§82S236D0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 13/06/2023 15:03 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (13/06/2023 15:03 (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

13/06/2023 15:03 (SGT)

Both Policyholder and Actual Driver

12/06/2023 16:10 (SGT)

PIE, Singapore

TOWARDS CHANGI (LAMP POST 924) 1ST LANE
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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SMC5849R

No

SEAH JIAYING KRISTY
SXXXX294H
jying89@hotmail.com
(Phone) +65-81281408

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5134701504

SEAH JIAYING KRISTY
SXXXX294H
14/08/1989

Indoor
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Date Of Driving Pass 01/07/2008

Driving experience 14 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-81281408
Alt. Phone Number -

Email Address jying89@hotmail.com
Address 636B SENJA ROAD
Address complement #22-319

Postcode 672636

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions SUNNY
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name TAN FU LAI DENNIS

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED SKETCH PLANS

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 GR663J
Vehicle Manufacturer Toyota
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SIVAPRAKASH S/O SUBRAMANIAM
NRIC No SXXXX413F

Contact Number (Phone) +65-83039773

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH JIAYING KRISTY
Gender Female

Phone No (Phone) +65-81281408
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? SMC5849R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the ¢laims process.

2. This Ferm must be gompleted by the Policvholder andior the Authorised Driver,

3. Infoermation provided must be as truthful and aceurate as possible, Any w #ful misrepresentation or w ithholding ¢f material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is net an admission of policy liability on the padt of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenltre established by the General Insurance Association
of Singapore {GIA} for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report al the centre and 1o cogies of the
report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My & . iny w orkshop and the G: | Insurance Association of Smngapore ("GIA™) maylare permitted to collect, use. disclose
andlor precess my personal datalpersonal information set out in this (ferm] and any other personal information provided by me or

pos! d by my i {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referced to as the “In: “), he Insurers” law yersllaw firms, the Monetary Autharity of Siagapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andior dealing with my claims incluging the settlement of the claims and any necessary invastigations relating to
the claims;

(i) investigating the accident andfor my claims;

{1) carrying cut andior dealing with my ir ions or respending to any enguines by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could invelve
disclesure of certain personal data aboul me to bring about delivery of the same as w el as on the external cover of envelgpesimail
packages): andlor

(v} complying w ith applicable law in administering, processing, handling andicr dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicla{s) involved i this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persongl Information for one or more of the above Purposes: and

(c) my Personal Informaticn may/can ke disclosed by any of the Insurers andlor GIA to their third party service providers or apents
{incluging their law yersflaw firms). w hich may e siled oulside of Singapore, for one or more of the above Purposes,

.
-

e~
Palicyhalder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time &Tima Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

@n \2 Fung 23 Alpm . lwas driving along Pie

Towoavd g Chang: on e ik \ane  \awmp post 424

e Leond  Vewich\e 2WAgvgeniy Sake | | MG Ae

brake 14a Hime byt Awe yan(ewicle B WA

LIV NeWwi \e  yeax .

LOW ot -9@(2\'\\/\5}) well odter 4wy accident. |

Wil e See t.'\'\% Wedica )l  @Mlendion

O Claim OD O Claim Third Party CFClaim-OB/TP at other workshop O Reporting Only

-[P!casc forward a copy of my efile accident report to:
\l‘ly workshop :
E[Email address :
Myself email :

\ote: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
‘our own policy, Kindly check with your own Insurer for more information.

Declaration

1iWe declare the foregoing particutars are true in every respect,

Po&hyholder‘s'Signalwe /Date & Oriver's Signature (If driver is not the policyhclder) / Date Wilnessed by Repbrting Cenlre
Time & Time Persennel -
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929699

REPORT OF A TRAFFIC ACCIDENT

M!HmfﬂP!J!ﬁﬂllﬁ!ﬁﬂﬂllﬁlﬂﬂmﬁfﬂﬂﬂ

0230613/2024

dof3 »
RnponNo 1120230613/2034:5 :

DatelTime Repert Made: Vide Report No.: ] Statlon Dnary Noz
13106/2023 12:46 S 03 5 ,
_informant's Particulars S s
Name of Informant: : Address
SEAH JIAYING KRISTY
- ID Type /1D No.: ‘Contact No.:
- NRIC MO / $8929294H ‘Home/Office:
‘Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Infermant:
Female 33 14/08/1989 Driver
- Race: Languagez
Chinese
Occupation:

; ; Driving Licence Infonnahon
Sales professionals (instilutional sales | Class: 3
-of financial produgts)
K ‘ﬁ'é‘ral Information of the Acsidant R
'8"0' Non-lnjury Dr!nk‘
ident Drive:
pusc No
ation: :
SLAND EXPRESSWAY
amp Post Number: 924 |
Weather: L Read Surface:
L Wel
Traific Control:
Not Conlrolled

 [Make

_ |Model

HONDA

CIvIC 1.5
TURBO
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POLICE REPORT #2

iy

- Palice Station Of Origin:
‘BukitPanjangNPGC
1 8Segar Road #01-05 SINGAPORE 6777368
Tel No: 1800-8929899 :

 Repon N TI20200 300

CONTINUATION OF REPORT

Insurance Conp 0 |insurance
NTUC Income Insurance Co-Operative | 5134701504
_Limited -

o | Expiry Date |
25 | 09/0312024 |

o

SEAH JIAYING KRISTY

S8929294H

SMC5849R (Car)

ComactNo:| 87287408~ |

RC'S FAMILY CLINIC

| Classof IiClassias =
| Driving® Date of Expiry: NI~~~
Licence & et i
Expiry Date 2
1t ient | 13/06/2023 Date Discharge | 13/06/2023
- Of D: ¥S granted Medical Leave [ 03 Degree of Injury iSlight 2 2 e e

~10pm, | was driving my vehicle (SMCS&ASR),‘éldr‘ngghvéPl E towards
tlane, close to lamp post 924, Suddenly, a vehicle ahead of me applied emergen
3Ged to brake in time to avoid 2 collision. However, the 'wia‘r_:-ve’hicle"(GRGGSJl'néiﬁfély :
' S/0 Subramaniam, S7528413F, D.0.B:18-09-1975) behind me. failed to stop in time and.
the rear of my vehicle. : ; ; S

i cident, the other driver and | exchanged both of our pa’r]ichlérs'.'.Wé' élégf.'icéik_,plio;g@;@_f;_t.he:, [t
‘scene and the damages 1o our vehicles, s S R e

dent, | was nol feeling well, so | we

ntlo see a docior al RC'S Family Clinic. The doctor |
ued me a 3 day MC. S R S e AR

Page 22 of 23
@’Accident report $825236D0001



POLICE REPORT #3

) POUICE Fonce TR TR

KX 8]
Pohice Staton Of O
Bukit Pangng N.P.C
i Segar Road #01-05 SINGAPORE 677728
Tel No: 1800-839205460

Ropo Ho TI2G2 632024

CONTINUATION OF 2EP080T

Signaturé_OT Oificer Recording The Report: E | Signature Of Informant:
Jli e | l .
SGT 2 Teo Jie Hui / : I
i
' i e
gnature Of Interpreter: ' Date/Time:

plicable | 1310612023 12:46

|
|
|

[ GClassification Of Case:

'i
{
||
| |
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