S§82S22CN0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 23/12/2022 13:33 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(23/12/2022 13:33 (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

23/12/2022 13:33 (SGT)
Driver

22/12/2022 22:00 (SGT)
Huddington Ave, 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
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SMM5281A

Yes

L CAR RENTAL PTE. LTD.
201918675R
yongwei.koh@gmail.com
(Phone) +65-97884369

Honda
Fit

No - Claiming third party
Private hire

Auto

1499

Income Insurance Limited
5117591755-02

KOH YONG WEI
$9216283D
12/05/1992
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

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 SS2S22CN0001

18/04/2018

4 YEARS AND 8 MONTHS
Male

(Phone) +65-97884369
yongwei.koh@gmail.com
BLK 37 BEDOK SOUTH AVENUE 2
#13-463

460037

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SHA1312T
Hyundai
140
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Vehicle Colour Blue
Vehicle Category Taxi
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) -

WITNESS DETAILS

WITNESS 1

Name N.A
Phone _
Email _

WITNESS 2

Name N.A
Phone -
Email -
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SKETCH PLAN

SKETCH PLAN

INMPORTANT NOTICE

1.
2.
3,

7.

Please report comactly the detaits of ihe accident to speed up the claims procass.
This Form must be comnietad by the Poficvholder andfor the Actual Orivar.

Information provided mus! be as truthful and sccurate as possible. Any villul misrepresentation withholding of material facts may alow
insurance companies o repudiate palicy Fability.

The issue and acceptance of this Form by insurance companlies is not 2n adrmission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
This report vill be forwarded by the insurers to the GIA Records Managemont Centra established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies ¢f this repor will for a fee be made available upon application by interesled parties.,

By the lodgement of 1his report to the insurers, you hareby consent 1o he archiving of this report at the centre and o cepies of the
fepont being made available aforesald,

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

| understand, acknowledge, agree and consent that-

(a} My insurer, my workshep and the General insurance Assogiation of Singapore {("GIA") may/are permitied 1o colect, use, disclose
and/or process my personal datalpersonal information set out in this fform) and any olher personal infermation provided by me or
possessed by my insurer (coflectivaly tha “Personal Information”) and disclose and transfer such Parsonal Information 1o alf insurer(s)
who have insured vebicle(s) involved in this accident (all insurer(s) who have msured vehicle(s) invoived in this accident shall be
collectively referred to as the “insurers’), the Insurers’ lawyersiiaw firms, the Monetary Autherily of Singapore and any relevant

governmenl agencylautherity (such as the police), for the purpese(s) of:
(i} processing, handling andfor dealing with my cfaims including the setilement of the claims and any necessary invesligations refating to

the claims;

(i) investigating the accident andfor my claims;

{ti) carrying out andler dealing with my instrustions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatoments, invoices, repers or notices to me, which could involve
disclesure of cenain personal data about me (o bring about delivery of the same as well as on the external cover of envelopesimail

packages); andlor

(v} compiying with applicatie law in administering, processing, handling andior dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicia(s) involved in this accident and the [nsurers' tavyersiaw firms, maylare permiltess o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal infermation maylcan be disclosed by any of the Insurers andlor GIA to their third-party servica providers o agenls
[including their lawyerslaw firms), which may be sited culside of Singapare, for cne or more of the abeve Purposes.

B

Sketch Pian

Policyhelder's Slgnature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Repcrling Centre Personngl
@EC’ Q-\ * policyholder) / Date & Time (Name as in NRICAD card)
Th Ve
W

o
[

=

)

- "
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

/’/é/!.% [eter /ﬁozf(e f;//)or%
7L 9_09‘3/),)3//'7'00%

) Claim OD \Qﬁaim Third Party I Claim OD/TP at other workshop 0 Reporting Only

Please forward a copy of my efile accident report to:
My workshaop :

Emai) address :

Myself emai) :\{0.19 )y .kch ejmw\. Lo

Note: Please 1ake note that your Insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly cheek with your own Insurer for more information.

