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MMNALIOY 239 ( Malicnal Assassmong Centre Seraces - Bukil Merah
ENTRY OATE & TIME: 072020 1544
SUBMITTEL BY: ROSLI BN ABDLL WAGAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport comactly he detalls of the accident to specd up the glaims process
2, This Form must ke comgplelod by e Policyholder andior the Authorised Dniver.
3. Information provided must be as I_rl._,lh-‘-_il and accurale as possible. Any willul m sreprosentaton or witholding of material facis may 3

llcws InSurance comaanios to

repuiato policy labality

4. Thet issue and acceptance of this Farm by Insurance

Companss is not an admisson of policy liakility @n e par of tho insurance companias

5. Any false reporting may be referred to the Palies for investigation,

6. This repart will be forwardod by thex insurars of tha GlA Recaords Management Cenire established by Iho General Insurance Association of Singapore (GIA) for

arcaiving and that copies of his report will, for 4 feo, be m
7. By the lodgoment of this roport to the insurors. yo.

atorgsaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Mumber

Covar Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gendar

Maobila Mumber

Fax Mumber

Contact Murmnber
EMail Address

ade available upon application by intorested paries.,
4 horaDy consent Lo the archiving of this repart a1 the contre and to copres of the report Being made availabie

ACCIDENT STATEMENT
(7/09/2020 15:46
07/09/2020 09:25
ENTRANCE OF KPE AT TAMPINES ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SBAGIGIL

WONG ZHI SEN TIMOTHY
SKXXX590R
TIMOTHYWONGZS@GMAIL.COM
(LOCAL) +65-90400610
OTHERS-90400610

BMW
116D

GOING TO WORK

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51104337956-01

WONG ZHI SEN TIMOTHY
SXXXX5008

02/11/1989

INDOOR

30122008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90400610

OTHERS-80400610
TIMOTHYWONGZS@GMAIL.COM
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Addrass

Posicode
Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Comgany 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)
invalved in lhe accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Pleasa state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

Was there any audio recorded?

BLK 111 TAMPINES STRREET 86
#03-35

528535
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOQ
2
MO
MO
YES
MO
2

MAME:
GENDER:

TAN KENG CHUAN BRIAM
» MALE

NO

(]

YES
i [e]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MEIC/Passport Mumber
Conlact Number
Address
Posleode
Insurance Company Name
Mature Of Damage

SMUosERY
MERCEDES BENZ 5450

PRIVATE CAR
YU MEI
SXXXXB10B
BES00B0ES

Page 2 of 30



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- 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 reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Recards 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectivaly the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

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

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed;

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

-~ .. / - .“'I;
o 2 ks

Date & Time: o?fpw'z ol (I driver is not the policyhalder) ame: Y.

Policyholder's Signature Driver's Signature orting Centre F'er‘s.;,nnéll;é Sign}tu re A
i Ox f

= 11
1 e d T
|4 SFHLS Date & Time: NRIC/FIN No.: MJ A "Fm/



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

Ve

b ! 2 O éwo
Policyholder's Signature Driver's Signature Hepumn@ Centre Fersu;pnel 5 |gnatq
Date & Time: (I driver is nat the policyholder)
Date & Time: C.-"FIN Ma. m



ACCIDENT STATEMENT e

feCibENT '5‘th_1’E-:.f_.h_JC:‘:’-L o7 ) Z0 JoO/MMAYYYY), Time OF- . 2 F }(HHEMM):
LoCATION; _ENTZ4N (= ,tpgar? THMPIAES Lo *

1. DETAILS OF veHICLE :
' O)VEHICLE NUMBER:_ SBA 67£9 | '

BINSURANCE COMPANY:_ 7A) (D M
CIPOLICY NUMBER: _5// 0 %33 79¢ - O

d)POLICY TYPE: @%ﬁ@ THIRD PARTY / THIRD PARTY FIRE &THEFT]
S)MAKE & MODEL: _— BMW _ (16D ; _ o
FITYPE:(SALOON / COUPE / MPv /VAN / LORRY / MOTORCYCLE @’
S)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE) —
NIPURPOSE OF USING AT ACCIDENT TIME:_GroiN & 7o (Wogk
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YeS/ot
IF NO), PLEASE ST_#.TE [ f ! H'Eﬁﬁﬁmw}
2.. INSURED / POLICY HOLDER =
AINAME_Wong 261 SEA " TrmoTHY (MALE f-Femate)
BINRIC/FIN/PASSPORT: S8939.599 R CONTACT;__ 12402 élo
c)ADDREsS: (1 F"HMELJ_EL ST 8¢ m;;g»—
: LS S2BESIS .
* CONTINUE TO 3.d IF DRIVER ALSO POLGY HOLDER

