§82523460001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 06/04/2023 10:29 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (06/04/2023 10:29 (SGT))

Your NCD will be affected due to late reporting

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

06/04/2023 10:29 (SGT)

Actual Driver

04/04/2023 19:22 (SGT)

261 Serangoon Central Dr, Singapore 550261
OPEN CARPARK

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 $$2523460001

SLD1406T

No

TAN LI YING, GEORGINA
SXXXX080C
riichard1319@gmail.com
(Phone) +65-93294212

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5126008334

TAN JEW NGEE
SXXXX703F
01/08/1958
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?
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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

13/01/1990

33 YEARS AND 3 MONTHS
Male

(Phone) +65-96666881
riichard1319@gmail.com
BLK 249 HOUGANG AVENUE 3
#10-402

530249

No

Parent

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
Yes

VIDEO WITH DRIVER'S WORKSHOP.

DETAILS OF OTHER VEHICLE PROPERTY 1

YP8755Y

Commercial vehicle

Name of Driver DHARMESHWRAN DENNIS S/O RAVICHANDRAN
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NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report $S2523460001

SXXXX105J
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the detalls of the accident lo speed up he claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and \rate as possible. Any widul misrepresentation or w ithholding of material facts may

allow Insurance companias to repudiate policy liabili
4. The issue and acceptance of this Form by insurance companies is ncl an admission of oclicy liabily on the part of the insurance
companies.

Anv falee reporting may be referred te the Police for investigation.

6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associaton
of Sngapore (GWA) for archiving and that copies of this report wil for a fee be made avalable upon application by interested paries.

7, By the lodgement of Lhis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 1he
report beng made available aforesaid.

3. Consent under the Persoenal Data Protection Act (POPA)

| uncerstand, acknow ledge, agree and consent that :

(2) My insurer . my workshep and the General lnsurance Associalion of Singapore (*GIA™) may/are parmitled o colect. use, disclose
andfor process my personal datalpersonal information set out in this [form] and any otner parsonal information provided by me ¢r
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
\who have insured vehicle{s) involved in this accident (allinsurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
gevernment agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary Inv estigations relaung (o
tne claims;

(i} investigating he accident andicr my claims;

{3} carrying out andler dealing with my instructiens or responding o any enquiries by me;

{iv) agministering my claims (including the mating of correspondence, staterments, invoices, reporls of notices 1o me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as welas on the external cover of envelopes/mal
packages), andfer

(v} conplying with applicable law in administering, processing, handling andfcr dealing with my claims,

[coleclvely the "Purposes”)

(b} allnsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firrrs, maylare permiled o collect,
use, disclose andior process my Personal infoemation for one or mere of the above Purposes; and

1) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third parly service providers or agenls
(including their law yersilaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Solcyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wanessed S;\Repor:mg Caentre
Time aTme  0B-04-2% Personnel

Sketch Plan .
261 SERQANGOON (ENTRAL DENME GFEN R PAER

4 SLD WWOET
: g P &A55Y
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SKETCH PLAN #2

Describe Circumstances of the Accldent

/ WAS On THE Rrad™ Sipe OF THE DRINEWAY [N THE
capFPark BEHmMD bBiock >8] WHES THE LoReY [n
EReed7 OF OiF Heco WENTED To LEAVE

AFTER REYELPSING FJo MY KiaHT ., THE LeRrr/ MAPE
THE RaitT TuPd Amn THAET & INOERE THE BACE VF
WS Lorpy SwWipr NY RenT REARL N Ewvw WURROR A
WEBL_ AS THE LiciHT BusipPERL  (

M~y Car WRT STaTconNgry Al THE Tiwr
WHEN THE Lore) WAS TRYING To MoYE OFF

MY (N~ RE  CRWERRA HAS <ApTurés THE
WHeorf  (NGPENT

Declaration

¥We declare the lovegong parliculars are Liue in avery respecl.

s

Polcyhiolger's Signaluce f Dale &
T

Crever's Sianature (1 driver is nol the policyhelder) f Oale Wilnessed nY Reporing Cenire
& Tima d 5, o[_[_‘ 22

Personnel

@’ Accident report $$2523460001

Page 5 of 16



IMAGES

i
‘VKDAA-R

T7BF106 NH
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IMAGES #2
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@Accident report $S2523460001 Page 9 of 16



IMAGES #5
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IMAGES #6
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