MNA120074867 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/08/2020 16:10
SUBMITTED BY: Jackson Ho Zhao Tian

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

31/08/2020 16:10
30/08/2020 18:00
YISHUN ST 31
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

SLZ279J

SNG MENG SEAN (SUN MINGQIAN)
SXXXX640D

NOEMAIL

(LOCAL) +65-91456608
OFFICE-91456608

BMW
2161 GT LED NAV

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108129750-01

SNG MENG SEAN (SUN MINGQIAN)
SXXXX640D

07/09/1976

INDOOR

28/12/1995

24 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-91456608

OFFICE-91456608
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)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

19 YISHUN CLOSE

#09-38
768013
NO
OWNER

COLLIDED INTO PROPERTY

RAINING
WET

NO

1

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: FEMALE
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report corvectly the dotails of the accident to speed up the claims process,

4 Ths Form must be completed by the Policyholder pnd/or the Authorised Driver

3 Intormation provided must be oy truthful and accurate as possible, 4ny wilful misreprasentation of withholding of material
facts ray allow insurance companies to repudiate policy Habiiity.

4. Thp issue and acceptance of this Form by msurance companios is nat an sérmision of policy Kability an the part of the insurance
compamnes

5 Any false reporting may be referred to the Police for investigation.
€ The report will be forwarded by the insurers of the GiA Records Management Centre pstablished by the General Insurance

AssoCianion of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon agplicaton by
imterestied partes

7. By the odgment of this report 1o the indurirs, you hereby consent ta the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid

4. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agres and consent that

(a) My insurer, my workshop and the General Insufance Association of Sngapore {“GIA") may/are permitted 1o collect, use,
distlose and/or process my personal data/personal information set out in this [farm| and any othier parsenal infarmatian
provided by me or posseised by my insunes (collectnely the “Personal Irfermation”) ang disclose and transler such
Persomal infarmation to all insurer|s) who haove insued vehicke(s) invalved in this accident Lall insureris] who have inwured
vehicleis) invohed in this accident shiall be collectively referred to as this “Insurers™), the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any redevant government agency/authority [such as the police), for the putposes|
of

li} processing, handliy and/or dealing with my claims including the sertlement of the claims and any nECELsaly
irvastigations redating to the claims;

{H] irvestigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:;

(ivhadministering my ¢laima (including the milling of corresponidence, statements, invoices, reports ar natices to mie,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
extarnal cover of envelopes/mail packages]; and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [coliectively the
“Purposes”|

1Bl ol msurer(s) who have.insured vehicte|s) invalved in this accident and the Insurers” wyers/iaw firms, may/are permitted
fo colbect, use, disclose and/or process my Pecsonal information for one or more of the above Purposes: sand

gl vy Peesenal Information may/can be disclosed by any of the insurets and/or GIA to thelr third party SBrvice providers or
ety InCluding their lawyars law irms), which may be sited outside of Singapore, fer ane or more of the above Purposss

(dl my Personal infermation will also be collegted and used to comprle claims histary for the purpose of fraud detection,
Irvestigation and management i present and all future claims.

[#] the infarmation so collected under (d) above may be shared | disclosed:

I} to all Imsurers and/or any other third parties that assist in evaluating. investigating, controfing or managing fraud,
regulators, low enforcement and government agencies a4 reasonably required for the purposes stated. or

i) tor complying with requirements under any regulations, Bws or coun arders

;i

Driver's Signatue Reporting Centre PRrionne: MG gnature
| driseer i mog the poleyholoes | MName:
Date & Tirme: NRIC/FIN Na,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i'We declare ¢ EEQING Fhl-:THI": BT DU N every respect

Ciriwint’'s Sagnature
(8l driwed 5 Aot e po by holder |
Dhate & Time

Reéporting Centré Persanng
Mame
MRIC/FIN No

Sagrealurie
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Accident Photo

il

—
al

Page 5 of 14



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

Page 12 of 14



Accident Photo

BAYERISCHE MOTOREN WERKEAG
WBA2D920105K80980

2160 kg
3335 kg
1- 1035 kg
2. 1170 kg
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Accident Photo
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