R(QI‘HU ﬂ—f Fﬂgfdnjé’, DRIVER

[MALE / FEMALE]

{.I. | I ﬂ}t.ﬂ;’jﬁu ‘:lr'ﬂg,—) C‘I'} NAME"_'_ .
: S ARRr) o NRIC/FINP ASSPORT: CONTACT;
C.% ) <] ADDRESS: :

“d)DATE OF BIRTH; O Z / L/ (389 J(commmvey)

e]OCCUPATION: (NDOOR [-SHDOOR)
IBATE OFDRIVING Phec  _So/#12/scep .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ESY NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ QWA &'
5. a]WEATHER CONDTION: (CLEAR / RAINING/AOFHERS
PIROAD SURFACE! (DRY / WEF-LOTHERS S : !
8. WAS ANYBODY INJURED (¥ESY NO)
7. ©)REPORTED TO POUICE (¥E8T NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEMIGLE ' .
N Hy of pscager o) VEHIGLE Numeez: SMU G588 Y MODEL:_S450 Mercecian

Ko delunding adoria 5) DRIVER'S NAME: - Yu Mg
ey c] NRIC/FIN/PASSPORT:_S B (A8 conract,_Bsos Bogs

( _L ) 7. THIRD PARTY VEHICLE

Mo o pasaenns. S VEHICLE NUMBER: — MODEL:
! YR .
| PEET o) DRIVER'S NAME:

CONTACT:..

f-““'“ﬂ’%i"-g-ﬁ“ﬂf fl NRIC/FIN/PASSPORT;

C

—

Chatl. =

' f
ﬁwoﬁiyumj_zs@jmcﬂ - (o)
\IDAD " :
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Claim Handling(accident reporting Claim Task 001 on-mM0)

5 1BJKIT MERAH| i 57 Sop 2020 2& 1

WAC_BLKIT_MERAH_AOGHTH] MRTIDNAL AESISTMENT CENTRE SERYICE
5 (BLWIT MERAHY| 0007 Sap 2020 16:2]

MAL_BUKIT MENAH_BO057G0 KATIOME, AGEESSHERT CEMTRE SERVICE
5 [BUEIT MERANT ) D0 07 S 2025 -L6: T

RAC_BURIT_MEEAN_BLOGE o RATIDNAL ASSESSMENT CENTIE SERVICE
§ (kT MEUARY oo OF Sup 3620 16727

MAC_BUKET_MERAR_ BJ06F] MATIONAL a3SESSMERT CTKTHE SERVICT
5 IERIRIT MERAK]) ok 07 5o 2020 iy

AT BMIT_NERAK BD0ST6] MATIORAL ASSESSMENT CENTRE SERVICT
S BURIT MEZAH) o 0F Gep 2000 ihxl

BAL_ R HFM‘J_BNE'-\GLZ FATIOMAL ASSESSRENE CENFHE SERVICE
5 TBUKET MERAH| | bm 57 Sep 2020 1823

FAL_BURTT_MEHA_A008 6] NATIORAL ASSESSMENT CENTRE SERVICE
S {L]T MEFCRH G on 07 Sep 2BE0 1R:3)

HAL_HUKET_MERAN _BSWGR NATIONAL ASSESSHERT CENTHE SERVICE
5| BUKIT NERAR|] 0 &7 Soa 2008 10 ¥
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A Sime Darby Motors Company
BMW Dealer

Sales & Aftersales
303 Alexandra Road

Sime Darby Performance Centre
Singapore 159941

www.pml-bmw.com.sg

Tel 1800-2255-269
Mobile (+65) 9116 5199
Fax (+65) 6479 4601

Co. Reg. No : 197401559W

Performance Motors

Joseph Yaguel

Motor Claim Advisor
Bodyshop
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