§82S233T0002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 29/03/2023 16:52 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (29/03/2023 16:52 (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

29/03/2023 16:52 (SGT)
Both Policyholder and Actual Driver
29/03/2023 09:00 (SGT)
Mandai Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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§25233T0002

SKR3097B

No

LIM MENG FATT
S8220972G
lim_mingfa@hotmail.com
(Phone) +65-94778456

Mazda

Private use

Yes
Private car
Auto

1998

Income Insurance Limited
5129030918

LIM MENG FATT
S$8220972G
22/07/1982
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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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?

24/06/2004

18 YEARS AND 9 MONTHS
Male

(Phone) +65-94778456

lim_mingfa@hotmail.com

BLK 458 YISHUN AVENUE 11
#04-754

760458

Yes

No

Chain Collision
Clear

Dry

Yes
No

Yes

JRB2603
Private car

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SIN5642Y
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car
Name of Driver N.A
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 SHC7135M
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Yellow
Vehicle Category Taxi
Name of Driver N.A
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 JRB2603
Vehicle Manufacturer Toyota
Vehicle Model Innova

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver N.A
Contact Number -
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 NCTICE
1. Please report gorrectiy the detalls of the acciont to speed up the claims procass.

2. Tnis Form must be compietad by the Palicyholdar andios the Actual Driver,

3. Informalion provided must be as truthiul a rale as possible. Any vilful misrepresentation er withholding of materia] facts may allow
Insurance companies o repudiale policy liability,

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insuzance companies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GIA Records Managament Centre established by the Genera! Inswance Assecintion of

Singapora (GIA) for arehiving and that copies of this repont will for a fee be made avaifable ugon application by interested partes.
7. By Ihe lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and lo coples of the

report being made availatle aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, ageee and consent that;
(2) My Insurer, my workshop end the General Insurance Association of Singepore ("GIA") may/are permitied to collect, use, disclose
andlor process my persenal data/personal information set out in this fform) and any cther personal Information provided by me or
possessed by my inswer (coleclively the "Personal Information”) and discicse and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in Ihis accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”}, the Insurers' lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
govemment agencylauthorty (such as the pofice), for the purpese(s) ok
(i) precessing, handiing andfer dealing with my dlaims Including the satilement of the claims and any r y it ‘gat latng to
the claims;
(7i) invesligating the accident andfor my ¢iaims;
{if} carrying oul andfor dealing with my Instructiens of respending to any enquiries by me;
(iv) adminislering my claims (including the malling of corresgond {al 115, invoices, reparts or notices to me, which could invelve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envalcpas/mail
packages); andlor
{v) complying with app¥cable law in administering, processing, handling andlar dealing with my claims.
(ccllectively the “Purposes”)
(b) all insuror(s) who have insured vehicfa(s) involved In this accident and the Insurers' lawyers/law firms, may/are peemitted to collect,
use, disclose andior process my Personal Informaticn for cne or more of the above Purposes; and
(e} my Personal Infermaticn may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers ¢r agents
{incluging thalir lawyersiaw firms), which may be sited outside of Singapore, for one ¢r more of the atove Purposes,

Policyholder's Signature / Date & Time Actual Driver's Signature {f driver is not the Wilnessed by R;;gping Centre Persennel
policynolder)/ Date & Time {Mame as in NRIC/D card)

sketch Pran (MLSKR 20978 @SJ’:J 5ty2y @OCHC Ti35m O TRBI o>
i

wWun2022
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SKETCH PLAN #2

Describe Circumstances of the Accident |

On 29-3-J628 proipd 060013 1 dd  Anding alire
PV \/ ‘/

Fnandle; Ave. Viladld m/?ﬁi’il« a’,L AL LD i‘-#ffi‘ﬂﬂéj/, 4

Jocned 19 (’/lﬁﬂ;}( larne _fo /:;4 feff Jut Jlem 087 on

(’omrrj velitled oald ot (/wfic//: J/’WQ v (/1/»/7/7[ /Gag

/’ Clonnet™ VPp in Jsae el Jat UClScle B,
i

2. more

T avf 05 o (M0 _Hage ot | velodles ool
" 4 7%

o4 ] uc’/«;d@.

