§82S235C0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 12/05/2023 13:30 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (12/05/2023 13:30 (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

12/05/2023 13:30 (SGT)

Both Policyholder and Actual Driver

11/05/2023 16:00 (SGT)

Bukit Timah Rd, Singapore

JUNCTION OF EVANS RD DIRECTION OF SIXTH AVE
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
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SLP855Z

No

LAl CHEE YEW
S2585952|
lai_cy@yahoo.com.sg
(Phone) +65-98776063

LandRover
Discovery

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5122339936-01

LAI CHEE YEW
S25859521
13/04/1964
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

PASSENGER 1

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 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
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07/06/1986

36 YEARS AND 11 MONTHS
Male

(Phone) +65-98776063
lai_cy@yahoo.com.sg

BLK 991 BUKIT TIMAH ROAD
#05-06

589630

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

KHOO LING HUI
Female

No
No

Yes
Yes

VIDEO WITH OWNER'S WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

SJE6301Y
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMS9050S
Vehicle Manufacturer -

Vehicle Model -

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 NOTICE

1.
2.
3

Plaase report gorracty the detalls of the accident 1o speed up the ¢laims process.

This Form must be complated by the Poicyholder angfor the Actual Driver.

Information provided must be as tuthful and accurate as passible. Any vilful misreprasentation or withholding of material facls may aliow
insurance companies to rapudiate policy fiadility.

. Theissue and acceplance of lnls Ferm by insurance companies is nol an admission of policy llzbiity on the pact of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers to the GIA Recerds Management Cenlre eslablished by the General Insurance Asseciation of

Singapore (GIA} for archlving and thal copies ¢f this report vill for a fee be made availeble upon application by interested parties,
By Ihe lodgement of this report t the insurers, you hereby cansent to the acchiving of this report al the cenlre and to coples of the
report being made available aforesaid.

8. Consent under the Persenal Data Pratection Act {PDPA)}

1 ungdorstand, acknawledge, agree and consent thal:

(a) My insurer, my vorkshop and the General | A iation of Singapare {"GIA") may/are permitted lo collec!, use, disclose
andlor p my p al datalpersonal information Set out in U¥s (ferm)] and any other perscnal infermation provided by ma or
possessed by my insurer (collectively the *Personal Information®) 2nd disclose and transfer such Persenal Information to & insurer(s)
who have insured vehicle(s) involved in this acciden! (all insurer(s) who have insured vehicle(s) involved ia this accident shall te
collectively referred o as the “Insurars®), the Insurers’ lawyersiiaw flrms, the Monetary Autherity of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of:

(i) precessing, hancling andfor dealing with my claims including the setlement of the claims and any necessary investigaions relating to
the claims;

(ii) investigaling the accident andfor my claims;

{iil) carrying cut andfor dealing with my Instructions or responding to 2ny enquiries bty me;

(iv) administering my claims ﬁmludirq the mailing of corresgondence, stalements, invoices, reponts or nolices to me, which could involve
disciosure of certain personal dala about me {o tring about delivery of the same as well &s ¢ the extemnal cover of envelopesimail
packages), andlor
{v) complying wilh applicatile Jaw in administering, processing, handling andlor dealing with my ciaims.

{callectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ iawyersiiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ona or more of the above Purposes; and

(¢} my Pessonal informalicn may/can be disclosed by any of the Insurers andlor GIA Lo their third-pany service providers or agenis
{including their lawyerslaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

'S

Pol!‘cyh?dé?s"s?g;ature /Date & Time Actual Drives's Signature {if driver is not the Witnessed by Reporting Centre Personnel
s -07‘3 i0:504m palicyholder) / Date & Time - X (Name ag in NRIC/D card)
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ou dhe. 11 of May 2025 ar ARSwsy ) Hpen | waee dewviue

aloae by Twhar Ry 1‘-01170\?_:1’1( Spives AV Tpg ln_m;-.-c- Agizan  Wag

S ALBWinG ﬁﬁuu. 95 | aldo Siow Dooned JUDB(-NK\/

THeRe WAs 4 Fup M&Q Avehirid [ZE) CAR. Aw) [ dorr A<evslis

JERK  FoR aAlD SO DASTAT LY Sfep On iy hlfge To Avidh

Airrise THe  Chin AeaD (J’ TME.

Tiere | Reagsep THE Calk [ &mikd. HAD Ratihed TN fro 248 .

Toe OLiveh BEFmp Wit Siianty Inuse? AW L)AS TRAMDE

Hie Caf .S Romm Porce AND SiVi Dozvavce ivhs AURTe)

1 Claim OD O Claim Third Party \prda-inrODl'l‘ P at other workshop 03 Reporting Only

Please 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 10 submit own damage claim under
your gwn policy. Kindly check with your ewn Insurer for more information.

Declaration

1"Ve declare the foregoing pasticulars are frue in every respect.

3

BElicihaider's Signature / Date & Driver's Signature (If ¢river is not the pelicyholder) / Date Witnassed by Repetting Centre
Time &Time Personnel

12 }’\ky 1923 :008m
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