Declaration

Policyhclders Signature / Date & Driver's Signature (If criver Is not the pelicyholder) f Date Wilnessed by Reporing Cealre
Time &Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

202

10f4
Report No, T/20221223/7004

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23/12/2022 01:51 Fl20221222/0173
Informant's Particulars
Name of Informant: Address:
KOH YONG WE] 37 BEDOK SOUTH AVENUE 2 #13-463 SINGAPORE 460037
ID Type /1D No.: Contact No.:
NRIC NO / 89216283D Home/Office: Mobile: 87884369
Nationality: Email:
SINGAPORE CITIZEN YONGWEI.KOH@GMAIL.COM
Sex: Age: Date of Birth: Type of Infermant:
Male 30 12/05/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Informaticon:
Class: Date of Expiry:

eneral Information of the Accident
Tvoe of Non-Injury Drink Date/Time of Type of Location:
A)(/:gi RO Altended by Police Drive: Accident: Straight Read
23 No 22112i2022 22:00
Location:
HUDDINGTON AVENUE
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHA1312T |Car HYUNDAI 140 Blue 0
{Not
Accurate)
SMM5281A | Car 0

@ Accident report SS2522CN0001
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POLICE REPORT #2

-

Police Station Of Origin:

SINGAPORE _ LRI

TI20221223/7004

20f4
Traffic Police Report No, 7/20221223/7004
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 | Use of Pedestrian Crossing: NA
Driver
Name KCH YONG WEI ID No. S8216283D
Related Vehicle | SMM5281A {Car) Contact No.| 87884368
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Dale NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

At approximately 2201hours, a loud bang was heard, which then | came out of the house.

The neighbour/witness from 6 & 8 Huddington Avenue saw the ComfortDelgro Blue Taxi, SHA1312T,
impacted the right side of my vehicle which at that time was parked along Huddington Avenue, positioned
right beside the kerbs on the left of the road. The impact have damaged the Right Rear Deor, Right Front

Daor, Right Side Mirror & Right Front Rim.

Both witnesses tried to chase and wave down the Taxi, however SHA1312T did not stop, and took off real

quick, leaving the accident scene.

After | came cut of the house, the neighbours approached me o share with me the Taxi plate number. |
have also retrieve the dashcam footage, my friend's vehicle footage and house CCTV footage which will

be provided below as links under Google Drive,

Then | proceeded to make a police report which TP have attended to the case.
Video links:

House CCTV: https://drive.google.com/file/d/1GBfJTkZMB 1sAknGJeiFwZE-
PcAUKGI8j/view?usp=drivesdk

Vehicle Dashcam Front:

hitps://drive.google.com/file/d/1 GLNIKvP 15dkVUcMW04wwzszKafatBMw\/view?usp=drivesdk

hitps://drive.gocgle.com/file/d/1GQCNysTVepnsjKk1010uxASUkE[dILER/view?usp=drivesdk

Vehicle Dashcam Rear:

hitps://drive.gocgle.com/file/d/TGDcWgbkkYPv4SBAGYDIVEKe3gZQKm8GClview?usp=drivesdk

Friend's Vehicle Dashcam Front:
htips://crive.google.com/file/d/1 GTUHgQ34EaC7 1HqetgYm3aSiSrbRIUtB/view?usp=drivesdk

@ Accident report SS2S22CN0001
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POLICE REPORT #3

&N R QT ;
N\ Bolice rorce LT
5w
Police Station Of Origin: 3of4
Report No. T/20221223/7004

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Friend's Vehicle Dashcam Rear:
https://drive.google.com/file/d/1GReaxIBOmTrvZPoUOBBReNIvzsdckdediview?usp=drivesdk
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POLICE REPORT #4

SINGAPORE '

e DAL
Polie tation Of Origin: 40f4
Traffic Police Report No. T/20221223/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 23/12/2022 01:51

Officer In Charge Of Case: Classification Of Case:

TP/ TRIB/

MUHD SYARIFUDDIN MUHD AJMAIN

Contact No.: 65476083

NP168
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PRIVATE HIRE
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