§82S23580001-01/ SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 08/05/2023 10:26 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 2 (08/05/2023 16:06 (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

08/05/2023 10:26 (SGT)
Actual Driver

05/05/2023 11:30 (SGT)
TPE, Singapore

BEF TAMPINES LINK EXIT
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 $$2523580001

SNG3695Y

Yes

AUTOPOINT MOTORING
53026359M
rental@autopoint.asia
(Phone) +65-81813916

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1496

India International Insurance Pte Ltd
D22MFL0010528

SUHAIMON BIN CHOMARI
S7419903H

27/06/1974

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLANS
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27/07/2007

15 YEARS AND 10 MONTHS
Male

(Phone) +65-86610543
rental@autopoint.asia

BLK 458 TAMPINES STREET 42
#11-292

520458

No

Hirer

No

Chain Collision
Raining
Wet

No
No

Yes

N.A
Male

N.A
Female

N.A
Female

N.A
Female

No
No
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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 SMF397U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver NA
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 NOTICE

1. Fease report correctly the detals of the accident 1o speed up the clams process.

2. This Fermmust be comploted by the Policyholder andfor the Authorised Driver.

3. hiormaton provised must be s truthful and accurate as possible Any wilul msrepresentation or wihholdng of material facts may
aliow Insurance companes (o repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companis 15 nol an adavsson of polcy labilty on the parl of the wisurance
cempanies.

5 Any false reporting may be referred to the Police for investigation,

6. The report will be forw ared by the insurers of the GIA Records Managemen! Centre establshed by the General hsurance Assocaban
of Sngapore (GIA) for archving and thal copies of this repast wil {or a fee be made avadabla upon apphcation by interested partas,

7. By the lodgement of this repart o the insurers. you hereby consent te the archiving of this report 2t the cenlre and Lo copies of the
repert being made available aforesaid,

& Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknow l2dge, agree and ¢ensen: that

(@) My insurer , my workshop ana the General hsurance Asseziation of Sngagore ("GIA") mayfare permitted 1o coliect, use, dischse
andlor process oy personal dataipersonal infarmation set oyt i this [formy 2nd any other personal mformation provided by me of
possessed by my insurer {(cofectvely the *Personal Informatlon’) and aischase and transfer such Persenal b ormation to ali ingures(s)
who have insured vehicle(s) swelved in this acciden! (all insurer(s) who have insured vehicke|s) involved in this 2ccufent shall be -
coliectively referred to as the “Insurers’), the hsurers’ law yersiaw firms, the Menetary Authonty of Smgapore and any refevan (
government agency/authority (such as the polce]. for the purpase(s) of

(i) processing, handing andicr dealng wilh my ¢lars including the settieman? of the clams and any necessary mvestigations relating to
the claims;

(1} iwvestgatag the accidemt and/er my clidims,

(i) carrying out andlor dealng with my insiruchions of responding to any enquinies by me,

(tv) administering my clams (including the madng of correspendence. statemants, IVEICES. fEpoMs of nobizes to me, which could nvotse
disclosure of certain personal data aboul me to brng about delvery of the same as w el as on the external cover of envelopes/mal
packages). andfer

{v) cormplying with appkcabile ldw » admastenng, processing. handing andior dealng w eh my claims.

{callecively the "Purpose™)

{b) al insurer(sy w ve nsured vehicle(s) nvolved in ths accident and the hsurers' lawyersilaw firms, maylare permitied to colect
use, disclose angior process my Personal hicrmation for one of more of the abave Purposes, and

(c) my Persopd! hiormaton mayican be disclosed by any of the hsurers andlor GIA to their third pany service proveders o agents
(anclueding eir law yersliaw firms). which may be sited outside fof Sinpapore, for one or more of the above Purposes,

4 L.
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SKETCH PLAN #2
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Describe Circumstances of the Accident

(Pn___ Ty Siatrh  doty  tmid it
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dhr el
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RN el

oty Fhe  vear  gwor¥on oF VAR

Please forward a copy of my efile accident report to:
My workshop :
Email address

Myself ema! -

3 Claim OD 0 Claim Thirg Party 0 Claim OD/TP at other workshop s Reporting Only

Note; Plezse take note thet your Insurer have 14 days timeframe for you to submit own damage claim under

your gwn policy. Kindly check with-four own insurer for more information.

Declaration
Wive declase & Pachzulars arg e In ovety Itsﬂ(\ I
\./’L

.4 }_ o
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\ siesuee by Sepprimg Centre
Perseanel
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PRIVATE HIRE
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ADDENDUM FORM

@ Accident report $$2523580001

GENERAL
INSURANCE

ASSCOATICN

RECORD MAMNAGEMEN] CENTHE

IMPORTANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(&)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 'SS 73) 35& 060 ' Vehicle Registration No: \(\NCT ’gé é/"j ‘/
l c -
Name {as shown in NRIC): \(](//7“// o £I"’ (/0/ NR/Ié/FINjPasspurt No: jﬁ“ /703 H

(*Vehicle Driver/Poiicyhclder) {*) Picase delete as appropriate

Address: Singapere ( )
/ 4

Contact (Tel): Mobile No.: djéé/ 0543

Email Address: /Zpd7 | @ G 4‘0/’:):/‘ 7‘ 4l

Date of Accident: 550025 Time of Accident: %0 St

TPE AL,,Z ﬁ?,-mmu Link $oeid

Place of Accident:

7
Insurance Company: /ﬂl//é’ /nfun'-"(if.-

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

f gomJ A {?m,z,-?é’; /f(.c Corre(f I}?jw&,na pdli(«‘//‘
] ~

Reporting Ccnl;" Personnel’s Signature
Name (as in NRIC/ID card}:

Date: &6}3
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