermation provided by me of
possessed By my insurer (collectively the "Porsonal Information”} and diseiose and Lransfer such Personal infomatien to all insurer(s)
w ho have Insured vehicels) invelved in Lhis accdent (35 insurer(s) w ho hava insured vehicie(s) invelved In this accident shall be
coTeclively referred to as the ‘Insurars”), the Insurers' law yeestaw fims, the Monelary Autherly of Singapore and any relevant
gevernment agencylauthority {sush as the police), fer the purposels) of

) processing, handing andier deating with my daims inciuding the seftiement of the daims and any necessiry investgations relating to
Ihe claims:

(%) investigating the accident andior my ¢laims;

() camying out andior dealing with my insiructions or fespending fo any enquities by me;

) administering my claims {inchuding the maling of comespendence, stalements, invalces, repens of netices 1o me, which could invelve
disclosure of certaln personal data abott me te bring adout delivery of the same as well 35 on the exlernal cover of lopesimal
packages): andior

(v complying wilh applizabie faw In administering. processing, hardiing andicr dealing w thmy daims.

(co¥ectively the "Purpotes’)

{0} all insurer{s) who have insured vehicle(s) invelved In this aocident and te | * law yersfaw firms, mayiare permitied to collect,
e, disdose andlor process my Personal Information for ene or mere of the abave Puipeses; and

{©) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party senice providess or agents
{inchuding Iheir Lxw yersfaw frms), which may de sied outside of Singapore, for cne or more of the above Pumpases.

Y?E N & &
7. N S
e, |7 -
T e M X
.\_ * J\
cyhalder’s Signittuse T Date & Driver's Signature {If driver is no! the pokcyheider) /s Cale Wiinessed by choijing Cenire

Time &Time Personnel
Sketch Plan

P

O

o

1l

S e
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SKETCH PLAN #2

Describe Circumstances of the Accident

for- b the . Police  Jepon -

23 Claim OD 01 Claim Third Party é&iaim OD/TP at other workshop O Reporting Only
"lease farward a copy of my efile accident report to:

My workshop : §\,¢? _me |

Email address :

Myself email

Note: Please take note that your Insurer have 14 days timefreme for you to submit own damage claim under
vour own pelicy, Kindly check with your own Insurer for more information.

Declaraticn

IAVe dedare e foregoing pariculars ate true In every respect.

Phiophoiders Signad IDmE & Drvers Signaluro (If drver s not the policyhokder) {Date Winessed by Reponindjcwc
Time ~.. & Time Personne
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POLICE REPORT

POLICE FO

Police Station Of Origin:
Traffic Police

SINGAPORE

RCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Tof3
Report No. T/20221201/7036

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2022 15:54
_Informant's Particulars
Name of Informant: Address:
LEE KHAR HOU 785A WOODLANDS RISE #10-108 SINGAPORE 731785
10 Type !/ ID No.: Contact No.:
NRIC NO / $86081518 Home/Office: Mobile: 86615252
Nationality: Email:
SINGAPCRE CITIZEN alphajh@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 36 01/04/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/Time of Type of.Location:
Accident: Others Drive: Accident: Y-Junction
No 30/11/2022 09:10
Location:
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Te Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make _|Model Color Conditio | No of
SGQ3375B | Car 0
SLK2453M | Car TOYOTA Grey Slightly |1
Damaged

@Accident report $§2522BU0003
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POLICE REPORT #2

5§ SINCARCKE VA
~7&» POLICE FORCE S /2022120177036 '
Police Station Of Origin: 20f3
Traffic Police Report No, 7/20221201/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA

Driver

Name LEE KHAR HOU iD No. 586081518

Related Vehicle | SGQ3375B (Car) Contact No.| 96615252

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 01/12/2022 Date 01/12/2022

No. of Days granted Medical Leave | 03 Degree of Slight

Driver

Name SANJEEV ID No. NIL

Related Vehicle | SLK2453M (Car) Contact No.| 87685070

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

The morning traffic was slow but moving with cars close to each other front and back, | was driving along
Woeedlands Ave 12 (fully on lane 2 all the way, onte Exit SLE towards CTE), slowly clesing the gaps
infront of me and anticipating on the car on my left front filtering into my lane, Car SLK2453M bang into
the back right of my car {SGQ3375B). Driver of SLK2453M failed to form up to traffic to exit {driving on
chevron fo filter}, and failed fo keep safe distance from vehicle in front

Ne immediate injury was noticed, until 1st Dec morning, there is muscle ache cn the right back muscle,
no pain on lower parls and other parts of body as of this report,

| consulted GP for advice and was given medication and 3 Days MC.
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POLICE REPORT #3

SiNEATOR LA A
POLICE FORCE O 20221201/7036 o

Police Station Of Origin: 9003

Traffic Police Report No. T/20221201/7036

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 01/12/2022 15:54

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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