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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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 29/11/2018 16:50

Date Of Accident 28/02/2018 08:45

Exact Location Of Accident LOYANG AVE TWDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT58Z
Insured/Policyholder

Name Of Registered Owner TAMPINES OPTICAL & CONTACT LENS CENTRE PTE LTD
Co Reg No 200200092C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67852971

Vehicle Particulars
Manufacturer BMW
Model 640l

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800000120

Cover Note Number

Driver

Name of Driver DING SIEN

NRIC No $2590936D

Date Of Birth 09/12/1961
Occupation INDOOR

Date Of Driving Pass 23/05/1992

Driving Experience 25 YEARS AND 9 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98730212

Fax Number

Contact Number

EMail Address NOEMAIL
Address 9B TOH CRESCENT
Postcode 507983

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEHICLE WAS GOING STRAIGHT. VEHICLE B FROM MY LEFT CUT ABIT INTO MY LANE. MY SIDE MIRROR BRUSH VEHICLE B
RIGHT PORTION WHEN | GO STRAIGHT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBE617X

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please fepart gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder andfor the Authorised Driver,

3. wfermation provided must be a5 truthiul and acturate as pozsible, Any wiltul misrepresentation o withhalding of material
facts may allow insurance campandcs 10 reputiste palicy liab|lity,

The igsue and acceprance of this Farm by insurance companies is not an adendssion of policy liability on the part of the insurance
COMpanaes.

5 Anyfalse reporting may be referred to the Police far investigation,

6. The repeit will be forwarded by the insurers of the G1A Records Management Centre estabEshed by the Genersl Insurance -
Assodistien of Sangapare (GIA] for archiving and that copies of this repart will for 3 fer be made available upon application by
interested parties,

F. By the lodzment of this repart 10 the insurees, you hereby consent to the archiving of this report at the centre and to coples of
Shr repert being made available aforesald,

E. Conicntunder the Personal Data Protection Act [FOPA)

Tunderstand, acknowledge, agree and consent that:

My insures, my warkshop and the General insurance Association of Singapore [“GIA") may/are permitted to collecr, use,

disclose andfor process my personal data/persanal information set owt in this [farm] and any other personal infarmation

provded by me or passessed by my insurer jeollectively the *Personal Infarmation™] and distlose and transter suek

Persanal Information 1o all insurerls) who have insured vehicte(s] invalved in this accident [all insurerls) who have insured

vehacle[s) invelved i this accident shall be collectively relerred Lo a5 the “Insurers”), the Inswress” lawyersTaw firms, the

Manatary Authority of Singapare and any relevant government agencyfauthosity (such as the palicel, for the purpase(s)

af;

[i) processing, handling and/or dealing with my elaims including the settlement of the dlaims and any necessary
investigations relating to the claims;

[a}

(it} investigating the accident and/ar my claims;
[iii} caruying ot andfor dealing with y instructions of respending to any enquiries by me;

{iv] edministering my claims fincluding the mailing of correspondence, statemonts, Involces, reports or natices to me,
which could involve distlosure af certein persanal data about me Lo bring about Gelivery of the same a5 well 35 on the
externl cover of envelopes/mail packages); andfor

(v} camplying with 2pplicabile kaw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purppses”]

(b} ailinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers” lawyers/law firms, mayfare permitied

Lo colieel, use, diselose and/or Process my Persanal information for one or more of the above Purposes; and

{e} iy Personal Information mayfean be disclased by any of the Insurers and/or GIA ta their third party service providers or
agenuslincludiing thelr lawyers/law fims), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal information will also bo collected and used to compile claims histery for the purpose of fraud detection,
investigation and mandgement In present and sl future claims.

(e} the infarmation so cellecied under {d) above may be shared / disclosed:

li} o allinsuress and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulalors, law enforcement and gavernment agencies a5 reasonably required lar the purposes stated, ar
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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_ CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : TAMPINES OPTICAL & CONTACT LENS CENTRE PTE  Vehicle Na, ¢ SKTS8Z
Peridd of Insurance ¢ 27 Jan 2018 To 26 Jan 2019 Poliey Mo. 1800000120
Engine Mo. ! DO3BA012MNS5B 304 Endorsement No,
Chassis No, : WBABAD2080DZ 13356 Issued Datg V17 Jan 2018

ABOUT THE COVER "
| Make/Model - BMW 6401 GRAN COUPE !
| Engine CapacityTonnage : 2,979.00 GG Sum hisured : Marke! Value First Year of Reqgistration  : 2045 !
| Driver Restriction i Mamed Driver Bagis Off Peak Car : Mo Inguring with COE/PARE  : Yas

! Person or Classes of Persons Enfilled to Drive* ;
| Ay penen wha b named aa & "ramed drirai” under this Pokiy

Limitation as to use"

L oedy boe social, domastio B plesgucs (epssed and foy fhe Puolieyhodde's busnass
Theia Py s ot Scvnr e for hirg o peward, chiving lultion, driving hast, facian, pace-making, feliabibty Urial or spaed-liting, S Camings of Aoy ofer hae amele in coects with awytrade o |
IRALNOES o Ui Ao DIv ERpr N corwiertion with Maodor Trad

|
i

.‘ Age Condition . Mot Applicable

!

i

| Loag of Use 1500cc - 1600ce Oplional

|

|

| * Limittions pevdenied inegaarnth by Secton f ol tho Motor Vishidos ATrind-Party Riskn and Cognbroation) Ak {Cag, 1801 aned Section 85 o the Rosd Trsapoed Nt 19T [Hakoyssa), are ok b e |
| ncheded wider tase Bendnd

1

| Smctian 1
Fite - 31 Cwm Dnmage - S3000 Thol - 30 Flood Cove - 50 |

|

Section 2
Fropody Damage - §0

Windscresn @ $100 |
{ Mamed Driver and EXCBES whern speirable) i
DN SIEN - 3000 [Own Danrages], TAN TUAN LOOMNG DARYL - SO0 [Crems Darnmge)

SIAUTHORISED REFAIRERS (FOR CLAIVE RELATED REPAIRS)

SAPPROVED REFORTING CENTRE

Appireed Floporieg Centrasd A3G Autnornised Rinaboms (For cnims relaied [t
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Bl rapon conrid ool o the Solo Ageal's werkshon

For oiher Approved Meporting CednclUG Anthosissd Foguinees, pAansn coalingl our 24.hour prouden e genny otk il $65 FEM G200 Akematvely, Yo may robir s AN wehaite waw g e, 3y
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Tampines Optical & Contact Lens Centre Pte Ltd

Blk 825, Tampines St. 81, #01-72
Singapore 520825, Tel: 6785 2971
GST Reg. Mo: 20-0200092-C

Date: 28/11/2018
To whom It May Concern

Dear SirMdm

This letter is to authorise Mdm Ding Sien, le no.82590936D to make a report on the accident

involving vehical SKT 587 and GBE 617X on the 28/02/2018 along Loyang Avenue towards
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SAYERISCHE MOTOREN WERKE AG

e1*2007/46*0562

WBAGA02080D713356
2360 kg

4035 kg
1- 1130 kg
2- 1295 kg
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