MNA419133144-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/10/2019 10:55
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/10/2019 10:55
07/10/2019 16:20
ALONG PLUMER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBX1008Y

ANG PEGGY (HONG PEGGY)
S7415663J

NOEMAIL

(LOCAL) +65-96660034
OTHERS-96660034

BMW
X6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20181718

TAY CHIP GUAN ALAN (ZHENG JIYUN ALAN)
S7417633Z

11/06/1974

INDOOR

19/04/1994

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96660034

OTHERS-96660034
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 684A CHOA CHU KANG CRESCENT
#03-308

681684
NO
SPOUSE

SIDE SWIPE
DRIZZLING
WET

NO

2

NO

NO

YES

NO

NO

NO

WHILE | WAS ADJUSTING MY CAR VERY SLOWLY OUT FROM THE CAR PARK LOT, VEHICLE B WHICH HAD TURNED
FROM A CORNER WAS LESS THAN 15 METRES AWAY FROM MY STATIONARY VEHICLE FAILED TO STOP AND HIT INTO

MY STATIONARY VEHICLE WHICH WAS ALREADY PARTIALLY OUT OF THE PARKING LOT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLP4833K

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Aut

IS0 CRrEW

3. Infermation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

« The issue ang acceptance of this Form by insurance companies is not an admission of poficy lHability on the part of the insurance
comparnies,

6. The report will be forawarded by the insurers of the GIA Records Management Cantre established by the Genaral Inturance

Assoclation of Singapore [GIA) for archiving and that coples of this report will Tor a fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the insurers. you hereby consent to the archiving of this report a1 the centre and to copies of
thit repart being made avallable aforesaid,

&. Consent under the Personsl Data Protection Act (POPA)
I understand, acknowledpe, agree and consent that!

{al My insurer, my workshop and the Genoral Insurance Association of Singapare [“GIA®) may/are permitted to collect, use,
disclose and/ar process my persenal data/personal Information set out in this [form] end any other personal information
provided by me or possessed by my insurer [collectively the “Personal iInformation”] and disclose and transier such
Personal information to all insurer(s) who have insured vehide(s) involved In this accident (il Insurer{s) wha have insured
vehicles) invahved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Mionetary Autharity of Singapore and any relevant government agency/authority (such asthe police], for the purpose]s)

nf -

li] processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
Investigations relating to the claims;

(i) mvestigating the accident andfor my claims:;

{1il} carrying ot and/or dealing with my instructions or responding 1o any engulries by me;

(I} administering my claims (inchiding the mafling of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same 25 well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law n adminitering, processing, handling and/or dealing with my claims. [callacthvely the
“Purposes’
(o] all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law Tirms, may/are permitted
1o collect, use; disclose and/or process my Porsonal information for one or more of the sbove Purposes, and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

Id}  my Persanal information will also be collected and used to compile claims hissary for the purpose of fraud detection,
Investigation and management in presont and 3l future claims.

(e} the information so colieeted under (d) above may be thared | discinsed

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws er court orders,

-~ Y ';f/m/ﬂﬁ,

Policyholder's Signature Driver's Signature ng Centre PessonnelsSignat 4
Date & Time: [If driver s not the policyholder| Name; . ;
Date & Time NRICEIN No ILZ ¢
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SKETCH PLAN VPN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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fWe declare the foregoing particulars are true in every respect,
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Policyhalder's Signature
Daza & Tima:

Driwer's Signature
{If drivers is not the policyhokder}
Date & Time:

NRICIFIN Mo

A
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Accident Photo
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Accident Photo

BMW M GMBH
WBSGZ02060LJ89102

. ™ = 6025 kg
¥ 41~ 1400 kg




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

o | GENERAL INSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE
Bl G 6 Raffies Quay N18-00 Sirgapore DasteD
LG o RANCE 7ol (6516224 0010 Fax [55) 6224 tin30

o RERATWmIOn

Oparatag Hours - Mongay 1o Friday, 0R00=17:00
RECODD MARAEMENT CLNIRE VN SEHI500250 | 05T Weg. No.: MADITITTIS

IMPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

[A] PARTICULARSOFPERSD MAKING THE AMENDMENTS:

Original ReportNo :,-— éq{’i | g’gl'“ﬂ'/ Vehicle Registration No: ﬁ‘{ f@l:-.? V
MArme ss showsin qu:_{eq CIJhP (n"lﬂ'm BTEM NRIC/FIN/PassportNo ¢ 5’1 '{I’?LFEZ"

{*Veh i@_‘brive:f VehicleOwner) (*) Please delete as appropriate

Address Singapare( }

Contact (Tal) 3 Mablle Na., : &&éécﬁqfr[

Email Address
bate otacigent <07 |whov Timeof Accident: ___ (€. )9
Place of Accident mﬁ pu{nﬁlf. %ﬁ‘o
Insurance Company: GW Mﬁw

(8) Anmnm@mmnmmmw / AMENDMENTS:

| have made & report on the above mentioned aceid ent and would like to include additional information or
make the following amendments:

To Mk (RuuRImA of b omn]

]
i

ff,,,r' :.. f/{/ &j (f ﬁf(%q__

Policyhalder / Driver's Signature ﬁnp’grﬁn;cemra rsonnal’s Signature
e e WAL I
RIC/FINNo.:
ﬂate:

i
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
B Eaffien Cragy 91800 Sergapore D4BSED
Tl (B5] G224 G010 Fau E5) £224 D030

=

Dperaiing Hours : Wonday o Friday, 0900 - 17:00
O OIS sdAMAGE MENT CERNTHE N SEENEI0TDG [ GET ey Mo MADIILTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : _bNA 414]33144 01 Vehicle Registration No: _SEX (0% |

Name|as shownia NHXC) | Tg,i Cip fagn Flan NRIC/FIN/PassportNo ;S #4383 %
{*vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address - Singapore| )
Contact (Tel) : Mabile No.:__ 14kt 0e 34

Email Address

Date of Accident  : + ! LAEXIR) Time of Accident : 120

Place of Accident ¢ &!.gjyi ilmﬂl 2y foa

Iinsurance Company bvial n'-w-d-n Llas ‘»Eymm- {raurugq

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentiened accident and would like to include additional infarmation ar
make the following amendments:

Weabhay Loadibipe Chyuldd b ..a)mulcé;i dan Wik

N 7 :
no St S
- [ /, W E[:-.fr':.-"}ﬂ&‘-
Fnllwkah!ﬂr Driver's Signature Reparting Centre F:T's'b nel's Signature
e jeln] ﬁ;lnua.:}fE;‘Ji f .[;ﬁ)';ﬂ}{'
Date:
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