73 Claim OD QO Claim Third Party & Claim OD/TP at other workshop 0 Reporting Only

Piease forward a copy of my efile accident report to:
My workshop :

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

IWe declare the foregoing paniculars are frue in every respect.

i =

"

Policyholder’s Signature / Date & Oriver's Sigonature (if driver is not the policyholder) / Date Witnassed by Reporting Centre
Time & Time Perscnnel A
)
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POLICE REPORT

~ &

Polico S
T1'rp|r‘o, N.P.C

6 Tampinoes Avoruo 4 SINGAPCRE 529582

awien Cf Odgine

Tel No: 1800-5871839

RIUPORT OF A YRAFEIC ACCIDENT
“Date/Time me Report Made:

SINGAPORE
POLICE FORCE

LR

TR0

Vel
Roport Mo, TIZ023032972072

TVido Report No. z e NI

29/03/2023 15:27 l L120230320/0057 \i;mm T
[Informant's Particulars” - i
Name of Informant: | Addm :
LIM MENG FATT APT Bx.‘( 458 YISHUN AVENUE 11 #04-754 SINGAPCRE
S 1760458 EXE MRS e

1D Type /1D No.:

NRICNO / (882209726

et

Contact No.:

| Home/Office: = _higb’.‘.e: 94778456

“Nationality: lé".-?m
SINGAPORE CITIZEN e ¥
“sex:. | At,e [ Dale of Sf Birth: | Type ofInformant:
Male. 0 |220711882 1T P e
Race: l Language
Ghinese . — i____________‘___‘___’_________ D o T
Occupat«.:n Driving Licenca Information
TECHINICAL _ |Casm3 _ DaweofBxpiy:
B
aral Information of the Accident ' ___ﬁ________._.__-—-—/iﬂ
{ Non-Injury | Drink lDa!emme of l Type of Location: .
Type of Others i | Drive: Accident: \ Flycver \
Accident | (8% loaoapozsosod )
Location: ; 5'
{ MANDAI AVENUE ‘i\‘
WE:EHEEF T S | Read d Surface: e 3 \
lcear oo SR TTTE
| Traffic Flow: Traffic Contrd lanm ‘I
: Not Conlrolled i |Heawy |
v T TR Anyone conveyed by |
‘i Type of Cellision: 3 \ ar'1yb.llanu‘ |
‘ GCHAIN ACCIDEN R
| e SRR e S \!

DR

Condition | No of Passenget

Serousty | 0
{ Damagad
\ . | = ISP.GRAT Calesn o ——
|
Details of Vehicle Insurance S i
g Eﬁeclwe Expiry D2
Vehide No. | Insurance ‘Company._
i SKR30978 NTUC income Insurance Co-Operative J_ 5129030918 29/07i2022 l 28!07)20:
| Limited _ e S s ST s

L

e
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POLICE REPORT #2

e i =
I &S

I 0230329:2072

@ SINGAPORE
POLICE FORCE / .
Report No- leﬂz;m;b' 4
Potice Station Of Origin: A
Tampines N.P.C
6 Tampines Avenue 4 SINGA PORE 525682
Tel No: 1800-5871959 CONT!

[NUATION OF REF ORT

Brief Details. : 5642Y in front of me

On 29.03.2023 at about 0800hrs [ was driving along mandai Ave one vef)!clf’/i";ge and not enough sp;
was stationary | wanted to change lane fo my lefl but there were o comingd o check there we 2o
to change lane. | cannot stop in time and i hit onto the front vehicle. | got ouf to

vehide (SHC 7135M and JRE2603) involved. Total of 4 vehicles.

During the accident traffic police allended fo the case L./20230328/0057.
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POLICE REPORT #3

| M'\\\\.. e
0 )
é%
2y
3%
o m
a
m

AR AT

Poilca Station Of Orlgin: 2943
Tampines N.P.C AAsan No. TRE2IOIZWI0

8 Tompines Avanue & SINGAPONE CEPEEZ

Teol No: 1800-587 5090 CONTINUATION OF REPORT

Slgnzit_dr—e.\_t-)? Officer Recerding The Raport | [Signature Jure Of Informant: 7

G/ |
S| CELESTE ANG XIAQRUI | ll
|

) \r .

iure Of Interpreter: | Date/Time: Z \
fllgln:pgi:able % l \ 20032023 15:27
| iChsfomoiCaes .
Officer In Charge Of Case: l | icall
TP/ GIA/ l !.
{
Contact No.: |‘ |
__.___,___.,—___I It_________,.—____,_,_.——__,__— £
NP163
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