$52523450002 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 05/04/2023 12:11 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (05/04/2023 12:11 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comectly

the detalls of the accident to speed up the claims process.

2. This Form must be
provided must be as truthful and accurate as possible. Any wilful misrepresentation or with

3. Information
policy liability.
4. The issue and acceptance of this Form by i

referred to the

nsurance companies is not an admission of

olice for inve atlon
by the insurers of the GIA Records Management Centre established b
upon application by interested parties.

olding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies,
Yy the General Insurance Association of Singapore (GIA) for archiving

AlY 1alse reporting may be
6. This report will be forwarded
Il. for a fee, be made available
you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report wil
7. By the lodgement of this report to the insurers,

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/04/2023 12:11 (SGT)
Both Policyholder and Actual Driver

04/04/2023 13:00 (SGT)

Singapore
MANDAI COLUMBARIUM

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 vehicl

accident ;
Are you claiming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

Transmission

Ccc

e was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report S§2523450002

SGT37292

No
KEE BOON SENG

SXXXX893F
lawksm@gmail.com
(Phone) +65-96404707

Mazda

No - Claiming third party
Private car

Auto

1600

India International Insurance Pte Ltd
S50MPC0001102-03

KEE BOON SENG

SXXXX893F
05/10/1954
Indoor
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ANT NOTI

1. mmmmthNWwah
Singapore (GIA) for archiving and that copios of this report wl for o feo be

1epont baing made avaitable aforesald.

8. Conzent under tho Personal Data Protection Act (PDPA)

1 ynderstand, acknowtedge, agroe and cansen: that
(a) My Insurer, my workshop and the General Insurance Association aof Singaporo ("GIA") may/ore permitied fo collect, use, discloso

andior process my personal data‘personal information set cut In this [form) and any other personal information provided by me of
collectively referred (o as the “Insurers™), the Insurers’ lowyersAasw firns, tha Monetary Authorty of Singepora end any relevant
govemment agencyiauthority (such as the police), for the purpase(s) of:

possessed by my Insurer (cofectively the "Personal Information”) and disclose pnd fransfer such Personal Information o a¥ insurer(s)
who have Insured vehicia(s) invoived In this accident (all insuner(s) who have insured vehicl(s) invoived in this sccidont shall bo

7. wmwdumnummwmmnu
M‘WWM.MM)WhMWAMWWUM'WMWﬂm.m‘ permitied to collect,

use, dicclose andlor process my Personal Information for ana or more of the abovo Purposes; and
(c) my Pesscnal information may/can be discicsed by any of the Insurers sndior GIA to theic ihird-party senico providers or agents

disclosure of certaln personal dala about me to bring about delivery of the same as wed o3 on the extemnat cover of envelopes/mall
{inciuding thelr lawyersfaw firms), vhich may be sited cutside of Singapore, for one or moro of the above Purposes.

(1) processing, handiing and’or dealing with my claims including the setiement of the clalms and any noceassry investigations relating to
{w) administering my cisims (incksding the maling of correspandence, sialemants, Invoices, reporis or nofices ta me, which cculd involve

(v) complying with appiicable law in administering, processing, handing andlor deating with my claims.

mmmmmmwmamwmeWmﬁ
(cclleclively the "Purposes”)

(W) investigaling the accident andlor my claims;

Policyhoider's Signatwre / Dato & Time Actuol Oriver's Signature (if driver is not the
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