§82S22CF0002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 15/12/2022 17:46 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (15/12/2022 17:46 (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

15/12/2022 17:46 (SGT)

Owner

14/12/2022 16:30 (SGT)
Spottiswoode Park 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 SS2S22CF0002

SJN8767B

Yes

BOON HOE

53356473E
boon_pin91@hotmail.com
(Phone) +65-98257628

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1600

Income Insurance Limited
5099947711-04

ANG BOON PIN
S9117132E
20/05/1991
Indoor
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Date Of Driving Pass 03/12/2009

Driving experience 13 YEARS

Gender Male

Mobile Number (Phone) +65-98257628
Alt. Phone Number -

Email Address boon_pin91@hotmail.com
Address BLK 174 YISHUN AVENUE 7
Address complement #04-845

Postcode 760174

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 - VEHICLE NOT FOR PRIVATE HIRE USAGE.

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 SDK1984Z
Vehicle Manufacturer Toyota
Vehicle Model Alphard

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHAN LIN LING
NRIC No S8433095G

Accident report SS2S22CF0002 Page 2 of 23



Contact Number (Phone) +65-98180198
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repont correctly the datails of the accident 1o speed up the claims process.

2. This Formmust b2 camplated by the Palleyholder andfor the Authorised Driver,

3. Information provided must be as seuthful and accurato as possible. Any willul misrepresentation of w ithholding of material facls may
allow insurance companies 10 repudiate policy Hability.

<, The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liability on the part of the insurance
companies,

5. Any false_reporting may bo roferrod to the Police for investigation,

G. The repart will be forw arded by the inswrers 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 agplication by Interested padies.

7. By the ledgement of this ceport to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report belng made avallable aforesaid,

3. Consent undor the Personal Data Protostion Act (PDPA)

funderstand, acknowiedge. agree and consenl that ;

(@) Myinsurer . my workshep and the General Insurance Association of Singapare ("GIA) maylare permitted to collect, use, disclose
andlor process my personal dataipersonal informalion set out in this |form] 2nd any ether personal information provided by me or

p d by my i (collectively the “Porsonal Information™) and disclose and transfer such Personal Information to 2l insurer(s)
w ho have insured vehicle(s) inveived in this aceident {al insurer(s) w ho have insured vehicials) involved in this accident shall be
colleclively referred to as the “Insurors’), the Insurers’ law yersiaw firms, the Manetary Authorily of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of -

() precessing. handling and/or dealing with my claims inciuding Ihe setifement of the claims and any necessary investigalions relating to
the claims;

(@ investigating the accident and/or my ciaims;

(i5) canying out andfer dealing with my instructions or responding to any enguiries by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices 1o me, w hich could invelve
disclosure of certain peesonal data about me o bring about dalivery of the same as w ell as on the external cover of eaveiopesimail
packages); and/or

(v} complying w ith applicatie law in administering, processing, handling and/or dealing with my elaims,

(eolleclively the "Purposes”)

{o) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Inswrers’ fawyersflav firms, maylare pemmitted to collect,
use. disciese andior process my Personal Information for one of more of the above Purposes; and

(c) my Personal information mayican be disclosed by any of the Insurers andlor GiA to their third party service providers or agents
(including their law yersfaw firms), which may be sited oulsiie of Singapore. for one or more of the above Purposes.

Bocn Hee
Co Reg No: 53356473E Beon Hoe TH
Co Reg No: 53358473E

Time & Time Personnel
Sketch Plan

Policynolder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by\?cpming Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  14/12) 2022 . crorend 430p~ , ehele SDR VETE = a-tHempt 0 ymae

Dl _ivte  packdivg” Jot 9 alowg * epnrthiswoode Pucde Rl amel hil My Stutigvery

Nehicle , SIN8T¢hR intond Vel 1 Lot 10 . T wos in e sehel/ad doe J
time  of owident .

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

My workshop s l/\)7)'-€ ME.- .

Email address :

Myself email ;

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

Declaration

Ve decidre the feregoing panticulars are frue [ every respect,

Beon Hoe
Co Reg No: 53356473E /(“ \_t
Policyholder's Signature / Date & Orver's Signalure (If driver is nol the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Land Transpon Authority
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PRIVATE HIRE

Land Transpon Authority
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